2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 05, 2007 8:00 am

DOCUMENT # L04000084671 Secretary of State
1. Entity N
PROGOM PROPERTIES, LLC 02-05-2007 90202 009 ***150.00
Principal Place of Business Mailing Address
10100 NW 25TH STREET 10100 NW 25TH STREET
DORAL, FL 33172 DORAL, Ft. 33172
T T [ A0 A DCRV D R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEl Number Applied For
65-0761876 Not Applicable
Zie Countey Zip Country 5. Certiticate of Stefus Desired [ fg'ggqu"l"r:;“"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Rogistored Agent
Name
WIENER, MARVIN | ESQ
2121 PONCE DE LEON BLVD Strest Address (P.O. Box Number is Not Acceptable)
STE 900
CORAL GABLES, FL 33134
City FL l Zip Code

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

SIGNATURE
Sagrature, typed o pented name of regisiered agent and e ¥ apphcabie. {NOTE: Regestered Agent signaturs rexuined wiwen rainstatingy DATE
. L7
Filing Fee s $50.00. Make check payable to
Due May 1, 2007 Florida Dapartment of State
5. MANAGING MEMBEAS/ MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM 1 Delete TME [ Change  [C] Addition
NAME QUESADA, FLAVIOR NAME
STREET ADDRESS | 10100 NW 25TH STREE STREET ADDRESS
GITY-ST-ZIP DORAL, FL 33172 CITY-5T-2IP
TILE O peete TILE [ Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CIiTY-S3-2Ip CHTY-ST-2P
THLE £3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TME [ pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete LF3 [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-St-zp CITY-ST-2IP
me 7 beete TE [J crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-71P CETY-ST-2P
11. | hereby certify that the info supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is tryh a rate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company orfne or trustee ampowered to execute this report as raquired by Chaptar 608, Rlorida Statutes.
ot ﬂ
17 (et 67 2%09-9%% 79
SIGNATURE: ﬁ/ﬁV & 7'/
BIGNATURE AND o4 RAME OF AGER, OR AUTHORIZED REPRESENTATIVE 1 1 Dato Daytme Phone #




