2006 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

DOCUMENT # 105000082657

1. Entity Name -
PRO-BUSL.L.C, _

Principal Place of Business

1942 OTTERBEIN AVE #503
COCOA, FL 32926

Maifing Address

1942 OTTERBEIN AVE #503
COCOA, FL. 32926

FILED
Apr 21,2006 8:00 am
ecretary of State

04-21-2006 90018 035 ****50.00

wwwawwwy

0

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite. Apt. #, etc.
Suite, Apt. #, etc Sufte. Apt. #, elc 02202006  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Nupber “| Applied For
e;?a 67& ZFSD(O Not Applicable
Zip Country Zip Country " . M $5.00 Additional
5. Cenificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PROBUS, KAREN
1842 OTTERBEIN AVE #50.
COCOA, FL 32926 .

Street Address {P.0. Box Number is Not Acceplable)

Zip Code

=l FL

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registered agent. . '
P

SIGNATURE

Slgnatura, typed of printad nama of registared agent and title If applicabla. (NOTE: Raglistarad Agant signature raquirad when reinstating} DATE

Flling Fee 1s $50.00
Due May 1, 2008

Make check payable to
Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10,

TITLE MGRM 7 Delete TIME [ change [ Addition
NAVE PROBUS, KAREN . NAME )
STREETADORESS | 1942 OTTERBEIN AVE #503 ’ STREET ADDRESS ’ T

orv-s-zp | COCOA, FL 32926 CITY-5T-2P ' s

TITLE MGRM [ petete e [ Change ] Addition
NAME YNTEMA, TAMARA NAME : -

STREET ADDRESS | 6363 WOOD LANE SIREET ADDRESS

Cry-ST-2P MELBOURNE, FL 32904 CITY-ST-7IP

TILE O Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-7P CITY-SF-7P

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITy-ST-2P CITY-5T-21p

THLE [ Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

L O petete TLE {1 Change [ Addition
NAME NAME

STREET ADIIRESS STREET ADDRESS

CITY-§T-7P cmy-gr-2p

11. 1 heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatgd on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | arn a managing member or manager of the

.limitegAiability corpany_or the rec: .trustee. empowered 10 execute this report as required by Chapter 808, Florida Statules.
i f ST 2 N s e e ’ ~

O~ 8 ‘1‘ -,I_PE&? P\\QNE

SIGNRRURE: ~—— f A b DATine




