FILED
Apr 17,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-17-2006 90281 001 ***100.00

DOCUMENT # 102000005604

1. Entity Name
PROGRESSIVE MANAGEMENT GROUP, LLC

Principal Place of Business Maiting Address
6238 PRESIDENTIAL COURT PO BOX 60195
SUITE 1 FORT MYERS, FL. 33906-6195

FORT MVERS, FL 3391% US

Y SRR T K (LT R
\ gzeo Apt, #, sic. 4 Suite, Apt. #, 8lc. 01052006 Chg-LLC CRZE083 (11/05)
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6. Name and Address of Current Registered Agent 7. Name and Address of New R ad Agent
Name

WAYLAND, TERRY R JR
17056 COLONY LAKES BLVD
FORT MYERS, FL 33908

treat Addresg (P.O. Bpx Nurmber is Not Acceptable)
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istered office or registered agant, of both, in tha State of Florida. | am tamiliar with, and accept

8. The above named entity submits this statemant for the purpose of changing i
the obligations of registered agent. w
SIGNATURE ﬁ) WA A_J e
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(NGTE: Registared Agent signalure required when renstaing)

DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
2. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Detete TME [ crange [ Addition
NAME WAYLAND, TERRY R JR NAME
STREET ADDRESS | PO BOX 60195 STREET ADORESS
CIY-ST-2P FORT MYERS, FL 33906 CITY-ST-2P
TNLE MGRM [ pelete TME [Jchange [ Addition
NAME WAYLAND, NICOLE D NAME
STREET ADDRESS | PO BOX 60195 STREET ADDRESS
CITy-S1-2P FORT MYERS, FL 33906 CIY-ST-2P
(141 3 Detets THLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
oIrY-SI-2P CITY-S1-2P
TME O peete TME (A Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-51-21P
TINE 3 Derets TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-27 CITY-51-2P
TIILE [ betete THLE O Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP

11. | hereby certify that the information supplied with this liing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same lsgal elfect as if made under oath; that | am a managing member or manager of the

limited lkability company or the receiver or trustes smpowered to exe

SIGNATURE:Y\W\ L e

& this repor as required by

apter 608, Florida Statutes,

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING mmNsn.
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