FILED

2005 LIMITED LIABILITY COMPANY + May 12,2005 8:00 am
4000007554 Secretary of State
PgWCNLaJmQ"ENT # 04-18-2005 90071 002 ****50.00
PRINCETON PARTNERS, LLC
Principal Place of Business Malling Address ryuvivy
500 AUSTRALIAN AVE. 50., SUITE 120 500 AUSTRALIAN AVE. S0.. SUITE 120 Ja
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 v
s T TR T
Suite, Apt, ¥, &1c. ‘Suite, Apt. #, stc. 03142005 Ghg-LLC ~CR2lE083 (10/03)
City & Siate City & Siate 4. FEI Number Applied Fot
_ AO-Qolo A\ 4o Nol Applicable
Zip Country Zp Country 8. Cerificata of Status Desired [ fzgo Additionat
6. Name and Atdress of Current Registered Agent 7. Nams and A of New Reg Agont
Narme
RHODES, PAUL
500 AUSTRALIAN AVE. SO., SUITE 120 Swreet Address {P.0. Box Number is Not Acceptable)
WEST PALM BEACH. FL 33401
City FL l Zip Code

8. The above named entity submits this statement fer the purpose of changing its ragistered office of registered agent, or both, in tha State of Florida. | am famillar with, and accept
the obligations of regisiored agent.

SIGNATURE

Sigrirs, hyped o prnkedd e o eg, SR e v {NOTE: Fag suwad Agen signaturs rersd when remalabng) DATE

Fillng Feo Is $50.00 Make check payable to..
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T MGRM O Dekete TME [ change [ Addition
HALE RHODES, PAUL RAE
STREET ADORESS | 500 AUSTRALIAN AVE. SO., SUITE 120 STREET ADCRESS
oTY-SI-TP | WEST PALM BEACH, FL 33401 ory-S1-7P
e 7 Defete Tme Ocrange [ Asdition
RAME HAME
$TREET ADORESS STREET ADDRESS
Ty ST-1p onv-sT-07
TE m ], e Dchange [ Adattion
HAKE NAE
STREET ADDRESS STREET AZDRESS
ciy- 5778 cory.S1-2P
e | = O Dewte TILE O Crnge  [J Adgition
NAME MAME
STHEET ADDRESS STAEET ADDRESS
oiry-s1-2¢ city-5t1-2p
TnE 0 detwte e Ochange [ Adation
NAME HAME
STREET ADDRESS STREET ADORESS
ony-sh-2p ory-$1-7P
TmE 0] patets TME [J Change {73 Agdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-00° CoY-ST-20

11. | heteby ceftify that the information supptied with this filing does nol qualify for Ihe exemption stated in Saction 119.07{3)(3), Fiorida Statutes. | further cortity that the intormation
indicatad on 1his report is trug and accurale and thal my signatura shall have the same legal effect as it made under cath; that | am a managing member of manager of the
timited liability company or the teceiver of Wustes empawerad Lo executa this repert as required by Chapter 608, Florida Stalutes.

SIGNATURE: /_,—\ I Fou,\ \2na¥s

ATURE AND TYPED OR PRINTED NAME 0 SIGNIND MEMDER, ATIVE

Lr:s"rcs Dol FHC0D

Daytme Phone §




