2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # L02000005297

1. Enlity Name

PROGRESS 2002, LLC

- &\ 05-01-2006 90060 041 ****50.00
NeEne™

Principal Place of Business Mailing Address

6601 LYONS ROAD 6601 LYONS ROAD
G-7 G-7
COCONUT CREEK, FL 33073

COCONUT CREEK, FL 33073

20040546

2. Principal Place of Business 3. Mailing Address

EAAE AV GTTRR T

Suite, Apl. #, etc. Sune, Apt. #, elc

02212006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Appiiad For
03-0415891 Not Applicabla
i Country Z .
Zip auntry (19 Country 5. Ceriificate of Status Dasired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAL, BEN
6601 LYONS ROAD G-7
COCONUT CREEK, FL 33073

Siraet Address {P O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this siatement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept

Lhe obligations of regisiered agent.

SIGNATURE

Signature, tyrsd of prinled name of registerat agenl ana tile it applicabia

(NOTE Registered Agent signature required when reinstating)

CaTE

Filing Fee is 550.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS  CHANGES

TILE P O vetee TITLE [ Change  [3 Addition
NAME SHARGCNL, RON | NAME

STREET ADDAESS | 6601 LYONS RD G-7 STREET ADDRESS

CITY-ST-21P COCONUT CREEK, FL 33073 Ciry-st-2Ip

TILE MGRM 1 deleze TITLE [ Change (] Addition
HAME GAL, BEN NAME

STREET ADDRESS | 6601 LYONS RD G-7 STREET ADORESS

CITY-S1-2IP COCONUT_ FL 33073 CiTy-ST-2IP

THLE P O pelete TILE [ Change [ Addiiion
HAME LIVINI, RON NAME

STREET ADDRESS | 8601 LYONS RD G-7 STREET ADDRESS

CITy-s1-21IP COCONUT CREEK, FL 33073 CiTy-51-2IF

TTLE O Defete TITLE [] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TILE [ Delete TILE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-21P CITY-ST-2IP

e O Detele TITLE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADORESS

CiTY-ST-2IP CITY-5T-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statues. | further certify that the information
indicated on thig repertis true and accurale fnd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Vability company or the recewer or lghstae empowered 1o executg lhis report as required by Chapter 608, Florida Statutes,

1
SIGNATURE: X |

SlGNATURé A‘MD TYPED QR PAINTED NAME [JF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date

Caytre Phone #




