FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L04000022258 05-02-2005 953278 045 ***%50.00

1. Entity Name

PROBUS HOLDINGS, LLC

Principal Place of Business Mailing Address . . .
7010 EDENBROOK COURT 7010 EDENBROCK COURT d VU2 32U
TAMPA, FL 33634 US TAMPA, FL 33634 US
e RS TR
Suite. Apt. #, elc. Suite, Apl. #, etc. ' 04142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
QO = l O Z-l "-‘ L—\ % (o Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ gg‘ggq::?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraiure, lyped o printed name ol registered agen and ttle if applicabie. (NOTE: Registered Ageni signalure required when reinstating) DATE
Al
Filing Fee is $50.00 Make check payable to
Due May 1, 2005 i Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM E Delele TITLE [ change [ Addition
NAME MELENDEZ, ERIC NAME
STREET ADDRESS | 11407 SMOKETHORN DRIVE STREEF ADDRESS
CITY - ST-2iP RIVERVIEW, FL 33569 CITY-87-219
e MGRM ] Delete e M’ Change [ Addition
NAME LOPEZ, RUDI G JR NAME ’
STREET ADDRESS | 7010 EDENBROCK COURT SREETAORESS | | SFS SKyyiew Drive -
oS-k | TAMPA, FL 33634 av-5-F | Pyravnsen MO 6561
TIILE 1 Delete TITLE [ change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-21P
TME 3 Delote TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-7IP
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CiTY-ST-21P
TSILE 1 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further centify that the information
indicated on 1his report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

smmwum_,é‘%/——‘- Sof-o08 Y) $93 /1645

SIGNATURE AND TYPED OR PRINTED NAME OF smmu(‘t@dws MEMBER, MANAGER, OR AUTHORZED REPAESENTATIVE Daytime Phone #




