2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

- :'\'L"

FILED
Feb 22,2006 8:00 am

[DOCUMENT # L04000044809

1. Entty Name
PROBED, LLC

Secretary of State

02-22-2006 90111 002 ****50.00

Principal Place of Business

1075 TERRACE PLACE
ORLANDO, FL 32803

Mailing Address

1075 TERRACE PLACE
CRLANDO, FL 32803

% Frincipal Place of Business 3. Mailing Address

IREG IR R

Suite, Apt. #, efc. Suite, Apt. #, etc,

02142006 Chg-LLC CR2EQ83 {11/05)
City & State City & State 4, FEI Number Applied For
04-3793662 Not Applicable
Zp Country e Gountry 5. Conlcite ol satia Desies (7 3900 Andiions)
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name — e e

WHITACRE, WILLIAM L

1000 UNIVERSAL STUDIOS PLAZA
BLDG. 22A, SUITE 247

ORLANDO, FL 32819

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity subml s this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE o
& Sigrature, typed or printad,name of registerad agenl and litle ¥ appliceble {NOTE: Hegisterad Agenl signature required when reinstating) CATE
R - L3 . _
‘. Filing Fee is $50.00 Make check payable to
- Due by May 1, 200(_5 Florida Department of State
% : MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES ~
TNE MGR ; [ Delete Tme R [ Change RdRadition
NAME HALE, GREGG ! NAME LHITE ARG Preltirdes L& &
STREET ADDRESS | 1075 TERRACE PLACE STHEETARESs | /O TS SERAACE AefE
orv-sT-2p | ORLANDO, FL 32803 , s | greqado, A F+EO3
e MGR M eleie T I o L Adamon
NAME COWIE, ROBIN NAME
STREET ADDRESS | PO BOX 948265 STREET ADDRESS
CITy-sT-21P MAITLAND, FL 32794 CITY-5T-270P
TITLE [T Delete TITLE [ Change  {J Addition
WAME . . [ - _ - —_— s - — e —y
STREET ADDRESS STREET ADDRESS
CIFY-ST-2p CITY-ST-2IP
TME 7 Delete TRE [Jchange  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TTLE 3 delete TE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
e 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-7 CITY-57-57

11, | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: )%- Wy £ -Lrmens %/4//3’/&' 2—/ fﬁé 107 557 /%00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




