2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT #L07000054664 -, - -

1. Entity Name

PRINCE WILLIAM ASSOCIATES, LLC

Principal Place of Business

240 S. PINEAPPLE AVE., 10TH FLOOR
SARASOTA, FL 34236

Mailing Address

240 5. PINEAPPLE AVE., 10TH FLOOR
SARASOTA, FL 34236

FILED
Feb 25, 2008 8:00 am
Secretary of State

(02-25-2008 90138 020 ***138.75

R A

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, elc. Suita, Apl. #, ete. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
2o - 048474 Not Applicatie
Zip Country Zip Country 5, Certificate of Status Desired O gaseggq l‘::’:d"b"a'
6. Name ahd Address of Current Reglstered Agent 7. Namme and Address of New Raglstared Agent
Name
BAND, DAVID 5
240 S. PINEAPPLE AVE., 10TH FLOOR Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236 :
i , .
. Gty FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stata of Forida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

, typed or printsd name of registersd agent and tthe if apphcabla.

(NOTE: Registerad Agant signature required when reinsiating) DATE

FILE NOWIII FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to ’
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Detete TMLE O change [ Addition
NAME BAND, DAVID S NAME

STREET ADDRESS | 240 S. PINEAPPLE AVE., 10TH FLOOR STREET ADDRESS

CITY-81-2F SARASOTA, FL 34236 CTY-$T-2P

TALE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME O Detete TILE O change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TmE 0 Dglete TME O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TILE [ pelete TME [l cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S1-2IP CIY-ST7-2IP

TMLE O alete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-ST-2IP CIFY-§3-2IP

11. | heraby certify that the information supplied with this filing does net gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal elfact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 1o axecule this report as required by Chapter 608, Florida Siatutes.

SIGNATUR




