2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY_MAY 1, 2008 FILED

DOCUMENT # L04000061759 Mar 06, 2008 08:00 Al
1. Endiy Nama Secretary of State
PROGRESSORS ENTERPRISE, LLC
Principal Piace of Businass Mailing Address
3980 NW 73RD AVENUE 3980 NW 73RD AVENUE
o e ”“Hl” |H ||m |‘|u IIH’ “W ||m ||H| IHl’ l'l" llllm'll m"“" Ill’
2. Princ:pal Ptace of Business - Mo P.O. Box # 3. Maiing Address
Sure, Aot # alc. Surie. Apt. #. elc 1st MOORE CR2E083 (10/07)
City & State City & State 4. FEl Numier Applied For
20‘1 500409 Not AQDHCQ[’J‘E&
Zis Ty 7 .
" Country e Gountry 5. Certificate of Status Desred O $5.00 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Addrass of New Registered Agont
. Name
RUSSELL, AUDLEY
Siraet Address (P.O. Box Number is Not Accepiapte
3980 NW 73RD AVENUE . ’ i)
LAUDERHILL FL. 33319
City FL Zip Code
B. The above named entity subrmits this staternen: for the purpose of changing its registered office or registered agent. or ooth, in the State of Florida. | am familiar with, andi accept
the opiigations of registered agent.
SIGNATLIRE
Sgnabad, typed dprated naTe of 199 slered agonl and t e fopp .cakle [NDTE Rapgioren Agonl 53 alure 1c0an e Wi nemainting) DATE
8. MANAGING MEMBERS / MANAGERS v 10. - ADDITIONS / CHANGES
TME P [ Detete TTLE o [0 change ] Acditian
awe AUDLEY, RUSSELL NAME . Ul LOA00E4 234
STAEET ADDRESS | 3080 NW 23RD AVE STREET ABPRESS ORA21 /05-80041-005 138, 75
Ciry-§T- 2P FORT LAUDERDALE FL 33319 Crv-57-2#
TITLE VP O Delere TITLE [T change [ Additicn
NAWE WILLIAMS, NAKIA NAME
STREET ADBAESS | 4900 NW 17TH CT STREFT ALDRESS
GITy-8T-21% LAUDERHILL FL 33313 Civ-S1-7¢8
e O Delee TIiLE [Jchange [ Additicn
NAME NAME
SIRLET ADDARESS STREET AGDRESS
CITY-51-21P GITY-E1-2iP
TILE O belete THTLE [ Change [ Aduition
NARL NAME
GTAEET ADURESS SIELET ACDRESS
Iry-81-21IP CITY-57-2iF
TALE [ Delete TITLE [ Change [ Addition
HAWE Name
STRELT ADDRLSS STHELT ADDRESS
GITY-5T-71F CIfy-57-2P
Hul3 O pelate e O Change [T Additisn
HAME NAME
STREET ADDRESS STREET ADDRESS
Gty §T-2IP CiT¥-53-2IP
11. | hareby cerlify that the information supplied with this filing does nol quality for the sxermptions contained in Section 119, Flarida Statutes. | furlher cerlify that the wmformation
ingicated on ihis report is bue anglaccuraie and that my signature shall have the same legal ettect as if made under oatn: that | am a managing member or manager of the
lmiled lakvlity company or the~E B Or ustes ampowered fo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: B-o% ey
SIGNATURE AND wp:up(pgpﬁ-rsn NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do Cayro Pvse ¥




