FILED
2007 LIMITED LIABILITY COMPANY Jan 16, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L0O6000091278

1. Entity Name
PRO BUYERS LLC

Secretary of State

01-16-2007 90052 008 ****55.00

Principal Place of Business Mailing Address
5023 COVEVIEW DRIVE 5023 COVEVIEW DRIVE
ST. CLOUD, FL 34771 ST. CLOUD, FL 34771
Y s T RO R
' .
161G QUARSY At 4 amE
Suite, Apt. #, elc. Suite, Apt. #, elc.

01102007  Chg-LLC CR2E083 (12/08)

OERD-CL A2WS 25194 3LA e
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'0’3 ')/7‘ £ Country u 6 ° Courtry §. Centificate of Status Desired R gese'ggq'_‘:f:‘;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BALL, DULCE M " Ball, Dalee M. Cer cddsess Pelow )

Street Address (b,O, Box Number is Not Accepiable)

‘ zé/é avx,dv’/q _.(_f'Ov\e (&’uw—f'

Ci ! 0C
" Dutedo FL [*%5% 5

8. The above 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 obhganonsof registered agent,

SIGNATURE
Signalyre. typed o printad name of registered agent and title if applicable. (NOTE: Registarec Agent signaturg required when reinstating) DATE
Filim Fea is $50.00 Make check payabla to
Due by Way 1, 2007 Florida Department of State
Nr
[y MANAGING MEMBERS / MANAGERS 1. ADDITIONS/CHANGES
THLE MGR O Delete TINLE O change  [J Addition
NAME SMITH, JEFFREY A NAME
STREET ADDRESS | 5023-COVEVIEW-DRIVE-- 7 6[ § Qun vy SFone Cot] streer avoness
or-stIP | ST-GEOUBTFE 3T Oule do; r-{_ 774 | ot
TITLE M }J Mewbe o [ pelete TITLE [ Change [ Addition
NAME ﬂq z /Lc /.,/ NAME
STREETADORESS | o a1 o "o —d (,/oq - f‘ STREET ADDRESS
CITY-ST-2IP Oute J’Q 7 2 276f CTY-5T-21P
TITLE O Delete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE O dekete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 7 pelete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF

11. | hereby cenify that the information supplied with this filing does not qualify for th
indicated on this report is frue and accurate and that my signajure shall have t
limited iiahility company or lhe recewer or trustee empoweredftp execute this

exemptions coniained in Chapter 1189, Florida Statutes. | further certify that the information
same legal effect as if made under oath,; that | am a managing member or manager of the
ort as required by Chapter 608, Florida Statutes.

SIGNATURE: / /// / 27 Yo7~ 177-2080

SIGNATURE AND meu’ mﬁn RAME OF sn:;mrfa MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




