) FILED
0 N ANNUAL REPORT Jan 29,2007 8:00 am

1. Eniity Name 01-29-2007 90144 030 ****50.00
PROGENY INVESTMENTS, LLC
Principal Place of Business Mailing Address
3321 HENDERSON BOULEVARD 3321 HENDERSCN BOULEVARD
TAMPA, FL 33609 TAMPA, FL 33609
Suite, Apt, 4, etc. Suite, Apt. ¥, etc.
° P 01062007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
55-07938%96 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired ] $5.00 Additionat
Fee Required
. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBBONS, KIRK M
3321 HENDERSON BOULEVARD Street Address (P.O. Box Mumber is Not Accepiable)
TAMPA, FL 33609
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or botn, in the State of Fiorida. | am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE
Signature, typed of prnted name of regqisiered agent and vtle if appicable, {NOQTE, Registered Agenl signature required when rensiating) » DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8, ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e XDglg]e e [ Change [ Actition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP PA, FL 33609 Ciry-ST-ZP
TITLE MGR O pelete TITLE [ cChange [ Addition
HAME GIBBONS, KIRK M NAME
STREET ADDRESS | 3321 HENDERSON BLVD STREET ADDRESS
CITY-5T-2IF TAMPA, FL 33609 CITY-ST-2IP
TITLE MGR O pelete TITLE [J Change [T Additian
NAME GIBBONS, GARY A NAME
STREET ADDRESS [ 3321 HENDERSON BLVD STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33609 CITY-ST-2P
TITLE 7 oeiste TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME [ psiee TME [T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2IP CITY-S57-2IP
11. | hereby cerlify that the information supplied with this filing does not qualify 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 the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or th# receiver gr trus 7 ppwered o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A.‘u / ; ’ 19¢ A6/0"7 @/3)97?47222
SIGHA XPEY ORFRIN - , i gER, "Dala - e Daytme Prone »




