FILED
2006 LIMITED LIABILITY COMPANY Jun 06. 2006 8:00 am

ANNUAL REPORT AR} ;

b
DOCUMENT # L04000061759 Secretary of State
1. Entity Name 05-04-2006 90025 025 ****50.00
PROGRESSORS ENTERPRISE, LLC
Principal Place of Business Mailing Addrass o
3880 NW 73RD AVENUE 3980 NW 73RD AVENUE Tt
LAUDERHILL FL 33319 LAUDERHILL FL 33319
2. Prncipal Place of Business 3. Mailing Addiess
Suite, Apl. W, ete, Suile, Apt. K, BIC. 151 MOORE CRZEQB3 (10/05)
Ciy & Stale Cuy & State 4. FEI Number Applied For
20-1500409 Not Applicatle
o - Country Zin Country 5. Certlicate of Siaws Desied 3 fese-ggq;ﬂma’
6. Nams and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
ggas{)s 'EJ'*‘ %%%LE\YIENUE Sueet Adoress (P.O. Box Nuinber is Not Acteptable)
LAUDERHILL FL 33318
City FL I Zip Code

8. The above namad entily submils this statement for the purpose of changing its 1egistered office or registered agent. of boih. in the State of Florida. | am familiar with, and accept
the obhgations of repisiered agent.

SIGNATURE
Siptinl@, tywhd O traded e O el ed nvmnun:lt-‘-ux-:ﬂ- (NOTE F-wsuuo Ag-l W n-mumd ] s M) DATE
el FII.E NOW'!' FEE IS SSO 00 '. -]
Make Checlt Payable to: Florida Departrnem oi State

: Due By May_ 1,2006 - < 7 :
9. MANAG;NG MEMBERS / MANAGERS 10, ADGITIONS /CHANGES
nng P O Delens WILE vice O-es\aerﬂ' [JCrange ) Aodition
HAVE AUDLEY, HUSSELL NAME uAKa Lo liams
STRICT ADORESS | 3980 NW 23RD AVE smeer anomess | AR OS Dd \T£T
e-si-2¢  [FORT LAUDERDALE FL 33319 av-s12 laudedull FL TBEHR,
e B Delete e [ Change [ Acdition
MAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2# CITy-ST-28
TME [ Derete TITLE O cnange ] Andition
NAME KAME _
SIREEF ADDRESS 3 - " STREET ADORESS
ciry-si1-op ATY-ST- 2P ; ’ -
me [ Delete TITLE O Change 7 Acdition
NAME : NAME
STRECT ADDRESS STREET ADCRESS
Y -ST- 7P ar-si.2p
TME O betete TME D Crange [ Adddtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-SE-2p
TTLE O Delere TLE O Change [ Addition
A NAME
STREET ADORESS STREET ADDRESS
GITY- ST 2P ; CITY-ST-2P

11, 1 hereby certity that the intormation supplied wiltn this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furthar certity that the intormation
incicated on this 1eaport is tue and seewate and thal my Signature shall have (ne same lega! affect as il mace undes oath; that | am a managing member or manage of the
o g lrustee empowered 1o execute this report as required by Chapter 808, Florida Slmulcs

SIGNATURE: K(I oG 50 d-22¢d

SKIMATURE AND TYPEDGR PRINTRD HAME OF " MEMUBER, . OR AUTHORMZED REPRESENTATIVE Ciaytema Pronoa 8




