FILED

2004 LIMITED LIABILITY COMPANY Jan 26, 2004 8:00 am

| ANNUAL REPORT | Secretary of State
DOCUMENT # L03000029313 AR 01-26-2004 90073 039 ****50 00

1. Entity Nama
PROGRESSIVE DEVELOPMENT SERVICES-FLORIDA,
LLC .

Principal Placé of Business Mailing Address

5407 SOUTH|KIRKMAN ROAD 325 FOREST HILLS DRIVE NE
STE.680 . ATLANTA, GA 30342

ORLANDQ, FL 32819

B DR NARAEMN AR

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

01092004 Ch_g-LLC CR2EQ083 {10/03)
City & Stats City & State 4. EEINumber Applied For
) § - %'—t q l _’ q b Not Applicable
Zi ] ; "
® Countey Zp Country 5. Cerlificale of Status Desired ] $5.00 Acaitional

Fea Required

~ ~7 - T B"Name and Address of Current Régistered Agent " 7. Name and Address of New Registered Agent

Name

LAMBERT, RICHARD O '

9977 SEBASTIAN RIVER DRIVE . Street Acdress (P.O. Box Number is Not Acceptable)

SEBASTIAN, FL 32976

City FL | Zip Cods

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Siate of Florida. | am familiar with, and aceept
the obligalions of registered agent,

SIGNATURE
Signatwre, typed or printed name of registared agant and tite if applicatie. (NQTE: Regisierad Agent signature required when reinsiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. , MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE WMGR [ pelgle TILE [ change [ Additicn
NAME ,LAMBERT, JOHN NAME
STREETADDRESS |, 325 FOREST HILLS DRIVE NE STREET ADDRESS
- OV-5T-2P  |ATLANTA, GA 30342 : CiTy-ST-2IP .
TiE : O Delete TILE O change [ Addition
igth | NAME
STREET ADORESS |, STREET ADDRESS
orY-§T-7° |, GTY-ST-2IP
TITLE 5 [ Detete TiLE ’ [J Change  [J Addition
S o A NAME . - PO - g o
STREET ADDRESS . STREET ADDRESS
CIY-§-2P CITY-ST-2IF
TITLE i 3 Delete TILE ' ‘ O cChange (3 Addition
NAME . NAME '
STREET ADDRESS || STREET ADDRESS
ciry-st-2p ! CiTY-ST-2IP
TILE | T Delete TITLE [JChange  [T] Additon
NAME ; NAME
STREET ADDAESS |' STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TME i [ elete TLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p : CITY-ST-21P

1. | hereby certily that the information supplied with this filing doas not quality for the exemption staled in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and-accurate and that my signature shall have the same legai eflect as if made under cath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee ampowered Lo exacula this repart as required by Chapter 608, Florida Statutes.

- o, @ e LK o
SIGNATURE: _ Jehn R Lambert 8@.\....12!'.2»4 478-122-04ol

SIGMNATURE AND TYFED OR PRINTED NAME OF SIGKING MANAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE aid? Daylime Phong #




