2005 LIMITED LIABILITY COMPANY

 REINSTATEMENT —
DOCUMENT #L04000055097 N DT .
47 JO,’?

PROGRESSIVE WIRE & ELECTRICAL, LLC

Principal Plate of Business

8626 FANTASIA PARK WAY
RIVERVIEW, FL 33569 US

Mailing Address

8626 FANTASIA PARK WAY
RIVERVIEW, FL 33569

us
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2. Principal Place of Business 3. Mailing Address .
PO fox 1780
Sute, Apl # efc_ __Suteppthete. o _ |l10112005__mEIN-LLC ~CRRE101.(6/04). e
City & State & State 4. FE] Nues-- | ] Applied For_
’ﬁ?,v@r\/)ew FL T Not Applicable
Zip Country 33 5 6 g Countl'YM 3 A 5, Cerlificate of status Desired :K ?ese ggqmm:mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* MName

REED, JOHN M o
8626 FANTASIA PARK WAY Street I-}ddless (P.Q. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

.

A

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its feglstered office or registered agent, or both, in the State of Florida. 1 am famtilar with, and accept

7 59 (ﬁw SN Talm 4 RE£ D

the obligations of rﬁe}:edza\gent
SIGNATURE
Sinanyd.

.lfeduwhmnmmvnmadmukﬂ—

(ofi]o5

V4

FILE NOWT! FEE IS $150.00
After January 1, 2008, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ICHANGES
MLE MGRM O petete e N .i It 10— =0 Clinge _ [ Addition
NANE REED, JOHN M NAME 1 I‘L UT i -f‘r”"""U' . O
STREET ADDRESS | 8626 FANTASIA PARK WAY STREEY ADORESS
Ciry-ST-2P RIVERVIEW, FL 33569 CiTY-ST-2P L
THLE O Delete ME ) r [ Change ] Addition
w w - | RERNSTATESR 205
CITY-ST-2P - T
TME L2 elete THIE, . -« [Ochange [ Addition
NAME NAME [ ¢ -
STREET ADORESS STREET ADORESS
CITY-ST-2P Cny-s1-2P
TITE [ Delete TNLE O change [ Addition
NAME NAME

. STREET ADDAESS STREET ADDRESS A
CITY-51-2P - " CmY-ST-2P .
TIRLE 7 petete Tme [Jchange  [] Addition
NAME HAME
STREET ADDAESS STREET ABCAESS ,
CHFY-S1-2P CITY-ST-29
TAE {7 Detete e Clchange L] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-ZIP - Ciry-S1-2P - -

11. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i). Rorida 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 if made under oath; that | am a managing member or manager of the
limited |1abﬂ:ty ‘comparny, or. the receiver or frustee empowered to exscute this report as requtred by Chapter 608, Florida Statutes.

813 -

SIGNATURE; gu( P Aol (Morn) SOL—» /' Z’éﬁ} Ll for 499.Yas(

mmwéﬁ

OR AFTHORIZED REPREESENTATIVE

Darytime Phone @




