FILED
2008 LIMITED LIABILITY COMPANY Jul 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000004841 07-28-2008 90074 039 ***138.75
1. Entity Name
PRINCE ASSET MANAGEMENT, LLC
Principal Placa of Businass Mailing Address . 6 0 ﬂ 4 5 ?8 2
100 E LINTON BLVD 100 E LINTON BLVD
503A 503A
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
TR U AU AN AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 07152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI| Numbar Applied For
NOT APPLICABLE Not Applicable
ap Counlry Z Country 5. Certificate of Status Desired (] Eese'ggm':f:;“““a‘
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agant
Name_‘,‘,- e r .
PRINCE, ELAYNE = = 4. - e
m Strest Address (#.O. Box Mumber is Not Acceptable)
S - —
700 L L nTew RIVD - 230 Tt
)E‘LI‘"‘T 653(3‘ ersayfg City FLIleCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agant.

SIGNATURE :
Signature, typed of printed name of registered agent and file i applicabis {NGTE: Pegitered Agent sigrature requred when rensialingl DATE

FILE NOW!!l FEE IS $138.75 tn accordance with 5. 607.193(2)b), F.5., the limited Make check payable to .

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINE MGR [T Deleta ITLE O Change [ Addition
NAME PRINCE, ELAYNE FE6E Lintem 0y N NAME
STREET ADDRESS | dlmted xR ity eraiplphloc B4 1 Ford STREET ADDRESS
Ciry-$1-0p wﬁq l>¢/£4 o Roh rFo Cirr-51- 2P
T MGR i O Delete e 1 Change [ Addiion
NAME PRINCE, LAURA NAME '
STREET ADDRESS | 160 E. 3RD STREET, APT. 3-J || STREETADDAESS
CITY-ST-2IP NEW YORK, NY 10009 CITY-ST-21
TLE MGR [ Detete TITLE [J charge [ Addition
NAME PRINCE KATZ, DEBRA LEE NAME
STREET ADDRESS | 55 VARDON RDAD - STREET ADDRESS
CITY-§T-21P W. HARTFORD, CT'06117 CIty-81-21
e : St O ekt TILE O Change [ Addilion
HAME BRRRSETIN NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-57-21P
TLE . [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADORESS . - - STREET ADDRESS
CITY-§1-21F B . . CITY-ST-2IP
TiNE L ay ."‘ D Delete TITLE : D Change D Addition
NAME L - NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

11. | hareby cextify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the sarme legal effect as if mada under oath; that | am a managing member or manager of 1he
limited fiability company or the recg«/€) or Mjstea empowerad o exacute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM!

ING MEMBER, MANAGER, OR AUTHORIZEO REPRESENTATIVE Dats Daytama Prone &




