2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # Losoo001023¢___, Feb 09, 2007 08:00 AM
1. Enlity Name
: of State

LABELLE PROGRESSIVE DEVELOPMENT, L.L.C.
Principal Place of Busingss Mailing Address
5915 PONCE DE LEON BLVD., SUITE 60 5915 PONCE DE LEON BLVD., SUITE 60
e e H"Hlu Iu "m IW IIm mH ||”“|!|[ ”lH ||”| "Ill ””I I”ll““ 'm
2. Principal Place of Business - No P.Q, Box # 3, Mailing Address

Suite, Apl #, cle. Suile, Apl. #. clc. 1st MOORE CR2E083 (10/08)

Cily & State Cily & Stale 4. FEI Number Appﬁcd For

42-1662700 Not Applicablo
Ip Country zp Couniry 5. Corlificale of Slatus Dosired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENDER, HARRY K
C/0 BENDER, BENDER & CHANDLER, P.A.

Slreel Addiess (P.O. Box Numbor 1s Nol Accoplabic)

5915 PONCE DE LEON BLVD., SUITE €60
CORAL GABLES FL 33146

City FL | Zip Code

8. Tho abovo named onlily s ils this sla nt for the purpose of changing its ragislered oifice or rogistared agenl. or bolh, in he State of Flerida, am lamiliar wilh, and accepl
tho obfigalions ol rogiste a? .
Sgnalure. typld ar w-\!'ii namg ol ragistered Rgunt ana niky il appicakly (NOTE* Aapstered Agent signaturg requiredd whan renstab: g DATE

SIGNATURE

~ FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida-Department of State -
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

T MGR [ pelele TILE O change [ Addilion
NAME BENDER, HARRY K ESQ. NAMI

SIRLELADDRESS | 5915 PONCE DE LEON BLVD., SUITE 60 SIREET ADDA 83 el 1-5

GIv-SkMP | CORAL GABLES FL 33146 CITY-51-71 Nz AR ﬁl]]m*ﬂﬂl 150, B0

nrut O Delete e [ change [ Addttion
HAME, NAME

STRIEY ADDIFSS SIRLET AP 55

GIY-$i- /1P CITY-S1-2P

L1 (T ] petele 1t [T change (7] Addition
NAMY NAME

SIREE T ADDRESS SIREET ADDRESS

CITY-S1- 71 CHY-S7-7P

TILL [ pelete TIME Cichange [ Audition
NAMT NAME

SIRIETAIDRESS SIRLLTADDH 8%

CITY-$1- 1P CATY-ST-2p

it O peiete i [l Change [ Addilion
NAMI NAMC

SIRLLT ANDATSS SIRECT ADDRL 35S

CHY-S1-2p K CIIY-SI- 7

I 1 peiere TITLE O change [ Addilion
NAME ’ NAME

STREET ADDRFSS STREE T ADDRLSS

CIY-S1-/IP GIY-§1- 711

11. | hereby cortify thai the information supplied with this filing does not qualify for the exempliens contained in Seclion 119, Florida Statutes. | furthor ceriily that the informaton
indicated on this report is trug and accurale and that my signature shall have the same logal effoct as it made under oath; that | am a managing membaor or manager of the
limited fiabilily company or the recewver or tryélee empowerad 10 execula this report as required by Chaptor 608, Flonda Statules.

SIGNATURE: ’@/ %

SIGNATURE AND TYPED OR P?fﬂlTED NwE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Baytme Phore #




