2005 LIMITED LIABILITY COMPANY

ey

ANNUAL REPORT (AR}

DOCUMENT # 101000004841

1. Entity Name
PRINCE ASSET MANAGEMENT LLC

Principal Placa of Businass

4400 NORTH FEDERAL HIGHWAY, SUITE 210
BOCA RATON FL 33431

L Me;iiing Ad-d.re-ss

4400 NORTH FEDERAL HIGHWAY, SUITE 210
BOCA RATON FL 33431

2. Principal Place of Business —_

3. Mailing Address

Suite, Apt #, ete.

' 1st MOORE

FILED
Feb 14, 2005 08:00 AM
Secretary of State

(R

I

I

[

PRINCE, ELAYNE
BOCA RATON FL 33431

4400 NORTH FEDERAL HIGHWAY, SUITE 210

Suite, Apt. #, etc. - CR2E083 (10/04)
City & State _ T City & State 4, FEI Mumber Applied For
NC-T APPLICABLE Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desred | ?ese gg] lﬁidé’w”al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistorad Agent
T i ) Name

Streat Address {P.0O. Box Number is Not Acceptablej

City

Zip Code

FL

the obligations of registerad agsnt.

8. The above named entity submits this statément for the purpese of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

SIGNATURE I —
Signature, bypsd or prinfod name of ragrsieisd agarit and title f appheabls NG'T! Regus’ered l\gem sgnarure reqwad whsn fai nstallrtg) DATE
FILE NOW!&! FEE lS $50.00 .
Make Check Payable to Flotida Depar!ment of State
Due By May 1, 2005
9. MANAGING MEMBERS_{ MANAGEﬁS = 0. ADDITIONS/CHANGES o
it MGR o T pelels T O Charge  F1 Addilion
HAME PRINCE, ELAYNE NAME UG DBGEE%?-I
STAEET ADDRESS | 4400 NORTH FEDERAL HIGHWAY, SUITE 210 SIRFETADDRLSS {271 4052010 43 ~023 50,00
CITY-S1-2IF BOCA RATON FL 33431 - Ciiv ST itP
0L MGR ) i O oelete g [ Change T Additian
NAME PRINCE, LAURA AR
STRLETADDRESS | 160 E. 3RD STREET, APT. 3-J SIRFETADDRFSS
CIy-ST-2P |NEW YORK NY 10009 oiy-§1- 2P
L MGR - 7 Delete : Ol change [ Addifion
NAME PRINCE KATZ, DEBRA LEE = : KAME
STACETADDRESS |55 VARDON ROAD SHAECT ADNRESS
CITY-ST-ZIF W. HARTFORD CT 08117 CuY-ST-21F
ThLE T (7 elete Tt ] Change L Addition
NAME NAME
STREET ADDRESS STREE [ ADORESS
GIrY-Si- 2P Ci1y-81-2F
e - o Dlosete [ e __ O] change [ Adetion
NAME NAME
SIRTET ADDRESS SIREE | ADDHESS
CHTY- ST- 2P OTY-81. 2P
TILE O nelete B [ Change [ Addition
NAME mAL
STRFET AGDRESS SIRLET ADDRESS
OryY-81-JIP Ciy-SI-2IF

SIGNATURE: _ £LAYNE

equired by Chap

Pﬂ /./\/Cé‘/

11. | hetgby certify that the mforrnatuon supplied with this fhng does not quahfy for the exemption stated in Section 119.07{3)(N), Florida Statutes | further certify that the information
indicated on this repert is true and aceurate and that my signature shall have the same legal effect as if mad
limited liakility company or the recelver or trustee empowered to exacute this repg

ter,

cath; that | am a managing member or manager of the
g, FIo gl Statutes

Y Ao -"//"/S' SBI-37f g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHSH!ZED REPRESENTATIVE

Date Daytrod Phone ¥



