FILED

2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000075052 05-04-2005 90045 037 ****50.00
1. Entity Nameg
PROBITY CONSULTING LLC
Principal Place of Business Mailing Address
3339 HANDY ROAD 3339 HANDY ROAD
18 118
TAMPA, FL 336718 LS TAMPA, FL 33618  US
R s DR AR EApA:

H40) BYLp Loo?P “4ol DYLAN LooP

Sg‘i’r”é“' e‘\lq ngi%‘"’ #']ezq 01062005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

LAND OLAKES  FL Land o' LAKES | FL 20 171715274 Not Appiicablo

‘;lfi 324 Cogrys A Z.é.p‘-’ §3q Cu:;trys A 5. Certilicate of Status Desired O gesa g?qm"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUTTLE, W PAUL Strest Address (P.O. Box Number is N bla)
3339 HANDY ROAD treet Address x Number is Not Acceptable
3 © Guml DYLAN LooP, STE 169
TAMPA, FL. 33618
City Zip Cod
LAND o LAKES FL | 8%¢24

8. The above narmed entity submits this statement for the purposa of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisiaced agent and tile if applicabla. (NDTE: Registered Agant signatura required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TME MGR [ Deleta TILE B Charge [ Addition
NAME TUTTLE, W PAUL NAME
STREET ADORESS | 3339 HANDY ROAD STREETADORESS | o) DYLAN LooP ,\STE V&9
crv-st-z | TAMPA, FL 33618 CITY-5T1-2P LAND o Lanvces o EHYHEBG
TME 3 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$1-2P CITY-S1-7IP
TME [ pelets TIME O Change [ Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE {J Delete THLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TALE [ Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CY-$T-2P
VITLE O petete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZP CITY-§T-7P

11, | heraby certify that the information supplied with this fiing does not quatify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effact as if made under oath; that | am a managing mamber or manager of the
limited kability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g (. PAVL TUTTLE) ‘-!/2'-3 /os (m3)3n-qssq

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




