2004’ LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) _ Feb 16,2004 8:00 am

DOCUMENT # L02000032209 Secretary of State
1. Ently Name 02-16-2004 90161 014 ****50.00
PRINCE, LLC o '
Principal Place of Business Mailing Address
917 CENTRAL PARKWAY 917 CENTRAL PARKWAY i
STUART FL 34984 STUART FL 34994 .
Suite, Apt. #, elc. Suite, Apt. #, etc. i MOORE CR2E083 {11/03)
City & State City & State ; ' 4. FE! Number Applied For
. 06-1668062 Not Applicable
] e Country ap Country ! 5. Certificate of Status Desired [ ?i.gg“ﬁ?:étional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. e Name .o R s.o- ——
PRINCE, JOEL L : .
917 CENTRAL PARKWAY Street‘ Address (P.O. Box Number is Not Acceptable)
STUART FL 34994 ;
City - FL Zip Codp =t~

8. The above named entity submils this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations ol registered agent.

SIGNATURE

Signalure, typed or printed name of regustered agent and tdle # applicable. {NOTE: Registered Ageni signature raquires when remnstating} DATE

—

9. - MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS / CHANGES
TE MGR 3 Ooeiete +~ § e ' ) [3 Change [ Acdition
NAME PRINCE, JOEL - T NAME
STREET ADDRESS [917 CENTRAL PARKWAY STREET ADDRESS
CIY-ST-2IP STUART FL 34994 CITY-ST-21P
e [ Delete TILE . [ change ] Addition
NAME { NAME '
STREET ADDRESS STREET ADDRESS
OTY-§T-2P o CITY-ST-ZP
TITLE [ Delate TITLE Cchange ] Addition
NAME™ ~ ~ = ETm emm s e e s e T e - [ e : T : oo T
SYREET ADDRESS - STREET ADDRESS
omv-stze | CiTY-5T-2P
TILE T Delete TIME : O change ] Addition
NAME . NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Deiete TLE ' [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
ILE 1 Delete - TITLE | 3 Change  [] Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and thatsay signature shalt have the sarme legal éffect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or truste hered to execute this report as required by Chapter 608, Florida Stalutes.

L

SIGNATURE: | 3fiofoy  T112-530. 4309

SIGNATURE AND TYGED OR PRWTED NANEGE SIGNING MANAGING MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE oaie ! Dayime Phone #




