2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000061759 Mar 19, 2007 08:00 AM
1. Enliy Namo Secretary of State
PROGRESSORS ENTERPRISE, LLC
Principal Place of Business Mailing Address
3980 NW 73RD AVENUE 3880 NW 73RD AVENUE
TR TR YR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc, Suilo, Apt #, ctc. . _. 1st MOORE CR2E083 (10/06)
City & Staio Cily & Stale 4. FEI Number Applied For
20-1500409 Not Applicable
Zip Counry Zip Country 5. Cerlificalo of Status Dosired J E{i.gg“ﬁ?:;llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ggﬁsosﬁl‘}l/_! 7%%BLE€ENUE Street Addrose (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33319
City FL Zip Code

8. The abovo named ontity submits this statement for the purpose of changing ils registered office or registorod agent, or both, in the State of Fionda | am familiar wilh, ana accept
lhe ohhigations of rogistorad agent.

SIGNATURE
Signalure, iyped or purlad name of regisiarec agenl and utle ¢ appbcable. (NOTE. Regisiered Ageni mignature requxed whan rensiaing} DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Dapartment of State
Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i P O celelo TME [ cnange [ Addition
NAME AUDLEY, RUSSELL NAME
STIREETADDRFSS | 3080 NW 23RD AVE SIREET ADDRESS
Ciry-Sr-ap | FORT LAUDERDALE FL 33319 CTY-ST-21P
I VP [1] pelele TMIE [3 change [ Addilion
| AL WILLIAMS, NAKIA NAME HOROnDETORS2
| SIREETADDRESS | 4900 NW 17TH CT STREETADDRESS R E{". -'U"I"_ if ”:" |4 -0 50, UE}
Gn-ST-2P - LAUDERHILL FL 33313 clry -S1-21p
TE 7 Detate TILE [ Change (T Adddtion
NAME NAML
SIREET ADDRLSS SIREET ALDALSS
CITY-s1-2IF CITY-S1-2P .
WITLE [C] Delele TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STRFET ADDRLSS
CITY-S1-2IP CIIY-SI- 2P
ME O polete e {Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CIY-SI-2p CITY-ST-2P
TIMLE [ Delete TITLE [ Change [ Addilion
NAME NAME
SIRLET ADDRISS STRECT ADDRE S5
CIIY-ST-2IP CITY-51- 2P

SIGNATURE:
I

11. ! hereby certify thal the information supplied with this fling does not qualify for the exemptions contained in Seclion 119, Florida Slatutes. | further cerlify that the information
indicaled on this report is true and acgurate and that my signature shall have the same Iagal effect as if made under oalh that [ am a managing member or manager of tha
limited liability company or 1A pr trustee empowered 1o axecule this report as reguired by Chapler 608, Florida Stalutes.

"";., 1 Budley Russell 02-2 -0l

{ I
]
EIGNATURE ANB RlNTEyNAuE OF SIGNING MANAGING WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Rawe Daylune Phone ¥




