2007 LIMITED LIABILITY COMPANY
{ ANNUAL REPORT FILED

DOCUNMENT # L02000010200 Apr 16,2007 08:00 Al
1. Entity Nam
EL PROGRESO PLAZA, LLC Secretary of State
Principat Place of Business Mailing Address
11710 N.W. SOUTH RIVER CRIVE, SUITE 216 11710 N.W, SOUTH RIVER DRIVE, SUIE 216
MEDLEY, FL 33178 MEDLEY, F. 33178
03132007 No Chg-LLC CRZED83 {11/05)
DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
01-0677310 Not Applicable
5. Certificate of Status Desirad 0O gg'ggqtﬁg:gﬁmal

6. Name and Address of Current Registared Agent

FERNANDEZ, IRIS M
11710 N.W. SOUTH RIVER ORIVE, SUITE 216 Do NOT WRITE

MEDLEY, FL 33178 IN THIS SPACE

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

SIGNATURE
Signature, lyped of printad nama of ragistered agent and tite Il applicable. (NOTE: Ragislared Agant signatura racurad when renstating} DATE
Flllng Fee Is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS l
TITLE MGRM
NAME EL PROGRESSO INVESTMENTS, INC

STREET ADDRESS | 11710 NW SOUTH RIVER DR #216
CiTY-SI-ZF MIAMI, FL 33178

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE
HAME

oo DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

e
NAME
STREET ADORESS
CTY-5T-2P HOOOOO7TL1ET3

o
TITLE 4/ 2R/07-20024-023 50, 00
NAME
STREET ADORESS
GITY-5T-2IP

11. | heraby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport 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 receiygr or truptee empowered to execule this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

SIGNATURE AND KPEEGI’! PRINTED NAME OF SIGRING MANAGIHG MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona #




