] FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L04000007694 Secretary of State
1. Entity Name
PRINCETON PARTNERS, LLC
Principal Flace of Business Mailing Address
500 AUSTRALIAN AVE. SO., SUITE 120 500 AUSTRALIAN AVE. SO., SUITE 120
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
01182007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH Is SPACE 4. FEI Number Appiied For
20-0664146 Not Applicable
5. Cemficate of Status Desired O ?ei'gg“ﬁ'rfgi"“a'

€. Name and Address of Current Ragisterad Agent

?(;:)OII\DUESS'I"RP:H:\N AVE. 80, SUITE 120 Do NOT WRITE
WEST PALM BEACH, FL 33401 IN TH IS SPACE

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

SIGNAYURE

Signalure. typed or printed name of registerad agant and btie f applicable {NOTE' Registarad Ageni signature raquirad when reinatating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME RHODES, PAUL

STREET ADDRESS | 500 AUSTRALIAN AVE. SO., SUITE 120
CITy-ST-21P WEST PALM BEACH, FL 33401

THLE HOO0E 7443910

NAME 05415/707-00147-013 S0.00
STREET ADDRESS

CITY-S1-29

TIILE

NAME

g DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

IITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S7-2tP

11. | hereby cartilz‘ that the information supplied with this filing doas net qualify for the exemplions contained in Chapter 119, 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 af the
limited liability company or the regeiver or trustee esmpawered 10 execuia this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e Chodes H[Z(o 07 SblbS754Y00

>

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGMING MANAGING MEMBER, OR AUTHORIZEC REPRESENTATIVE Dats Daynme Pncne 4




