2007 LIMITED LIABILITY COMPANY FILED

ANNUAL .REPORT (AR} .
DOCUMENT # L01000004841 ngécsl‘%t 2%1('))9‘(7) fSS(t).‘(:l)t?:m

1. Enlity Name
PRINCE ASSET MANAGEMENT, LLC 01-30-2007 90034 014 ****50.00

Principal Place of Business Mailing Addross
4400 NORTH FEDERAL HIGHWAY, SUITE 210 4400 NORTH FEDERAL HIGHWAY, SUITE 210

R REG BRI

2. PrincipglPlage of Busmess No P. 3. MallmgAddrcss .
IDO?D inTow va /00 E LiwToR Bivd

Suile, Apl. #_glc. Suile, Apt. #, elc. , 1st MOORE CR2E083 (10/06
4 Jo3n (10/06)

0 3A

City & State Cily & Siale . 4. FEI Number Appiiod For
DE|IRA Y Beh FL - |INegjppy Beh FL. NO-T APPLICABLE [ [NorAppicabic
Zip untry Z ' ntry . » ) $5.00 additional
3 3 )[ g_ 3 AL m 6(:. }I 3 5 )[ F_ 3 @JLIW 5C /7 5. Corlificate of Status Dasired (] oo Flequire(;'ona
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstiered Agent

Namo

PRINCE, ELAYNE

4400 NORTH FEDERAL HIGHWAY. SUITE 210 Siroct Addreoss (P.Q. Box Number is Nol Accoplable)

BOCA RATON FL 33431

City FL ‘ Zip Code

8. The above named cnlily submits this statement lor tho purpose of changing its registered office or regislered agenl, or bolh, in the Stale of Florida. | am lamiliar wilh, and accept
lhe obligalions of registerod agoenl.

SIGNATURE
Swyeatueg, typedd ar prnted same ol rogestered agent and ktle it apchoable. [NOTE Regisksred Agent signature reqisred when reinstaing) CATH
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
T MGR ] pelele It [ Change ] Addition
NAME PRINCE, ELAYNE NAKI
SIRECTABDILSS | 4400 NORTH FEDERAL HIGHWAY, SUTE 210 SIREHTADDR 5%
Gy s1 2P BOCA RATON FL 33431 CIY S1 41
e MGR [ Delsle i Ol change ] Addition
NAME PRINCE, LAURA HAKE
 STREETADBRESS | 160 E. 3RD STREET, APT. 3-J SIRLET ADDRLSS
Gy §1 AP NEW YORK NY 10009 Ciy 81 721p
il MGR [ pelete it I:] Change [ Addition
NAKIL PRINCE KATZ, DEBRA LEE NAMI
SIALET ADDRLSS 55 VARDON ROAD STRLCT ADDRESS
Sy -Si- 2P W. HARTFORD CT 06117 CHY S1 4P
it O Delete Tt [ Change [ Addiiion
NAME NAMI
SIRFET ADDRISS SIMETADDISS
CIy SE-ar CLY ST /1P
nis ] pelere 13 [ Change [T Addition
NAMI NAME
SIRFE T ADDRESS SIRLETARDIE S8
CHyY sloap CITY ST 71
[0 [ pelere TILE [ Change [T Addilion
NAME NAME
SIRLET ADDRESS STREETADDRESS.
CITY-ST-21P GIY SU 4P
e

indicated on his r lrue and accel d that mAsignature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability comy i g red 10 execute this reporl as required by Chapter 608, Florida S

//g// 5"//37}/577}?7
%

SIGNXTERE AND w/‘? 76/!“‘“'60 NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIV ate Daytee Proe #

11. | hesaby cerlily thl the infbrmation suppli this Ming does not quality for the exemplions contained in Seclion 119, Fiorida Slaltutes. | further certify that the infermation




