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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000007694

1. Entty Name

PRINCETON PARTNERS, LLC

Principal Place 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
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5. Certficate of Stalus Desired (||

$5.00 Adoitional

Fee Required

6. Name and Address of Current Registered Agent

RHODES, PAUL
500 AUSTRALIAN AVE. SO., SUITE 120
WEST PALM BEACH, FL 33401
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8. The above named entity submits this stalernent for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. t am familiar with. and accept

ihe obligations of registered agent,

SIGNATURE

Signaiure, typed of printed name of regisiessd agent and bile if applicable (NOTE" Regisisred Agenl signature required when reinstategi DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75
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9. MANAGING MEMBERS/MANAGERS
e MGR L
NAME RHODES, PAUL

STREETADDRESS | 500 AUSTRALIAN AVE, SO., SUITE 120
CITY-ST-21P WEST PALM BEACH, FL 33401
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CITy-ST- 7P
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STREET ADDRESS
CiTY-57-2tP
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11. | hereby certly that the informalion supplied with this filing does not gualify for the exemplions centained in Chapter 119, Florida Statutes | further centify that the information
indicated on this report is true and accurale and that my signature shall have the same legal efiect as if made under oath, that | am a managing member or manager ¢f the

lirnited hability com ar the receiver or tiustee empowerad to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE:% UPM Pawt ncars  Yared  Sl-5g 5y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale Daylrma Phora




