FILED
'2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000005600 G, 05-01-2006 90085 005 ****50.00

1. Entity Name

PROGRESSIVE VENTURES, LLC

Principal Place of Business Mailing Addrass . 200 417 63

712 U.S. HIGHWAY ONE, STE. 400 712 U.S. HIGHWAY ONE, STE. 400
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, F1. 33408
P S D E AR GO RIRE
Suite, Apt. #, eic. Suite, Apt. ¥, stc. 04272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
\~fNot Applicable
Zip Cauntry Zip Country 5. Ceriicats of Siaius Desied  []  99-00 Addtionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agant
Name
COHEN, GREGORY R
712 U.S. HIGHWAY ONE, STE. 400 Streel Address (P.O. Box Number is Not Acceptabla)
NORTH PALM BEACH, FL 33408
City FL l Zip Code
8. The abova named entity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations ol registered agent.
SIGNATURE
Signature, typed or prnted rame of registered agant and tile if apphcabia, {NOTE: Registered Agent signature required when reinstaung) DATE
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2006 Filorida Department of State
9. MANAGING MEMBERS/MANACERS 18, ADDITIONS /CHANGES
MLE [ oelete Yt LW (O Change  [Rtidition
NAME NAME SMEX QQ&TIQC.YLS Y P
STREET ADDRESS sraeer aooress | Bl XA “ﬁ\‘t o1
OY-S1-2P vst-ae Tupi ke . ¥l 234s%
TRLE [ Detete Uile P ML O Change Eﬂﬂjiliun
NAME NAME IMS ARG LMP de\dvas, L.l
STREET ADDRESS smetaooress | LV DE TSLAND Dﬂ.\\){
CITY-50-2IP ;_]R"—ST—ZIP T{,Q\\‘E,S"\‘P\ ot 233U5
e O Detete B M.le [ Change  [ad-Aeitition
HAE KAME suse R ot O'PAEB ATTAE A
STREET ADDRESS STREET ADDRESS \‘-l\ v NORTHR FLAS, \? # S Y.go <
CITY-ST-2IP Y-SR \AIGSY PALM %EMH £l 33 1o\
e O etele el ML MR- [ Change Tdition
NAvE e Porey PRoPERTIES, LL.C.
STREET ADDRESS STREETADDRESS (IPEM Y TOIAT Do
ciry-st-2p ﬁv-m-zw e e, Fo 32 UbY
TILE [ celete E AL ML ) [Jchange  [etrdfition
NAME NAME L= NORTH 88 LDUM T\‘ L
STREET ADDRESS STREETADDRESS (323" © BLUR NS Q_Dlo(ﬁ 'ﬁ {eioy
CITY-57-21P Ste PR REALY. GARDE Mg £ 334l
TE O Dalele 3 CAGVAIT O change  [MKddition
HAME NAME WEAOFIEL S OLBWGS, L. .C
STREET ADDRESS smerooress (O TUPLTERL. LAKES , ‘Bl-\l "
CIFY-ST-ZiP CITY-53-2IP T\J ? \% i\'{_ F'L 3’3 L\s
11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1 19.'Florida Statutes. | {urther cerlify that the infarmation
indicated on this report is true and accurate a signatura shall hava tha same fegal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver owered 10 axecute this repert as required by Chapter 608, Florida Statutes.
SIGNATUR glsHloe  5L\-LRs9S7HS
JRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

— D



‘K

2008 LIV LT SoMPANATTACHMENT

DOCUMENT(# L05000005600 _

1. Entity Name
PROGRESSIVE VEN ;

Principal Place of Business Mailing Address

712 U.S. HIGHWAY ONE, STE. 400 712 U.S. HIGHWAY ONE, STE. 400 Q
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 D O

Suite, Apt. #, elc. Suita, Apl. #, etc.
uiie, Apt. #, elc uite, Apl. #, elc 04272006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4, FEI Number Applied For
ot Applicable

- - " —

Zie Counry Zip Country 5. Certificats of Status Desied ~ [] $9+00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Namae

COHEN, GREGORY R

712 U.S. HIGHWAY ONE, STE. 400 Street Address (P.O. Box Number is Not Acceptable)}

NORTH PALM BEACH, FL 33408

City FL | 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 Flerida. | am familiar with, and accept
the obiigations of registered agent.

3

b

{£LCL

SIGNATURE
Sigrature, typed or prinled name of registered agent and tifte it applicable. INOTE: Registered Agen| signaiure required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmant of State
9, MANAGING MEMBERS/MANAGERS i ADDITIONS/CHANGES
TILE 1 Delete e Ml Clchenge  [W¥ATition
NAME MAME T"LE PSVRE LoRsT MEBICAL ?\EN—TY
STREET ADDRESS seeraoniess | 36 .00 . MARTIA DOws =liup !
CITY-ST-ZIP gw-sr-zw PR LTy \ 1 \ 349490
TME O pelate S — M2 O Chenge  CIKdition
NAME NAME TS NAMEX REALT , L.L.C.
STREET ADDAESS sreeraooeess | BHYOH CATATIVOAY D1y §
oITY-ST-2IP AR-st2e AN B A CJ\A?—DE?’U L FL 33
TIMLE T Detate E WL ML I__L!_Change e Adidition
WA : NAE PPLM BEACW LoMMOVS, o_m.mb\-uc:t@ L
STREET ADDRESS sTReeT A00RESS | 00D ALY L0s ‘-\—\I v Xz00
CITY-571-2IP ﬁVAST—ZlP VPI\TER . £FL % LLS%
TILE O Detel ~rfie MC\ ﬂ.k ) [ Change  (J-ddition
NAME - NAME T 4S LOPEZR I DY .
STREET ADDRESS smeeraooress (DO LR"V\IJ\SUD POWNT Aot d
CITY-ST-2IP i 3\)?1 T?.R . P'L_ '37>q SY‘
TILE [ pelete Bt m—'mm ) [ Change E’ﬂmion
HAME NAME D“{I\\P&m \ L.L&,
STREET ADDRESS streeTa00Ress | 1O | W e LOVRT
OITY-ST-2P oITY-§1-7P ALY Q¢ Pe W CX&QDEMQ ) ¥ 334[
TITLE O pelee TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZiP

11. ! hereby 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahitity company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

— = =z~ y|Moe  &5bl-135-95F

SIGNATURE:

|

G MANETING MEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




