2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # LO3000037719

1. Entity Name

PROBER ASSOCIATES OF FLORIDA, L.

L.C.

Princisal Pisce of Business

6826 NW 20TH AVE
FgRT LAUDERDALE FL 33309
U

Mailing Address
6826 NW 20TH AVE

FORT LAUDERDALE FL 33309

us

FILED
Feb 06, 2008 08:00 AT
Secretary of State

IERAEMUMER WA

2. Principat Placo ol Busingas - No PO Box # 3. Mabng Addross
Suite, Apt. #. ele. Suite, Apt #, elc 151 MOORE CR2E083 (10/07)
City & State City & State 4. FEi Numper Applied For
: 71-3133788 Not Applicatte
ap Counitry Tty Counig
i Y e Y 5. Cert'.cate of Staws Desreg O $5.00 Agaitional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERKOWITZ, IAN M
Street Adidress (P.O, Bax Number is Not Accepianie
2385 EXECUTIVE CENTER DRIVE ( e Not fecepante)
SUITE 190
BOCA RATON FL 33431
City FL Z'p Code
8. The atove named entity submits 1nis staterent for e parpase o changing ns registernr office or registered agent. or Bolh, n the State of Flonda. | am familiar with, and accept
the abiigatiuns ol registered agenl.
SiIGMNATLUIRE
EA Gl DC 0 g AT 3G LI AULPT BT Lugp WSy INOTE R2gicter 20 Aaon 13 gl e b wd S il vg) LATE
FILE NOW'” FEE IS 5138 75
After May | 1 ,2008,Fee Will Be 5538 75 :
‘Make Check Payable to Florrda Department of Slalei
Q. MANAGING MEMBERS;MANA(‘ERS 10. ADDITIONS /CHANGES
HILE MGRM [ beteae i) O Change [ aduion |
HARE PROBER, SANDRA NAYE
STREZT ADDRESE 6826 NW 20TH AVE STREET ALGRESS
Ciry-g1-21p FORT LAUDERDALE FL 33309 Cmy-g7-2p
g O Detete Tk ONNNNRT AR5 O cChangz [ Additien
HAME BAME 9 M B AR S 7
i , 2/ E/08-30035-013 138, 75
STEEFT AD[IRFSS STREET ADDRESS
CilY- 81-2iF CIY-S1-2¢
Tl 3 Dalete Tk 71 Change {1 Additicn
Nak'k LAME -
SIRETT ADDALSS STEEET ALDRESS
CITY-5T1-21P CIy-5i-2p
L (1 Delgte s [ Change [T Addvticn
HAKAL HANML
STALEY ADDRESS SIRELT 2UDFESS
CITY-S1-71 Cry-si-2p
Huta 1 petete Tk [ Change  [] Additien
NARE RAME
STREET ADDRISS STHELT SDDRESS
GIFY-3T-ZIF CIRY-57-2ip
TLE ] pelete (it Clchanye [ Agdifen
HARE NAME
STREET RODSESS STRELT &DRESS
CITY-ST- 21 Chy-87-2IP
1. | hereby certify Ihat the information supplied wits this filing does nei quakly for the sxemptions comamed m Seciion 119, Fiurida Smwies. | turlher cartify that B inlormation
ingicated on this rencri is lrue and sccurate an signature shall have the same legal elfect as if made under oath: that | am a iranaging member or manager of the
Limilad hability company or tha receivar or (s ereld o execute this repost as required by Chapier 808, Figrida Slalutes.
SIGNATURE: fa o Qa-nck.m &r—o (o-e/ 2408 971 ‘/L.‘ls
SIGNATU TYPED OR PRINTER NAKE OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPAESENTATIVE Gaeli 10 Praure s




