FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # L03000037719 Secretary of State

1. Entity Name 03-14-2006 90199 009 ****50.00
PROBER ASSOCIATES OF FLORIDA, L.L.C.

Principal Fiace of Business Mailing Address

6814 NORTHWEST 20TH AVENUE 6814 NORTHWEST 20TH AVENUE

ECS)HT o EgRT e Hll”l” |u ||‘||”m ||“| m” ||m ||’|| 'ml ‘““ l“lml‘l ml“ "| |III

2. Principal Ptace of INess 3 Malhng Address
C e d aa® Bae | 0€ 0 NW 20 b
Suite, Apt # etc Suite, Apt. 4, elc. 1st MOORE CR2E083 (10/05)
Cily & State City & Siate 4. FE! Number Applied For
T e T TA, LM@FA‘ le ¥ 71-3133788 Not Applicable
Ip Country {fo) Country . . $5.00 Additional
3 3 2, o q\ _,\-#Sk 'f 3 2 0 al\ \-N%’P\, 5. Certificaie of Status Desired g Poe Hequirecli ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
BERKOWITZ, IAN M
2385 EXECUT|VE CENTER DRIVE Street i‘-\ddress (P.O. Box Number is Not Accerptiame) ______
-SUITE- 190
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE
Ganalate, fybed o ofriled Rpne ol registited agenl and e o sophcatle. {NOTE Repgiiered Agent signaluie required wihen temstutng) DATE
FILE NOwW!!! FEE IS $50 OD
Make Check Payable to Florida Department of State
. Due By May 1, 2006 :
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THIE . |MGRM O Delete e (\\G'e, )N ,Q’Change [} Addition
HAME PROBER, SANDRA NAME Prober, Sand e
STRECT ADDAISS (6514 NW 20HT AVE. STREET ADDRESS RS :J u‘) 30 - .
CIY-S-2P  |FORT LAUDERDALE FL 33309 CIrv-§1-2P e \owderdale TL 33309
TITLE 7 belete TILE [ Change {1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIY-ST-21P
e ] petete TLE [ change [ Addhien
NAME NAME
STREET ADDRESS STREET ANDAESS
CHY-5T-2I7 OITY-ST-7HP
THLE . [ pelete TINE [ Crange [ Addilion
NAME NAME
STRELT ADDRESS STRIET ADDRESS
CITY-57-7IP CITY-ST-ZIP
TIILE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 7 Delete TITLE I cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CilY-§T-21P CITY-S1-2P

. | hereby certify that the information suppled wath this filing does not qualify for the exemgticns contained in Section 119, Florida Statutes. | further certify that the intormation
indicated on this repgmys true and accurale apdthgt my signature shalt have the same legal effect as if made uader oaih: that | am a managing member or manager of the
limited liability comp r (he receiver or iy powered [0 execute this report as required by Chaptar 608, Florida Statutes

SIGNATUR Sandea QV"O\Q-&\/ 3-000  9Su §11 Hea<

SIGNATURE A{ID TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dave Dayime Phone 8




