2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # L03000016092

PRINCETON (TWELVE) EXCHANGE ACCOMODATORS, LLC

Principa! Place of Business

230 JOHN KNOX ROAD, STE. TWC
TALLAHASSEE FL 32303

Mailing Address

230 JOHN KNOX RQAD, STE. TWO
TALL AHASSEE FL 32303
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5. Certificate of u sired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

GAY, ARTHUR C
TALLAHASSEE FL 32303

230 JOHN KNOX ROAD, STE. TWO
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the cbligations of registered agent.

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agem or bolh, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, ypad or printed name of ragislerea agent and ttle ¢ apphcatle. {NOTE. Registered Agent signature required when rainstating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / GHANGES
me 1 Delete TIME [ Change %Addnion
NAME NAME Ay, /}ﬂ/mr( 3
TREET A .
STREET ADDRESS STREET ADDRESS [ | N, Brondd h St
CITY-ST-2IP CITY-$7-2IP ee
TITLE [ Delete TITLE G Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP GITY-ST-2Ip
TITLE [ Delete TITE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TIE [ Delete TMLE T oo e g} Change [ Addition
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STREET ADDRESS STREET ADDRESS (4 /28 04--01001-~i123 #1000, 00
CITY-ST-21p CITY-ST-2IP
TLE [ Delete TINE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-47-2IP
THLE [ Detete TILE [Jchange [} Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
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11. | hereby certify that the informaticn supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receluer or trusiee empowered 16 exacute this report as reguired by Chapter 608, Florida Statutes.
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NAGER, OR AUTHORIZED REPRESENTATIVE

Date Daynme Phone #




