2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT 3# L00000014308

1. Entity Name

PRINCETON EXCHANGE ACCOMODATORS, LLC.

Gl APR 27 PM L: 39

e S ALy a—. e
Principal Piace of Business Mailing Address TA‘EEEEE[E«S; ! 'i L]D?{U—
230 JOHN KNOX ROAD, SUITE TWO 230 JOHN KNOX ROAD, SUITE TWO Sbe P 1DA
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
¥ Suite, ApL# elc Suite, Apt etc

MOORE CR2EQ83 (11/03)

tate PITg Plale 4. FEI Number Applied For
=4 FL/ d f&%‘@eg Pif 42-0369093 Not Applicable

%&‘5 Cor'j{ryf * 1\ ‘)ZL_% [CO[ Uéfa 5. Cerliticate of Status Desired O ?g'gg; 3?:(;“0"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

230 JOHN KNOX ROAD, SUITE TWO
TALLAHASSEE FL 32303

GAY, ARTHUR C (TFW A HHH,LV‘C
i

“Tallahtesee. FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Staie of Florida. | am famitiar wum and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed or printad name ol registered agent and ftle / apphcaiie. [NCTE: Registeredt Ageni signature required when remstating} DATE
9. MANAGING MEMBERS /MANAGERS uo. ADDITIONS { CHANGES
e MGRM O Delete } e MGEM /'Q[:hange ] Addition
NAME GAY, ARTHUR C NAME
STREET ADDRESS | 290-dOHNEROXROABSHHTE-FWO strees sooress | [L2 2 N , B’r’mwe" 1 SEvee
CiTY-sT-2IP TALLAHASSEE FL 32303 CITY-S1-2P
TITLE ] Delete TITLE [dChange [ Addition
HAME | QT
STREET ADDRESS STREET ADDRESS
COITY-ST-2IP Y -5T-2P
TIE {7 Detete it _ [ Change [ Addition
; g o s g e J—
RAME - hattE =i }J £ Tl B R S
STREET ADDRESS STREET ADDRESS D420 --01001--029 =103, |
CITY- ST-21P CITY-ST-2IP
TLE [ Detete LE - [3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZP
TiHE ) [ Delete TITE O Change [ Addition
NAMF NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-57-2IP
TILE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-Z0P CINY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or managsr of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £7. M@% F 2704

SIGNATURE AND TIPED OR PRINTED MAME OF SIGNING MANAGING ”‘#{ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phane ¥




