2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000005297

1. Entity Name

PROGRESS 2002, LLC

Principal Place of Business Mailing Addrass
6601 LYONS ROAD 6601 LYONS ROAD
G-7 G-7

COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90331 030 ****50.00

LIRTATR & Y A 8T
01162007 No Chg-LLC CR2E083 (11/05)
4. FEI Number . |Applied For
03-0415891 Not Applicable
5. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this stalemaent for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, lyped or panted name of registered agent and hitle 1! apohcabie [NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

2. MANAGING MEMBERS/MANAGERS

TITLE P

NAME SHARONL, RO
STREET ADDRESS | 6601 LYONS RD G-7

CITY-S1- 7P COCONUT CREEK, FL 33073

TITLE MGRM

HAME GAL, BEN

STREET ADDAESS | 6601 LYONS RD G-7
Ty -ST-2Ip COCONUT, FL 33073

TITLE P

NAME LIVINI, RON

SIREET ADDRESS | 6601 LYONS RD G-7

Ciy-§1-2IP COCONUT CREEK, FL 33073

TIiLE

NAME

STREET ADDRESS
CITY-S1-2IP

THLE

NAME

STREET ADDRESS
CiTy-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT-WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. [ further certify that the information
indicatad on this repert is true and accurate and that my signature shall have the same legal effect as il made under oatn; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowsgred o execute Lhis report as required by Chapier 608, Florida Statutes.

SIGNATURE: Nimn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANM}ING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytans Phene #

J ]



