FILED
2007 LIMITED LIABILITY COMPANY Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State

PEO‘“WCUMENT # 104000055715 02-26-2007 90306 012 ****50.00
PROGRESSO VILLAGE APARTMENTS, LLC
Principal Place of Business Mailing Address e \
5661 NE 5TH AVENUE 566+NEGTHAVERUE 20005183
FORT LAUDERDALE, FL 33334 FORTHAUDERDALFFH33334
3 \ ik i |1' I i
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address i ' ‘ Il, it
b
Bill Gerrity Inc. Suite F " & Bill Gerrity Inc. Suite F i P
| 2737 E. Oakland Park Blvd. 2737 E. Oakland Park Blvd. 01212007 Chg-tLC 083 (12/06)
Fort Lauderdale, FL 33306 C Fort Lauderdale, FL 33306 4. FEt Number Applied For
73-1638539 Not Applicable
Zi Cauniry ap Country 8. Gertificate of Status Desied [ Eggo Additional
6. Name and Address of Current Reg Agent 7. Mame and Address of New Registered Agent
Name
GERRITY, WILLIAM C
5661 NE 6TH AVENUE Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33334
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenlt, or both, in the State of Rorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

. typed Or prirtad name of regrsaered agent and Lide if applicable. (NOTE: - Agent sigy required whan res g, DATE
Filing Fee is $50.00 Make chack payable to
Due May 1, 2007 / Florida Department of State
¢/
) MANAGING MEMBERS [MANAGERS 0. ADDITIONS/ CHANGES
THLE MGRM O Detete e - B Change [ Addition
NAE GERRITY, WILLIAM C NAVE Willeane C % )
STREET ADDRESS | 4420 NORTHEAST 15TH AVENUE smr s | 2737 & Dakband. [ BLA . S, F
crv-s1-22 | OAKLAND PARK, FL 33334 owsw | F7 (apdedaly, Hevda 333 0¢
TME [ Detete TAE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP _ CITY-ST-23P
TME [ Deteta TALE [t [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-53-2P CITY-ST- 2P
HILE 1 Detete me [ Change 1] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2p
TMLE [ Detetz TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST- 4P CITy-ST-21P
TILE [ Detele TE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CETY-ST-P

1. I hereby caﬂ'rly.lhat the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legatl effect as if made under cath; that | am & managing memiber or manager of the
limited liability cornpanyx the receiver of tnistee empowered0 ute this report as required by Chapter 608, Florida Statutes.

' 3 2 P i
SIGNATURE: Lu A » an - [f2%Y 200 T 57X

y/ale ™ T AL AT




