© 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000078536 Feb 18, 2008 08:00 AN
1. Ercity Name
Ercily Nama Secretary of State
PROBILL SOLUTIONS, LLC \
i
|
Princial Piace of Busingss Mailing Acldress
1200 NORTH FEDERAL HIGHWAY 1200 NORTH FEDERAL HIGHWAY
SUITE 200 SUITE 200
2. Princ.pa: Place of Busincss - No P.O, Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, 8iC. 151 MOORE CR2E083 (10/07)
City & State City & State 4. FE| Numper Applied For
. 20-3287359 Not Applicatie
Zip Country Zio Courtry 5. Comfcate of Staws Desied [ gz.gg‘m:éﬁonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Narne

WILLITS, RYAN E ESQ

6550 N. FEDERAL HIGHWAY )
SUITE 300

FORT LAUDERDALE FL 33308

Street Address (P.Q. Box Numbar is Not Accentablg)

City FL Zip Code

B. Tite above named enlity submits thig stalerment for the purpose of changing its registered office or registered agent. or both, in the State of Flonda, | am familiar with, and accep

lhe obligations of registered agant

SIGNATURE i
FY IS, ypid o0 e name of reg ste-ad agenl 0 § e f aopcaoke INOTE Reqgicrerat Adjont Sgnature 1et]411e: whto 1ensaiing) DATE |

8. MANAGING MEMBERS.’MANAGERS ADDITIONS /CHANGES

THLE MGR [ Detete [ Change  [3 Aadition :

HANE BONIELLO, TANA LYNN NAMF

STREET ADDRESS (1200 NORTH FEDERAL HIGHWAY STREET ADDRESS

CITY - §T- ZiP BOCA RATON FL 33432 CTY-g1-2iP

HE T oelete TILE [QChange [ Addition

NAME NAME ;n J%{_ e 3«3

STREET ADDAESS STREET ALDRESS DE, S Tn-SINAG- 005 138, 75 |

CITY-§T- 2P CITY. 4121

WILE [ Delere 1TE [ cChange [ Addition

NAME NAME

STREET ADBAESS SIREET ALDRESS

CITY-5T-2iP Ciry-g1-20

TITLE [} oelete TriE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS i

ITy-5T-71P CITy-3f-2p ’

THTLE O Delete TnLE T thange [ Addinon

HAKE NAME

STREET ADDRESS STREET ADDRESS

CITy-§t-oip CITY-57- 5P

TIF {1 peiste THLF O change [ Addition

NAWE . - NAME

STREET ADDRESS - STREET ADDFESS

GITY-§T-21p CITY-5T-2P

11. | hersby cerify (hat the information suppiied wiln this filing doas not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that tha information
indicated an Lhis report is true ang accurate and that my signature shall have the samg legal eftect as if made under oatn: that f am a managing memkber or manager of the
limited hability cormpany or the receiver or ustes empoweres 1o exgcuta this renort ag required by Chapter 808, Fiorida Stalutes.

SIGNATURE: f\fwdm»—%w @Z// /ﬁf/ dz/ ”/’57/%

SIGNATURE AND TYPED OR PRINTED NA{E %SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Coaytzrn P &




