2006 LIMITED LIABILITY COMPANY,

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT #1L01000019916

1. Entity Name

ONE PROGRESS PLAZA, LLC

Secretary of State

02-06-2006 90177 018 ****50.00

Principal Place of Businass

ONE PROGRESS PLAZA
SUITE 1230
ST. PETERSBURG, FL 33701

Mailing Address

ONE PROGRESS PLAZA
SUITE 1230

ST. PETERSBURG, FL 33701

VUV VYW

2. Principal Place of Business

3. Mailing Address

O R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01172008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3756294 Mot Applicable
Zip Country Zp Country 5. Ceriticate of Status Desired | ?ei-gg: :i“r’e‘gﬁ""a'

6. Namo and Addraess of Current Registered Agent

7. Name and Address of New Registered Agent

KUCERA, DEAN K.
ONE PROGRESS PLAZA SUITE 1230
ST. PETERSBURG, FL 33701

Na

ra__Dean &,

SéeetAddres P.0. Béx Number jg Not Acceptable, *
reg e a e le »3a

Lt Petershers FL | “3%:

2370,

8. The above named entity submits this statement for the purpose of changing.i

the obligal

SIGNATURE

of registered agent and tle il applicable.

{NOTE: Ragisterad Agen signate required

registered office or registered agent, or botk’ in the State of Florida. 1am familiar with, and afcept

Filing Feo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITHONS / CHANGES
TME MGRM [ pelete TNE [ change [ Addition
NAME KUCERA, DEAN NAME
STREET ADDRESS | ONE PROGRESS PLAZA, SUITE 1230 STREET ADDRESS
CImy-§T-2p SAINT PETERSBURG, FL. 33701 CITY.ST-7P
TME O Deleia . TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE 1 Delete TME O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- ZIP CITY-ST-ZP
TLE O delete TITLE [ Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Y- ST-2P
TALE O oclete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2P cry-S1-21P
TME O Delet TE [l change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

11. | heteby certify that tha information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on {his report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability oorvrAﬁthe raceiver or trustee empowered 10 execute this report as required by Chapter 608, Florita Statutes.

S|GNATL5§NF£'

TURE AND TYPED OR PRINTED NMAM|

ZY7- 5§ ~4¥e°

Daytme Phone #




