FILED

Apr 28,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L02000005604 (04-28-2008 90062 038 ***138.75

1. Entity Name
PROGRESSIVE MANAGEMENT GROUP, LLC

0 .
Principal Place of Business Mailing Address . vvaivi s
7680 CAMBRIDGE MANOR PL PO BOX 60195

# 100 FORT MYERS, FL 33906-6195

FORT MYERS, FL 33907 US

12031 Westinys Or |

SR o Suite. Apt. #.etc. 01152008  Chg-LLC CR2E083 (12/06)

Clty & Stale Cily & State 4. FEI Number Applied For

mL\m = 03-0404930 Not Applicable
%)SC‘ V3 Cmtr{& Zip Country 4. Certificate of Status Desired ] Eei'ngW'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

WAYLAND, TERRY R JR
7680 CAMBRIDGE MANOR PL Streat Address (P.O. Box Number is Not Acceptabla)

STE 101

FORT MYERS, FL 33907 |QL03' U\)ES:\' ‘\\YS - Sl»'”i )
“Joet MnFCS FL [%%%)3

of changing its registered office or reg:sler agept. o both, in the State of Florida. 1 am familiar with, and accept

PERUNALN 4-235-0f

8. The above named enlity submits this statet

the obhga‘3 f ragistered agenl\
SIGNATURE L/k-A-/"'\ r\)

Sigrature. typed or printed n*c afregmu [NQTE: Ragu@ Agent sigrature I’h-l’!d ‘when rainstatng)

FILE NOW!I! FEE IS $138B.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM T Delete TITLE Ochange 3 Addition
NAME WAYLAND, TERRY R JR NAME
STREET ADDRESS | PO BOX 60195 STREET ADDRESS
GITY-ST-2IP FORT MYERS, FL 33906 CIrY-5T-2IP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-§1-2P
TILE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-§1-21P
TILE O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE St ] pelete TILE {Jchange [ Addition
NAME oot NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TITLE 7 Delete TME [ chengs [ Addition
HAME ’ ) NAME
SHREET ADDRESS STREET ADDAESS
CITY-ST-2P : ARR-ST-2P

indicateg on this report is true and accurate and that m nature shall have (je same ledgl effect as it made under oath; that  am a managing member or manager of the
limited liability company or tha receiver or trustée empowa§ad 10 axecute this rejgort as reqifred by Chapter 608, Florica Sla(tss

SIGNATURE: JTE&‘TKL-JO\M q 3-8 a)- 15

BIGKATURE AND TYPED QR PIllNTE‘ NAKE OF !I? ¥ MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTA"VE Daytms Phons #

11. | hereby certify that the information supplied with this fINM does not qualify o the axa?%i%:s contained in Chapter 119, Florida Statutes. | further certify that the information

A




