FILED

2008 LIMITED LIABILITY COMPANY | Feb 22, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000061592 A 02-22-2008 90039 016 ***138.75
1. Entity Name
PROGRESSIVE REALTY LLC
mpa?;;:&;;?g ﬁ?ﬁm STREET N : 600'09911
SARASOTA, FL 34231 SARASOTA, FL 34231 ' -
R R S D00 DA YA
Suits, Apt. #, ete. Suta, Apt. #, etc. 01242008  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, I;EIG.N;;?E;OZS Applied For
Ze Country Zp Country 5. Certffcate of Status Desired [ gi'ggq&dz:‘:p"jme
€, Name and Address of Current Reglistored Agent 7. Name and Address of New Registered Agent

Name
PROGRESSIVE COMMUNITY MGMT, INC.

1801 GLENGARY STRETT Street Address (P.O. Box Number is Not Acceptabls)
SARASOTA, FL 34231

City FL lZipCode

8. The above named entity submits this statement for the purpese of changing its registered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Shorsture, Typext of primad name of registersd agent and tie ¥ applicatis. {NOTE: Registered Agent signature requined when reinstating) DATE
FILE NOW!! FEE IS $138.75 ' " Make check payableto .
After May 1, 2008 Fee will be $538.75 Lo "FIorldaDepamnentofS'late
. e
[} MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES
TE ST O Delete TME [ Change [ Addttion
NAME MANNING, BARBARA HAME
STREET ADDRESS | 1801 GLENGARY STREET STREET ADDRESS
cry-57- 29 SARASOTA, FL 34231 CrY-ST-ZP
TITLE MGRM ] Delete TmE Clchame [ Agdition
NAME MARKEL, JIM NAME
STREET ADDRESS | 1801 GLENGARY STREET STREET ADORESS
cry-g1-2¢ SARASOTA, FL. 34231 CITY-ST-2P
TME MGRM O pelete TALE [ Change  [T] Addition
NAME SUTTON, WILLIAM NAME
STREET ADDRESS | 1801 GLENGARY STREET STREET ADORESS
Cmy-S1-z8 SARASOTA, FL 34231 CiY-ST-2P
TME 7 Delete e (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57- 20
TE 1 Deete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P onY-§T-2°P
TLE [ Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the recefver or trustae em, red idjexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T Maeger,  2-J5- 55/ 941-421-S393

Wmmwmmﬂwmmmmmmmmnm Deytime Phons 4




