2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000023000

1. Entity Name

PRINCETON (THREE) EXCHANGE ACCOMODATORS, LLC

Principal Place of Businass

1423 N BRONOUGH ST.
TALLAHASSEE FL 32303

Mailing Address

1423 N BRONQUGH ST.
TALLAHASSEE FL 32303

2. Principal Place ot Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

v or STATE

S EL\, h’\! F_r\_
TF\ELI\HP‘:S:* 'FLORIDA

i

il

MOQRE

MR

CR2E083 (11/03)

City & Stale City & State 4;7}2.EI umber ! Applied For
a m 94 Not Apphcable
i Countr i Count
Zp ountry e ounity 5. Cartificate of Status Desired 1 $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GAY, ARTHURC

1423 N BRONOCUGH ST.
TALLAHASSEE FL 32303

Street Address {P.Q. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or prinlsd name ol registered agent and tle it applicatile.

(NOTE: Registered Agent signalure regured when remstatng) DATE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

Time MGR O pekte TIHLE W Rfcnange [ Addition
NEME GAY, ARTHUR C NAME .

STREET ADDRESS (1423 N BRONQUGH ST. STREET ADDRESS

CITY-5T-2IF TALLAHASSEE FL 32303 CITY-S1-ZP

T [ Delete TTE Clohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P GITY-5T-71P

TLE [ pelete il U, - E] Change [ Addition
NAME NAME Sonazsg 1215

STREET ADDRESS STREET ADDRESS "33' -1 lmlﬂ -1z *HUW Kl

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

TITLE O Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TIILE [ Delete e {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CHTY-ST-2IP

TITLE 1 Delete TTLE { Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 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 gath; that | am a managing member or manager of the
himited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

42904

, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone &




