LIMITED LIABILITY cd ANY FILED
2 [ ]
00° " ANNUAL REPORT (AR) .~ . Apr 13,2006 8:00 am

ecretary of State
DOCUMENT # L05000087335 .
1. Enity Name (03-27-2006 90052 004 ****50.00
PRINCETON STREET, LLC
Principal Place of Business Mailing Address
1936 MORRILL STREET 19368 MORRILL STREET
SARASOTA FL 34236 SARASOTA FL 34238
[AEAE 8 AL EL Ay
2. Principal Place of Business 1, Mailing Address
Suite. Apl. #, etc, Suite, Apt. ¥, alc. 15t MOORE CR2E083 (10/05)
Ciiy & Siate Cily & Siate 4. FEI Numbe) Applied For
- j ?ij / 6 ‘ Nt Applicatie
Zp Country e Countey 5. Cenilicate of Stalus Desied [ ffe ggquﬁ:’:‘;m"ﬂ'
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent
Name
g:gﬁ' &R I'%NH%.R?LDP ATTORNE Sweal Address (P.O. Box Number 15 Not Acceptable)
2033 MAIN SfREET. SUITE 303
SARASOTA FL 34237
City FL l Zip Code

8. Tha above named antity submits this stalemenl tor 1he purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and pooopt
the obligations of registered agent.

SIGNATURE
Sy wFr A YD OF TNt e ol agpent wnid e (MOTE. WMmkﬂ- VO Wi ruererhalang DATE
FILE NOW!I! FEE 15.450.00
Make Check: Payable to Flurlda Departmment of State
DueByMay1 ZODG- )
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
e MGRM Q oeer e D) crange  TJ Addition
RAME FLETCHER, ROBERT J NAME
STRELT ADDRESS 11936 MORRILL STREET i STREFT ADDRESS
CIY-S1-#F  |SARASOTA FL 34236 CiTY-ST-7P
e MGRM [J oetete TALE Dcrange [ Aadition
NAVE SWEET, TODD M RAME
SIREET ADORESS 2350 ARLINGTON STREET STREET ADDRESS
ory-St2P [SARASOTA FL 34239 CITY-S1. 7P
nns 3 Deirse ML Ochage [ Addition
NAME NAME
STRLET ADDRESS SYREET ADDRESS
Y. k-2 oy si-ar
L [ Deletn TME [ Crange [ Adasition
NAME NANE
STREET ADDAESS STREET ADORESS
cy-S1-np CiTY-51- 2P
e O oetere TE [ Change () Addition
PAME NAME
STREET ADORESS STREET ADDRESS
CITY.51. O CITY-S1-7%
E 3 petere TME [JChage [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY1 2P CITY-ST- 29

1. | hereby certify that the informarion supplied with this liling does nol quahly for the exemplions contained in Section 119, Floriga Siatutes. | further certity thal the inlormation
indicated en Ihis report is rue and agayrate ana that il have the same legal aflec! as if made undar cath, thal } am a managing member or manager of the
timitad tliability company or the 1 is reporn as required by Chapter 808, Florida Statules.

SIGNATURE: Q//J/Uém Hy-225- 1674

SIGNATURE AND TYPED OR PRINTED#AME be SIGHING €ING GEMBER. £R, O AUTHORIZED REPAESENTATIV Driyiena Phone b




