2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000016089
1. Entity Name
PRINCETON (FIFTEEN) EXCHANGE ACCOMODATORS,
LLC RZ7 PH L: 30
Principal Place of Business Maiiing Address m ) }A‘I‘;:
230 JOHN KNOX ROAD, STE. TWO 230 IOHN KNOX ROAD, STE. TWO E.FLORIDA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
ETE IRTRNERM A H NI
1AX3 T Bronpgh 3
D Suite, Apt. #, etc. % 03232004  Chg-LLC CR2E083 (10/03)
City & State i _7'2? 7! e 4. EE! bimmby Applied For
&E’L—__ Not Applicable
ap 5@5 Countryasﬁ \%&a Co%'ﬁ 5. Certificate of Status Desired | fg-g?qg:ﬂ:;ﬁonal

8. Name and Address of Current Registered Agent

7. Ngme and Address of New Registered Agent

GAY, ARTHUR C

N

230 JOHN KNOX ROAD, STE. TWQ
TALLAHASSEE, FL 32303

FL

ol assee, 32303

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

the abligations of registered agent.

SIGNATURE

Signaiura, typed or printed name of ragistered agent and 1tk if applicabie.

{NQOTE: Retpstered Agent signature required when rainstating}

DATE

Filing Fee ia $50.00 ‘Make chack payable to
Due by May 1, 2004 Florida Departmant of State
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES '
me [T Delete e {7 Change )QAdditlen
STREET ADDRESS STREET ADDRESS / /u B h St‘
CITY-ST- 7P CITY-S7-2P ,%? . o lﬁl@ 2
TILE 1 Delete TILE Uil / v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
QTY-5T-21P CITY-ST-2P
TITLE [T delete TILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-57-7IP
TLE [ Detate TITLE [ change [ Addition
e e CSO003421 1 585
STREET ADDRESS STREET ADDRESS 47280401081 --529 #1000, 00
CITY-ST-ZIP CITY-ST-ZIF
TITLE T Delete TIMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-7P CITY-51- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
DHY-ST-ZP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate 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 liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

A, OR AUTHORIZED REPRESENTATIVE

Dale Daplime Phone #




