2004 LIMITED LIABILITY COMPANY “\ FILED

ANNUAL REPORT _ Feb 26, 2004 8:00 am

DOCUMENT # L03000055462
vt , Secretary of State
PROGRESSIVE EMPLOYER SERVICES VI, LLC 02-26-2004 90203 048 ****50.00
Principal Place of Business Mailing Address
7560 COMMERCE COURT 7560 COMMERCE COURT -
SARASQTA, FL. 34243 SARASOTA, FL 34243 : 24 0 1 4 853 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02422004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0520743 Not Applicable
2ip Country o Country 5. Cettificate of Status Desired O gei-ggq L»::ﬂ:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

. . - . N Name _ — .
DRIS, MICHAEL E
26 NORTH PINELLAS AVE. Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL

City FL Zip Code

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. tam familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed of printad nama of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00 | Maksé check payable

Due by May 1, 2004 o ‘ ... FloridaDepartment of State’

5 MANAGING MEMBERS / MANAGERS 10. “ADDITIONS[GHANGES

TITLE [ oelete TITLE CEO [ Change Addition

NAME NAME STEVE HERRIG

STREET ADDRESS STREET ADDRESS -7 5 6 0 COMMERCE COURT

CITY-SI-2IP CITY-5T-Zif CARACOTA BT 2472473

TILE 3 belste TITLE Coo i O Change [ Addition

NAME . HAME

STREET ADDRESS STREET ADDRESS '%‘EE:E:SA EDIQEECE COURT

CITY-8T-2IP LIFY-5T1-2IP . 0221\ o A A

TILE O Delete TTLE E;g““"’ TR EEEEEE O Change Addition

NAME ~ : i o ) - NAMETT T ' - ’

STREET ADDRESS smeevaooness | MICHAEL CORLEY

CITY-ST-2P CITY-ST-21P 7560 COMMERCE COURT

TILE £ Delete TITLE SARASOTA,  T'L 34243 [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ CATY-ST-2IP

TITLE Delete TITLE ange ition
O O ch 7 Addits

MAME NAME

STHREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TIME Delete TILE ange ition
O [ ch [ Aaditi

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Floricla Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or managet of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /4;‘ Micugs, P Coprey 2/13 foy Q- Si5-2 50

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




