2006 LIMITED LIABILITY COMPANY
: ANNUAL REPORT (AR)

DOCUMENT # L05000103022
1. Entity Name 06 fm
# -— ] L] -
BIZ BROKER PRO, LLC Frit =9 PN I2: 18
t -
-—V . . LI
Principal Place of Business Mailing Address }”.5_ Co cLE o :DA
-1 Al
1983 WEST COLONIAL DRIVE 1993 WEST COLONIAL DRIVE
e e H"H'“l” Imllu” ||m “m ||‘|l ”I“ II‘"”‘“"H' Hl’l l‘"l““ lm
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic, Suite, Apt. #, eic. 15t MOORE CR2E083 (10/05)
/]
Cily & Stale Ciy & State /4. FEs Number “Tapplied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O g{gg&g:ﬁi’m“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gIE?\fLPI(?F;EEN&KmEAFYEI%HEhE ESQUIRE Strest Address (P.O. Box Number s Not Accepiatte}
1999 W. COLON!AL DRIVE #204
ORLANDO FL 32804

City FL | Zip Code

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

SIGNATURE
Sigralurd, typed o prinled name o regizlered agent end bite § applicadle. {NQTE Regstered Agent sgonlure required when reinstatng) CATE
"FILE NOW!!! FEE IS $50:00
Make Check Payable to Florida Department of State
. . Due By May 1, 2006
9. MANAGING MEMBERS.’MANAGERS 10. ADDITIONS / CHANGES
HILE P o [ Defete THE J Change ] Addilion
NAME DIGLIO, CRESS V HAME e s o s ke
STREET ADDRESS (1999 WEST COLONIAL DRIVE STREET ADDRESS 13 3’3,"!“:;""!;_—,5,'%{ .?'-"5‘_! -fl-. .1 o LU 0
oY-s-ze [QRLANDO FL 32804 CITY-S7-2IP 2 ol b= U L2 ~— 1L S0.0
e . ICEO O Detete TITLE [J Change ] Aadition
NAME . |PIGLIQ, CRESCENZO S NAME
STREET ADDRESS | 1999 WEST COLONIAL DRIVE STREET ADDRESS
CIFY-ST-2IP QRLANDQ FL 32804 CTy-§1-7ip
TITLE VP [ Belete TIE (O Change ] Aadition
NAME FRISAURA, FRANKLIN NAME
STREET ADDRESS 11999 WEST COLONIAL DRIVE STREET ADDRESS
CITY-§T-2iP ORLANDO FL 32804 CITY-$T-2IP
TITLE ;  Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - $3- 2P CITY-5T-21P
TTLE O belete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIvY-ST-ZIP
TILE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET AODRESS STREET ADBRESS
CiTy-ST-2P CITY-§1-2P

11. | hereby certify that the infarmation supplied with this filtgydoes nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true 4 ccurate and that rgy sfgnature shgh have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the fece§ver or trusiee emppwered to exeglle this report as required by Chapter 608. Florida Statutes.

> 05/( (#22)682 - v

S

SIGNATURE:

s

[*]



