- 2005 LIMITED LIABILITY COMPANY  —  — - -
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000032209 Mar 10, 2005 08:00 AM
4. Entty Namo o Secretary of State
PRINCE, LI.C
Principal Place of Business ) Mailing Address
817 CENTRAL PARKWAY 917 CENTRAL PARKWAY
R T
2. Frincipal Pace of Business ] &. Mailing Aodress
Suite, Apt. #, efc. - Suite, Apt #, elc, 15t MOORE GR2E083 (10/04)
City & State City & Siale 4. FEI Number 1 lApplied For
) 06-1668062 - Not Applicabla
e Ceuntry ap Cauntry 5. Ceriificate of Status Desired [ ?feggq Additonal
6. Name and Address of Current Registered Agent - i 7. Name and Address of New Registered Agent
Namae
g?’;‘NgEEf\]:JFgEE {5 ARKWAY Street Address {P.O, Hox Number is Not Acceptablal o o
STUART FL 34054 T
City ) ’ FL l Zip Code

8, The above named entity submits {hi &mentyor the purpose of changing its registered office or registered agent, or ball, in the State of Florida | am familiar with, ;:-ﬁd_'accept

the obiigations of registeredagp
SIGNATURE ‘ ,

S

TYepador giped fard red 2gat &nd i f apgicable THOTE Regrstatad Agen 21 o whet [ 'ngé DATE
— = N i o " - ~ T e -A.-.A = -
_FILE NOWIH FEEIS $50.00
Make Check Payabla to Florida Depariment of State
Due By May 1, 2005
5. MANAGING MEMBERS/ MANAGERS i i  ADDITIONS [CHANGES _
L MGR [ pelete BT [T onange [ Addition
A PRINCE, JOEL HAME LONNO0258815
SIRETT 4nnprss 1917 CENTRAL PARKWAY URLEE ADDRSS 03/10/05-8004 7022 90,00
ciiv-si-2f |STIJART FL 34054 CIY-51-2P
THLE % oejete THE Tlciange [ Addition
RAME NANE,
STRFFT ATPRLSS STREET ADDRESS
CIPY-SF. P CHY-ST- I
i . C = T Delets i : : DCichange O Addlon
NIRRT - Yy — s v DL A
SiREEE ADDRESS LIRFEADDATT 0 ——— - s - —_——
CHY- 58 /4 Ciby . §T-71P
HiH ] Detete Ik Cohange (7 Addition
HANE HAME
SIRELT ADORESS - - § SHREET ADDRESS
ClY si.4iF OITY ST-2%
Tt 1 Delele Ly [ thange 7] Acdition
NAME HARE
SIBFET AR Sy SIREET ADDRESS
iy 817 nityY- 512
it [ paiste e O change [ Addifion
KANL . MAME
SIRLE] ADDRESS STREET ADDRTSS
GITy-ST- B9 ' Cily-SE e

11. { hereby certify that the information supplied with tis filing doas not quaiify for the exemption stated in Section 119.07(3)(B, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my-seagture shall have the same legal effect as if made under cath, that t am a managing member or manager of the
limited lisbiity compeny or the receiver of Tysiag 81y d ¥ executs this repor as reguired by Chapter 608, Florda Statutes

o

SIGNATURE: e B hninn

SIGNATURE AND TYPED OR PRINTED IAMIE OF SICTING MANAGING MEMBER, MANAGER, OF AUTHOREZED REPRESENTATIVE Ciale flaytma Phone £




