2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000031268

1. Entity Name

PROBATE AND ESTATE BUYERS, LLC

Principat Place of Business

Mailing Address

FILED
Feb 03, 2006 8:00 am
Secretary of State

02-03-2006 90084 035 ****50.00

2927 NW 6TH AVE PO BOX 100253 v v oA
CAPE CORAL, FL 33993 IS CAPE CORAL, FL 33910 US
F e ST IORRE R AR RRI
Suite, Ant. 4. ete. Suite, Apt. 4, etc. 01302006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
26-0111607 Not Applicable
Zip Country o Country 5. Certificate of Status Desired  [J Eig?q I':}fed;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARCUM, PAUL D

2927 NW 6TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33993

City FL Zip Code

8. The above n tity submitg this statemenifor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatins of regist ‘eﬁt.

(L ALl e /" 320 '-ZOOé
DATE

SIGNATURE|
Signature, lypod or prnted name of rwﬁogemamuu il applicable.

{NOTE: Registered Agent Signaturg requisec when reinstating}

Make check payable to

1
Filing Fee |s $50.00
Florida Department of State

Due by May 1, 2006

P

s, : MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR ' O Celste TIME [JChange [ Addition
NAME MARCUM, PAUL D MAME

STREET ADDRESS | 2927 NW 6TH AVE STREET ADDRESS

CIY-§1-2P CAPE CORAL, FL 33993 CIFY-ST-79

THLE MGR 1, 3 Delete TLE [ change [} Addition
"NAME CURTIS, SALLY J NAME

STREET ADDRESS | 2027 NWV 6TH AVE STRELT ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33993 CITY - §¥- 2P

TLE ‘ O Delete TLE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 7P

THLE {7 Delete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY -ST-2IP CITY-St-2F

TILE [ Delete TNLE DO change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P ! CITY-S7-2%

TILE ’ ) Delete TITLE O change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S3-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or iver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A35-§4-0062_

Daytime Phona &

6-0b

Date

SIGNATL!RE:

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




