2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000021833

1. Entity Name

PRINCETON (NINE) EXCHANGE ACCOMODATORS, LLC

3

FILED

L APR 27 PH L: 39

Principal Place of Business Mailing Acldress : LELR[ Efn Y OE D TATF
230 JOHN KNOX ROAD, SUITE TWO 230 JOHN KNOX ROAD, SUITE TWO TALLAHASSEE, FLORIDA
TALL AHASSEE FL 32303 TALLAHASSEE FL 32303

EOEMTI

MOORE CR2E083 (11/03)

j i 12 4. FEI Number i Applied For |
[dtihasee, EC A00U5AI0 e
S ¥ - . T +
’ /CO t Cﬁ[ 5. Certificate of Status Desired O $5.00 Additionai
4 T Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GAY, ARTHUR O % ‘ “Tiny, A MW C.
230 JOHN KNOX ROAD, SUITE TWO 7&;}?59')\7 Fox © St
TALLAHASSEE FL 32303

~Talafases, FL | “°323023

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent. o both, in the State of Florida. | am familiar with, and accept
the obligations of regietEred agent.

SIGNATURE _ A ATHA NS C /a .

ignatura, ‘/ped or prntad name of registered agent &hd hitle it apphicahie / {NOTE: Aegistered Agent signature required when reinstabng) DATE

BT Dot ll

Suite, Apl. #, etc.

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

e MGR O Delete Tine Vi 7% /ﬁ Change  [J Addition
NAME GAY, ARTHUR C NAME

STREET ADDRESS | AaG-dOHMN-ENDICRORBGHHTE 2 STREET ADDAESS /L/RJ A W/y SE.

CITY-5T-2IP TALLAHASSEE FL 32303 CIY-ST-ZiP

TILE [ Delete TITLE ; {Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP 1 CITY-5T-2IP .

TILE O3 Deete TITLE 1) Change ] Acdition
HAME NAME I s P Sy =

STREET ADDRESS STREEF ADDRESS 04/28/04--01005 029 #1000,

Y- ST- 2P CITY-ST-2P

TILE O Delete TITLE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TILE {J Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 28 CITY- ST-2IP

MLE 1 Detste TITLE [ change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. 1 further cerlify 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 cf the
limited liability cornpany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &/ e AP /t%/, 4!7?’7473

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MZNAGINGﬁBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone #




