2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 30, 2007 8:00 am

DOCUMENT # L01000007669

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

Secretary of State

01-30-2007 90033 007 ****50.00

Principal Place of Business

6800 BROKEN SOUND PARKWAY NW
2ND FLOOR
BOCA RATON, FL 33487

Mailing Address

2ND FLOOR
BOCA RATON, FL 33487

6800 BROKEN SCUND PARKWAY NW

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LR

Suite, Apt. #, etc. Suile, Apt. #, etc.

01232007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Applied For
22-3836774 Not Applicable
Zip Country Zip Country $5.00 additional

. ifi f ir
5. Certificate of Status Desired | Fee Required

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MANASTER, JOSHUA D ESQ.
1428 BRICKELL AVENUE, PENTHOUSE
MIAMI, FL 33131

o (e H Cell

Sireet Address (P.O. B mber is Not Acceptable)
S/O(D (‘U ~

oy

City

B co Rokos FL | %35

8. The above named emity submits this statement for the purpose of changing its registered office or registered agent, of hoth, in the State of Florida, 1 am familiar wnth‘ and accept

the obligations of registered agent.

SIGNATURE

Mace ” Bo” m@Rﬁ

[}z ¢lo7

Signature. lyped or printed name of registered agent and wlle if applitable.

{NOTE: Registered Ageﬁ sigrialure required when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O oelete TILE meR ™ m Change [ Addition
NAME BELL, MARC H NAME B\l Minre H

STREET ADDRESS | 5800 BROKEN SCUND PKWY NW STREETADDRESS | 6 800 Berlon Cound Phwn Vi

om-stzp | BOCA RATON, FL 33487 CITY-ST-21P Brcow Rt n oV 3%

i O Delete TIME ’ [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-2p CITY-ST-2IP

TITLE 7 Delete THLE [ Change ] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 2P

TITLE [ Detete TiLE [ Change  {J Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIry-ST-21p

TITLE O pelete e [ Change (7] Adoition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-ZIP CIIY-5T-2IP

TITLE [ petete TILE [ Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

11. | hereby certify that the information supptied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S

SIGNATURE:

Mere f Bl

L 2¥/0p 561-9F8-1200

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MARAGING ‘IEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylirna Phone ¥




