2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L01000007669

1. Entity Name
3678 PRINCETON PLACE, L.L.C.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90066 049 ****50.00

Principal Place of Busingss Maiting Address

6800 BROKEN SOUND PARKWAY N
2ND FLOGR
BOCA RATON, FL 33487

2ND FLOOR
BOCA RATON, FL 33487

6800 BROKEN SOUND PARKWAY NW

L BT XY

2. Principal Place of Business 3. Mailing Address

IR BN

Suite, Apt. #, efc. Suite, Apt. #, efc,

04222004 Chg-LLC CR2E083 {(10/03)
City & State City & State 4. FEI Number Applied For
22-3836774 Not Applicable
Zip Country Zip Country " . $5. 00 Additional
5. Cenificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

- MANASTER, JOSHUAD, ESO.__ . -
1428 BRICKELL AVENUE, PENTHOUSE
MIAMI, FL 33131

PRp———

,ﬂ;
gt

e

Street Address (P.O. Bax Number is Not Acgeptable)

City

FL l Zip Code

8. The above namedjemiry submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famifiar with, and accept

the obligations of registered agent.

L

SIGNATURE m :
Signature, typed or printed name of regisierad agent and tive if applicable. {NQOTE: Ragis Agent sig required whan ing] DATE
. ‘ i_ - e o
Fliing Fee is $50.00 e Maiw check Pavable to,
Due by May 1, 2004 .:._ " Florida Departmentuf Sta‘le

9, MANAGING MEMBERS / MANAGERS 10, ADDETIONS.’ CHANGES

LE MGRM -© - x O Detete TMLE O Ghange [ Addition

NAME BELL, MARC H- NAME

STREET ADDRESS | 6800 BROKEN SOUND PKWY NW STREET ADDRESS

omy-st-2¢ | BOCA RATON, FL 33487 CY-$T.2P

TITLE ) [ velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51- 7P CTY-ST-2P

TLE [ oelete TITLE 7 charge [T Addition

NAME NAME

STREET ABDRESS | e e - - L e L o _STREETAOORESS | _mo e mr imrr e  —m me o L e T ———
Tonestar o | T T T T CITY-ST-2IP

TILE O oelete TITLE DO change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TITLE (7 Delete TITLE {J change 1 Addition

NAME NAME

STREET ADDRESS | STHEET ADDRESS

CiTY-ST-2P CTY-ST-2IP

TITLE 7 Delete TILE ] change ] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-1P CITY-ST-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. 1 further certity that the inforrnation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made-under oath; that | am a managing member or manager of the

limited liahility company or the receiver Wvﬁred to execute this report as required by Chapter 608, Florida Statutes
snenmunaw / ' Yjaljpt  561-946-12 0

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥




