2005 LIMITED LIABILITY COMPANY

S ANNUAL REPORT (AR)

\\7

FILED
Mar 11, 2005 8:00 am

DOCUMENT # L02000010200

1. Entity Name
EL PROGRESO PLAZA, LLC

Secretary of State

(03-11-2005 90057 003 ****50.00

Principal Place of Business

11710 N.W. SOUTH RIVER DRIVE, SUITE 2
MEDLEY FL 33178

Mailing Address

MEDLEY FL 33178

11710 N.W. SOUTH RIVER DRIVE, SUITE 2

2. Principal Place of Business 3. Mailing Address

YU

I

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
01-0677310 Not Applicable
ap Country Zip Country 5. Certiicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
— ——— - - = Name ™ F = a— —i CECIE ——— =

FERNANDEZ, IRIS M
11710 N.W, SOUTH RIVER DRIVE, SUITE 216
MEDLEY FL 33178

E At

Street Address (P.C. Box Nurnber is Not Acceptable)

City Zip Code

FL

8. The above named entitf submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE AND TYPED ?’;’HINW NAME OF SIGMNG}AG!NG MEMBER, MMA%{)R AUTHORVZED REPPESé‘TATWE
il L

SIGNATURE Y
. Skynature, typed o ptinlad narme of ragrstared agant and litle 4 applcatle {NOTE Ragvslslea Agenl slgnalu'a raquued when ietnstating} DATE

9, : ADDITIONS/CHANGES

TLE . MGRM & 34 7 Delete TIILE (O change [ Addition
| NAME EE PROGRES$0 INVESTMENTS, INC NAME

STREET ADRESS | 11710 NW.E SOUTH RIVER DR #216 STREET ADDRESS

CiTY-ST-2iP MIAMI FL' 331 7& CITY-ST-2P

TITLE M [ Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRE S STREET ADDRESS

CITY- ST-2IP CITY-ST-ZiP

e O pelete NILE [JcChange [ Addition
NaME R NAME ) ’ -

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-SI-2IP

TILE 1 Delete TiLE [C] Ghange [T Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21% CITY-ST-2IP

TITLE 7 Delete NLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIY-ST-ZIP CiTY-ST-2P

053 O pelete TILE (] Change  [] Addition
MAME : NAME

STREET ADDRESS STREET ADDRESS

CIry- S1-2Ip CHY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trpstee erppowered to execute this report as required by Chapter 608, Ficrida Statutes.
SIGNATURE: \\J\ﬁf 6& ?/Q/YD/Q 205979914

Date Dayllme Phene 4




