2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000005276 <~ +-

1. Entity Name
PROGRESS CLEANERS, LLC

Principal Place of Business

13910 SW 56 STREET, #B
MIAMI FL 33175

Maiiing Address

13910 SW 56 STREET, #B
MIAMI FL 33175

2. Principal Place of Business 3. Mailing Address

Il

il

|

Suite, ApL. #, efc. Suite, Apt. #, elc. MOORE CR2E083 (4/04) 'C’ 6/
City & State City & State 4. FEl Number Applied For
47-0853799 Not Applicable
i Count tional
Zp Country Zp ountry 5. Certificate of Status Desired 0 $5.00 additional

Fee Required '

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e re Berro  es £ Al

‘CABELLO, EDUARDOPAZ - -~ -~ o
11302 NW 53 LANE

Street Address (P.£). Box Number is Not Acceptable)
/1302 WK 55 LanE

MIAMI FL 33178

nr

N ) anty FL %‘ fw

8. The above named entity submits this siptement for the, pyrpose of changing its registered office or registered agent, or both, in the State’ uf Flonda I am familiar with, and acecept
- the obligations of registered

SIGNATURE 25 }’ﬁ{

Slgrﬂ‘uﬂ. typed ortfintec name ol !sg:slsreﬁgent and tilte if applicable,

(NOTE: Registered Agent signature reguiréd when reinstating) DATE

9. MANAGING MEMBERS/MANAGERS 10, - ADDITIONS / CHANGES

TItE MGR ’ K{Jeme TINE ‘ [J Change [ Addition
NAME CABELLO, EDUARDQ PAZ NAME i, ST T ey .
STREETADDRESS |11:302 NW 53 LANE STREET ADDRESS ID}U !{?“:!‘B";f:‘ji% E%:i:_'__';}nlgﬂ 3;,:%] i

Cmy-ST-2IP | MIAMI FL 33175 CITY-ST-ZP ' - - A i

TITLE MGR O pelete TITLE [JChanga (O] Addition
NAME DE BRITO, JOSE RAUL NAME

STREET ADDRESS | 11302 NW 53 LANE STREET ADDAESS

CITY-ST- 7P MIAMI FL 33175 CITY-ST-ZIP

TIME MGR mame TITLE OcCrange 3 Adition
NAME DE BRITO NUNES, SHEILA MARIA NAME

STAEET ADDRESS | 11302 NW 53 LANE __ o _STREET ADDRESS o . e e

orv-ST-2F | MIAMI FL 33175 CTY-ST- 2P

e O Delete TME [} Change T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TILE [ Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ' -
oITY-ST-21P CITY-5T-2 ,

TITLE [ Dekete TITLE ] Change [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

11. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

incicated on this report is true and accurate and that my si

ature shall have the same legal effect as  made under cath; that | am a managing member or manager of the

limited liability company or the receiver or truste; %emcuteis report as required by Chapter 608, Florida Statutes.

-
SIGNATURE: X Yer?

SIGNATURE AND 17657m PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

/305)386-Y YY

Daylme Phone #




