2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 09, 2005 8:00 am
Secretary of State

DOCUMENT # L04000021577

1. Entity Name
PRINCESGATE LLC

(05-09-2005 90050 004 ****50.00

Principal Place of Business

P.0. BOX 331556

Maillng Address
P.0. BOX 33155

INDIALANTIC, FL 32903 INDIALANTIC, FL 32903 US
e s IGE A6 AU A RE g
Sufte. Apt. #, etc. Sulto. Apt. #. efc. 05032005  Chg-LLC CR2E0ES (10/03)
City & State City & State 4. FEl Number moplied For
+/ |Not Applicabla
7 Country Ze County 5. Cenificato of Staws Desred L] gese'ggq‘f;gﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name N

MCKUNE, VICTORIA
3330 POSEIDON WAY
INDIALANTIC, FL 32803

Street Address (P.Q. Box Number is Not Acceptable)

City FL X Zip Code

8. The abiove named entity subrmits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature. typed or primed nere of regisisred 2gent ad tte f tpphcable. {NOTE: Registared Agent signature recuired when reinstating) DATE

Make check payable to
Forida Department of State

Filing Fee is $50.00
Bue by September 7, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES y

Tme MGR O oeite e M&R, crange [ Addition
NAME MCKUNE, VICTORIA RAME MCKUNE, VICTORIA

STREET ADDRESS | 3330 POSEIDON WAY smooress | P.o. BOK 33155

CITY-S7-2F INDIALANTIC, FL 32803 CITY-S1-2P INODIALANTLIE FL 32903 L

e MGRM O Deiete TLE MGRM . ' @Trange L Addition
AME BEREGI, YVAN A BEREGI, YYAN

STREET ADDRESS | 3330 POSEIDON WAY smeaTaooress | .0 BOX BBI65

omr-sT-2p | INDIALANTIC, FL 32003 CITY-57-2P IND IAUANTIC, FL 32903

TTE ] Detete TME Dl chenge  [J Addition
RAME NAME

STREET ADGRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

Tme O Derete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-87- 7P CIY-$7-2¢

TRLE 1 Detete TIMLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CiTY-57-2F

THLE 07 telete LE Cichange [ Additica
NAME ’ ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciy-s7-2F

11. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is and accurate and that my signature shall have the same lege] effect as if made ynder path: that 1 am a managing member or manager of the
limited fiability company orthe receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATLL!:IME:

TURE AND TYPED OR PRINTED NAME COF SIGNING

, OR AUTHCORIZED AEPRESENTATIVE Cats




