2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000039307 -y TP
1, Entity Name E-‘-- a E [ f& ;’;
B dimm lewsm B
PRINCETON (TWENTY) EXCHANGE ACCOMODATORS, LLC
OL APR 27 PH L: 38
Principal Place of Business Maiiing Address A TMT
SECRETAILY OF STAIR
1423 NORTH BRONQUGH STREET 1423 NORTH BRONOQUGH STREET ~ N
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 TALLAHASSLE, FLORIDA
b i RGO
Suite, Aptl. #. etc. Suite, Apt. #, etc. MOORE CR2EQ83 (11/03)
City & Stale City & State FEL Numb, Apptied For
25 —'&0 ’77% Not Applicable
- * 1
Zp Country ap Country §. Certificate of Status Desired 0 gese.g?q lﬁ?:(;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; - Name
?:\ZY?" QSLF;HRB%ONOUGH STHEET Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reqistersd agent and htle ¢ applicable. {NOTE: flagisiered Agent signalure requwed when remstahng} DATE
ILE:NOW I
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
ME [T Delete TILE Né'pﬁ\ [ Change ,ﬁ,Addmon
HAME NAME Giy, Avvhr C.
STREET ADDRESS STREET ADDRESS | “Juf 2. ! N vaouqh sSE.
4
s b hassee. FL 3230%
Ty o + o
TITLE [ Delete TILE 4 [ Change [ Addition
KAME NAME
STREET ADDAESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 1 pelete TLE S00S4 2 1 20D ‘_Eli]r Change [ Addition
L . i e Coce] - o
NAME ’ NAE L4230 - 01001-—1023 #1000, 00
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP LRyY-ST-21P
TILE [ Delete TITLE [JcChange  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TILE ] Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CiTY-$T-2P

1. | hareby certify that the information supplied with this filing does not qualify for the

exgmplion 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or irustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB

NAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayime Phone #




