FILED
2008 LIMITED LIABILITY COMPARY Mar 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L04000024862 03-04-2008 90104 049 ***138.75
1. Entity Name
PRINCETON COMMONS LLC
Principal Place of Business Mailing Address - QOuUuy 1 ‘ q u z
230 PALERMO AVENUE 230 PALERMO AVENUE
MIAMI, FL 33134 LS MIAML FL 33134 US
S N CATOR I AOHACRGEI ACI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-0456701 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired a Eese' gg] :}?ed;tjonal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Narme .
GOLDMEIER, BARRY Thomas Kovae,

250 CATALONIA AVENUE Slreeléd%(r’.?)a umber WAcceptable)

SUITE 606
CORAL GABLES, FL 33133

v (atal Gaoles, FL | %24

8. The above named entity submits this statep@nt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obllganm’:?_@hred gent,

SIGNATURE

nadire, rypeu or prrled name of ram/s(grad agent and Bt if applicabls. (NOTE: Registared Agent signatute required when reinstating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable ta
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O pelete TITLE [ Change ] Adeition
NAME PRINCETON ASSOCIATES LLC NAME
STREET ADDRESS | 250 CATALONIA AVENUE, SUITE 606 STREET ADDRESS
CITY-5T-7P CORAL GABLES, FL 33133 CITY-$1-2iP
TILE MGRM [ Delete TITLE [ Change [ Addition
NAME S.F.B. DEVELOPMENT LLC NAME
STREET ADDRESS | 230 PALERMO AVE STREET ADDRESS
CITY-S7-2IP CORAL GABLES, FL 33134 CITY-ST-ZIP
TILE O Delete TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Detete TITLE [CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2IP CITy-87-2P
TITLE 3 oelete TITLE [ Change ] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5i-21P
TITLE [ oelete TITLE [0 Change 3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions 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 legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee epmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ ‘ %( Aothocizec) Represenirdie, {(3eSHuY-S6)

SIGNATURE AND AYPED OR PRINTED NAME o}’ SIGNING MANAGING-WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhane 4




