2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Mar 14, 2006 8:00 am

DOCUMENT # L05000078536 Secretary of State
1. Entity Name
03-14-2006 90198 018 ****50.00
PROBILL SOLUTIONS, LLC
Principal Place of Business Mailing Address
1200 NORTH FEDERAL HIGHWAY 1200 NORTH FEDERAL HIGHWAY
SUITE 200 SUITE 200 I
BOCA RATON FL 33432 BOCA RATON FL 33432 “ ]Ili II |H|| H”l I\m‘ l“ ‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st 'RE CR2E083 (10/05)
City & State City & State 4, EElI Numbgr ) Apptied For
% "?Zg ?'3 ﬁ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese ggq L':‘I?:é“o”a]
—5.~-Name and Address.of Current Registered Agent -— 7. -Name and-Addreas of New-Registered Ageni-

WILLITS, RYAN E ESQ ‘P// 073, By &, 39

1200 NORTH FEDERAL HIGHWAY Sy s 69 P)E"J%‘;ﬁﬁ@e Lo

SUITE 150
BOCA RATON FL 33432 S /5D

oy darad FL | %%

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

SIGNATURE
Signalure, lypad of panled naime of registerad agent ana idle 1k apphcably (NOTE Reu\slersﬁ Agull sigratura required when temstalng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE " IMGR O pelete TITLE [Ichange 7] Addition
NAME BONIELLO, TANA LYNN NAME
STREET ADDRESS 11200 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-57-2IP BOCA RATON FL 33432 CITY-ST-ZIP
TME [ pelels TITLE []Change  [_] Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-2i7 CiTY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-21P
TITLE 2 Oelete TILE (3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CiTY-§T-2IP
TME U Detete U [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7p
TINE O Delete TMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS SYREET AGDRESS
CITY-ST-ZIP CITY-S7-21P

11. ! hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further ceriify that the information
indicated on this repart is trug and accurate and that my signature shall have the same legal effect as if maae under oath; that | am a managing member or manager of the
limited liability company ot ihe receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qeadqmi_%—u 2/17/5 Jo/35/5%75

TURE AND TYPED DR PR!NTEDFA* OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Daylxme Prone #




