2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000016090

1. Entity Name

LLC

PRINCETON (FOURTEEN) EXCHANGE ACCOMODATORS,

Principal Place of Business

230 JOHN KNOX ROAD, STE. TWO
TALLAHASSEE FL 32303

Mailing Address

230 JOHN KNOX ROAD, STE. TWO
TALLAHASSEE FL 32303

O APR 27 PR L:3S

SECRETanY Uk STATH
TALLAHASSEE FLORIDA

HAS N Brnaigh St

Suite, Apt. #. etc. Suite, Apt. #, etc.

L

Bl

CR2E083 (11/03)

Thlbhassee, B T hnssee, FL-

Applied For

7550

Not Applicable

 Bap3 | TUsA | 82303

5. Certificate of Status Desired

I

O $5 00 additional
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, STE. TWO
TALLAHASSEE FL 32303

Name,

ur C.
> P St

Strg regs (P.

“TTa/phdssee, FL

AE0>

the obligations of registered agent.

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

SIGNATURE

Signature, typed or printed name of regstesed agent and ttte  applicable. {NOTE: Regislered Agent signature ragured when renstating) DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TIEE £ Detete TITLE W [ Change Mdda‘tion
NAME NAME Gﬁy W
STREET ADDRESS STREET ADIDRESS | lf 2 3 A/ 3”0’2&@ /7 St
GITY - §T- 24P CITY-ST-2IP

Yy

TITLE 1 Detete TITLE Lkl Lies [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME "“‘u;"i i“" l—l _-’_ 3 1 1 I. :l:...
STREET ADDRESS STREET ADDRESS Q4720 l-l":}“"D HEHEE T T3 1000, 00
CITY-ST-ZIP CITY-ST-ZIP
e (3 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iIP CrY-ST-7iP
TILE [ Delete TMLE ‘ [J Change 1] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21P
TLE CJ oelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

timited liability company or th

SIGNATURE:

11. | hereby certily thal the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal eifect as if made under path; that | am a managing member or manager of the
eiver or trusiee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE AND

PED OR PHINTED NAME OF SIGNING MANAGING MEH;%ANAGER. ©R AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




