2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000002288

1. Eniity Name

PRINCETON LAUREL LAND COMPANY, LLC

FILED
Jun 09, 2004 8:00 am
Secretary of State

06-09-2004 90222 031 ****50.00

Principal Place of Business

551 LAKE DRIVE ~ ©

Mailing Address

551 LAKE DRIVE
PRINCETON NJ 08540

LIVeUUUY

PRINCETON NJ 08540

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
. 01-0607425 Not Applicable
o - Country ap Cauniry 5. Certificate of Status Desired 0 $5'00 Addilional
' Fee Required
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ .

WAGNER, E. JOHN i )
200 SOUTH ORANGE AVE.
SARASOTA FL 34236

Streat Address (P.C. Box Number is Nol Acceplable)

City

Zip Code

FL

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

the obligations of registered agent,

SIGNATURE

s .
Signaiure, typed or printed name of registered agent and litte It applicable.

(NOTE: Ragistered Agent signalure required when renstating) DATE

[ FER MANAGING MEMBERS /MANAGERS l 10. ADDITIONS /CHANGES

TME MGRM 7] Delete TITLE [ Change 7 Acdition
NAME HOELAND, J. HALLECK NAME

STREET ADDRESS 551 LAKE DRIVE STREET ADDAESS

CITY-ST-21P PRINCETON NJ 08540 CITY-ST-ZiP

TITLE 5 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TIMLE 3 Delete TITLE [ cChange [ Additien
NAME —— | - - - - = B NAME s - o i 2 - e

STREET ADDAESS STREET ADDRESS

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

TITLE [ Delete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE 1 Delete TME O change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information suppiied with this filing does not qualify for the exem

ption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurale 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 fiability company or the receiver or irustee empowered to execule this report as required by Chapter 608, Florida Statutes.

——) W% W

S/2, /04 (€03 91-51a)

SIGNATURE ANf/'YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #




