2007 LIMITED LIABILITY GOMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L03000037719 - Eeb 06, 2007 08:00 Al
1. Entily Name = _ _____ —— e T -
PROBER ASSOCIATES OF FLORIDA, L.L.C. Secretary Of State
Principal Place of Busingss Mailing Address
6826 NW 20TH AVE 6826 NW 20TH AVE
TR
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apt. #, alc. Suite. Apl. #, ole. 15t MOORE CR2E083 (10/08)
City & Stale City & Slatg 4. FE| Numbor Applied For
71-3133788 Not Applicablo
ap Country Zip Country 5. Caertilicale of S1alus Desired [} gg'ggq::?:&uo”al
6. Namae and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BERKOWITZ, IAN M i
2385 EXECUTIVE CENTER DRIVE Strecl Address (P O. Box Number is Nol Acceplable)
SUITE 190
BOCA RATON FL 33431
City FL ] Zip Code

8. The above hamed entity submils this stalemenl for the purpose of changing ils registered oflice or regisiered agent, or both, in Lho Slaie of Florida. | am familiar with, and accept
tho obligabions of regisiared agenl.

SIGNATURE
Sagnaturg, lyped o punled namm ol regsierad agent and Wie 4 applcable, {NOTE: Regsierad Ageni signalure requrca when ransiaiing) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
iie MGRM O pelele i [JCnange [ Addilion
NAMI PROBER, SANDRA NAMI.
SIRLTANDNSS | GB26 NW 20TH AVE STHLET ATDRLSS S 2S18S
—_— VG oA T - RNES -0
BIN-S1-7F | FORT LAUDERDALE FL 33309 CHY-$1- 2P 02 1403005008 50, 09
it 2 pelete i O Change [ Adariion
NAME NAME -
SIREETADDRESS STRIET ADDRE S8
CIy-S1- 110 CITY-$1- /1P
fite [ petese Il [ Change ] Addition
NAMT NAMI
SIHETTADDI S STREL T ADDRESS
ov-st LHr-Si- /P :
IIE 1 polete Tint Tl change 7] Addition
NAMIL NAMI
SIRTET ADDRI SS STIRELTADDA SS
CIY-5T-71 CIFY-S1- 7P
Itk [ pelete T [ change [ Addrtion
NAMIE NAM
SIDHETADDRESS ST T ADDRESS
CY-ST-4p GITY-51-4IP
it O polete e [ change [ Additien
NAME : NAML
SIRLET ADDRISS SIRELT ADDRESS
CIly-sI- 2P CITY-51-2I

11. | hereby cerify lhal the information supplied with thigdiling does not qualify for the oxemplions conlained in Section $19, Florida Statutas. | further certify thal the informalion
indicatad on lhis report #SYrue and accurale and #1at myNsignaluro shall have the samo iegal effoct as if mada under oalh; thal | am a managing member or manager of the
limited liability company or| the recaiver or Irusled empowdyed to execule this report as required by Chapler 608, Florida Slatulos

2.%-07 e M Y35

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytima Phata &




