FILED

2004 LIMITED LIABILITY COMPANY Apr 16,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #102000017109 04-16-2004 90418 014 ****50.00
. Entity Name

PROGRESSIVE SCREEN SYSTEMS, LLC

Principal Piace of Business Mailing Addrass

1300 HARDIN AVE 1300 HARDIN AVE

SARASOTA, FL 34243 SARASOTA, FL 34243

S T L SIS A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03242004 Chg-LLC GR2E0B3 (10/03)
City & State City & State 4. FEl Number Applied For

32-0015416 Nat Applicable
Zip Coutry ap Country 5. Ceificate of Slatus Desired [} Ei'ggqﬁrde'ﬂ"””a'
- 6. Name and Address of Current Registered Agent ™ } 7. Name and Address of New Registered Agent

Name
MYERS, HARRIS L
5515 415T AVENUE EAST Strasl Address (P.O. Box Number is Not Acceplable)
BRADENTON, FL 34208

City FL | Zip Code

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

SIGNATURE
Signalure, typed or printed nana of registared agent and tille if applicatle {NOTE: Regisiered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 ' _Make chéck payable to
Due by May 1, 2004 R Fiorida Department of State
g, MANAGING MEMBERS / MANAGERS 10. " ADDITIONS /CHANGES
me MGRM 7 Detete TLE T Change [ Addition
NAME MYERS, HARRIS L ) NAME
STREET ADDRESS | 5515 413T AVENUE EAST STREET ADDRESS
CiTy-ST-2P BRADENTON, FL 34208 CITY-S3-2IP
TITLE MGRM [ pelete TITLE [ Change ] Addilian
NAME JAMAS, ARTHUR JR NAME B
STREET ADDRESS | 315 MAGELLAN DR STREET ADDRESS
CITY-81-21P SARASOTA, FL 34243 . CITY-ST-2F
TITLE . ’ 1 Delete TITLE O change [ Addition
THAME- e T Tt - - o= NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-§7- 29
TNLE [ Deiste me [Jchange [ Adgilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TILE T Deigte THLE Jchenge  (J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE . ] Delete TITE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CiTY-S1-2P

11. | hereby certify that the information suppli
indicated qn this report is true an
limited liability company or 1

is flllng dp€s not quality for the exgmption stated in Section 119.07(3)(i), Florida Statutes. 1 furthar certity that the infermation
d that my sjgnature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
red to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURES 41z2-04

SIGNATURE AND TYPED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Dayisme Phana ¥




