2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # L02000005604 Secretary of State
1. Entity Name
03-15-2004 90435 036 ****50.00
PROGRESSIVE MANAGEMENT GROUP, LLC
Princigal Place of Business Mailing Address
6238 PRESIDENTIAL COURT PO BOX 80195
SUITE 1 FORT MYERS FL 33906-6195
FORT MYERS FL 33919
us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03) .
City & Stale City & State 4. FEI Number Applied For
03-0404930 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O fese'gr?q LJ:S:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WAYLAND, TERRY R JR

14820 CRYSTAL COVE CT. #703 . Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33919 M0 SL Qo\on N Lcd(&s ‘S\ Y)

L AT Y5 FL | 45848

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agerw.,or poth, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signalure, yped or printed name of registered agent and uile it applicable (NOTE. Regstered Agent signature requred when remstanng) DATE -
L. FILE NOWY! FEE IS'$50,00- ¥ |
‘Make Check Payable to Florida Department of State
i e ™ Due By May 1,2004 0 _
g MANAGING MEMBERS/MANAGERS o - ADDITIONS [CHANGES
e MGRM T Delete e Ml change [ Auition
NAME WAYLAND, TERRY R JR NAME
L STREET ADURESS | 14820 CRYSTAL COVE CT., #703 STREET ADDRESS % Q. M b O )O'S
CT-sI-2P | FORT MYERS FL 33919 CTV-5T-7¢ :’A’ MBS, 31 3390b
TmE MGRM T Delete TIzLE = i ¥ Change £ Acdition
NAME WAYLAND, NICOLE D NAME G
STREET ADDRESS | 6325 PRESIDENTIAL COURT #8 STREET ADDRESS - Q. 60 ¥ L0143
CTY-ST-2P | FORT MYERS FL 33919-3515 avsize | THE Minics. 3 ) 0l
TIRE . 71 pelete TITLE J ) [ Change [T Addition
NAME NaMt
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-§7-21P
TILE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TITLE [ Delete TTLE [ Crange [ Addition
NAME - NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
TITLE O pelete TME [ Change [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Flarida Statutes. | further certify that the informaticn
indicated on this report fs true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRI D NAME OF SIGNI

Dayime Phone #




