2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000006980

1. Entity Name
PRINCETON (SIX) EXCHANGE ACCOMODATORS, LLC

230

Principai Place of Business

TALLAHASSEE FL 32303

Mailing Address

JOHN KNOX ROAD, SUITE TWO
TALLAHASSEE FL

230 JOHM KNOX ROAD, SUITE TWO

32303

Suite, ApL #. etc.

RSN Bronogh .

' Suite, Apt. #, etc.
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SECRETARY i STATF
TALLAHASSEE, FLORIGA

MOORE CR2E083 (11/03)
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4. FEI Number Apphed For

04-3631488 Not Applicable |
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23303

Colnt

Cou
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5. Certificate of Status Desited

| $5 00 Adgitional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GAY, ARTHUR C
230 JOHN KNOX ROAD, SUITE TWO
TALLAHASSEE FL 32303

Name

BY ur C.
S ‘TX/ ““"“ﬁf/{“fﬁﬁz{ﬁh .o

“Tallafassee,

FL

32203

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

SIGNATURE
Signaturs, typed or printed name of registared agent and title ¥ apphcable, (NOTE: Registered Ageni signature required whan ransianng) DATE
ake Check:Payable to Flerida Department-of: State
9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
WLE MGR [ petete TILE MGEMmM /Kj change [ Addition
NAME GAY, ARTHURC NAME
STREET ADDRESS | BE0-gOHAGNOX-RE STREET ADDAESS /43 32 A/ Bfaﬂﬂ%}’ St'
CITY-ST-21F TALLAHASSEE FL 32303 CITY-ST-ZiP :
L {7 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TRE LE Change Addition |
) peee HOO0ZE21 ] g Y
HAME - HAME = oy Lol B0 L =
STREET ADDRESS STREET ADDRESS 04 23/ 04-~01001--023 - %1000, 00
CITY-ST-7IP CITY-ST-2iP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2P
W [J Deiete 1M [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P (ITY-SF- 2P
TITLE L] Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

SIGNATURE:

11. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

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
fimited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND

ED QR PRINTED NAME OF SIGNING MANAGING MEMBER,

y27.9¢

NAGER, OR AUTHORIZED REFPRESENTATIVE

Dale Daytime Phone &




