2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

DOCUMENT # L05000031620

1. Entity Name
PRINCETON PARK DEVELOPMENT, L.L.C.

04-26-2006 90147 045 ****50.00

Mailing Address

1318 LAFAYETTE ST
CAPE CORAL, FL 33904

Principal Place of Businass

1318 LAFAYETTE ST
CAPE CORAL, FL 33904

AL A

2. Principal Place of Business 3 %li.;»—glAddress
|21 Lalayewe St
Suite, Apt. #, etc. Suite, Apt. #, elc !
S‘\'e \ Q 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State FE! Number Applied For
Copeloral, i 20 - 19544 Not Appricabie
Zip Country Zips 3 9 DL/ COT)WS H 5. Certificate of Status Desired 0O g:ggqafﬂ ional
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent
Name
HILL, THOMAS W .
1318 LAFAYETTE ST Street Address {P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL ! Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed & printed name of regi sgent and tide if {NOTE: Regisiared Ageni signature requirad when renatating) DATE

Filing Fae Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
LE MGRM O pelets TME [ Change (] Addition
NAME BASERVA, JOSE NAME
STREET ADORESS | 1318 LAFAYETTE ST STREET ADDRESS
CIrY-§1-21P CAPE CORAL, FL 33904 CITY-ST-2P
Tme MGRM 3 peiete e Ochange  [J Addition
NAME HERMNANDEZ, OSMANY NAME
STREET ADDRESS | 1318 LAFAYETTE ST STREET ADORESS
CIry-§1-2P CAPE CORAL, FL 33904 CITY-ST1- 2P
TITLE MGRM ] Delete TIMLE [ Change [T Acdilion
NAME HILL, THOMAS W NAME
STREET ADDAESS | 1318 LAFAYETTE ST STREET ADDRESS
ciTy-ST-21P CAPE CORAL, FL 33904 CIvY-5T-21P
MLE 7 elete TME O change ] Aadition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TITLE 7 oelete e Ochange [ Addition
NAME NAME
STREET ADDARESS STREET ADORESS
CIvY-S1-2P CITY-5T-2P
TE O oelete TME [Jchenge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that 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 legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATUREM

) ailow

————
smuxruth TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Prone ¥




