FILED
2004 LIMITED LIABILITY COMPANY Apr 09,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L.0O3000035194 04-09-2004 90214 018 ****50.00

1. Entity Name
PROGRESSIVE HOME SOLUTIONS L.L.C.

Principal Place of Business” Maifing Address
1012 RUSSELL DR. 1012 RUSSELL DR,
HIGHLAND BEACH, FL 33487 HIGHLAND BEACH, FL 33487
-
1730_SwiH Fedepal Moy | 7730 Soitl feckiat MY
Suite! Apt. #, etc. Suite, Apt. #, atc.
e N 02182004 Chg-LLC CRZEO0B3 (10/03
JuiTe 2\7G Swiie 274 ’ g ( )]
" SHyOr-Brmte Zgos= L e | City & State 4, FEI Number plied For
ﬁ'GMﬂY . B&OCN . TC. i) ELRAY Beaci ) FL" T e ' . Not Applicable
Zp Country zZp / [ Country N - $5.00 additional
3 3 ('[513 USA 3 3 4{3 U\SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
AGENTS AND CORPORATIONS, INC.
SUITE E, 773 4TH AVE. NORTH Street Address (P.O. Box Numbaer is Not Acceptable)
NAPLES, FL 34102
City FL | Zip Code
8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agsent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating} DATE
Filing Fee is $50.00 .. Make checkpayableto
Due by May 1, 2004 i Florida Department of State . .
. 9. MANAGING MEMBERS / MANAGERS 10. AD'DITIONS,‘CHANGES
ME Pacsi dedT 1 Delete TME O Change [ Addition
Hamtt AnTHonY \/J AyEs NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P ’730 SDV’?N fgoffl.‘(- W)/ SKE '?'7 6 CITY-ST-2IP
e DE Lra / BiacH £l 33¢&3 Ooee T O Charge [ Addition
NAME 4 _ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-8T-2IP
mE_ . ) [ petete _ TILE M ) ) ; o~ ] Change __. [] Addilion
- e o T i— - = - R S = L. - = Qdcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP .
TE O delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-ZP )
TME [ Delete TTLE O change [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
GITy-57-2P CITY-ST-2IP
TIMLE O Celete TILE [ Change  [] Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report is try@ and accurate ang that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to exacuta this report as required by Chapter 608, Florida Statutes.
) "y d 2 / / -
siGNATURE: (4D Vmw ATy Vs 30 ST -H2T
SIGNATURE AND TYPED OR p)ﬂnen NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ? Dae Daytime Phane #




