st

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000024482

1. Entity Nama
PRINCETON ASSOCIATES LLC

Mailing Addrass
PO BOX 279

Principal Place of Business

250 CATALONIA AVE SUITE 606
CORAL GABLES, FL 33134 US

KEY BISCAYNE, FL 33149

us

o

DO NOT WRITE IN THIS-SPACE

FILED

Mar 14, 2008 08:00 AN,
Secretary of State
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01172008 No Chg-LLC
4, FE| Number Applied For
NOT APPLICABLE Not Applicable
’ 5. Certificale of Status Desired a $5.00 addiional

Fee Required

6. Name and Address of Currant Registarsd Agant

GOLDMEIER, BARRY

250 CATALONIA AVENUE
SUITE 606

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or Doth. in the State of Florida. | am lamiliar with, and accept

the obhgahcns of reglstered agent, ,

Pore s T by P

R

_SIGNATURF -
. « Signaiwre. typed o printed name of registared agant and tilke if apphcable.

{NOTE Ragiersd Agenl signature requirad whan rnstating)

DATE

" FILE NOWNI FEE 1S 138,75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS.‘ MANAGERS

MGRM
GOLDMEIER (NJ) LTD.

250 CATALONIA AVE SUITE 606
CORAL GABLES, FL 33134

TILE*

NAME

STREE? ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

TinLE
NAME

SIREET ADDRESS
CITY-5T-2P

L
NAME

SIREET ADDRESS
CITY-S1-2P C o e e -
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owesie | sl L
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WAME oy
i
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JU 6:6:323
30023-003 138,75
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11, ['hereby carlify that tha information suppfied with this filing does not quallfy ior the exemptions contained in Chapter 119, Floricla Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effact as if made under oalh that | am a managing member or manager of the
limited liability campany or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

ﬁﬁéﬂ_”

f Solctmaiin. 1) L
h«uu-;-m bogo ba.

5//" PR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBE‘R OR AUTHORIZED REPRESENTATIVE

Data

Daytms Priang #

Lee 5. Gobheier




