. FILED

2008 LIMITED LIABILITY COMPANY Jan 14, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L05000010236 Secretary of State
1. Entity Name
LABELLE PROGRESSIVE DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Addrass
5915 PONCE DE LEON BLVD., SUITE 60 5975 PONCE DE LEON BLVD., SUITE 60
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
01082008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
42-1662700 Not Applicable
5. Cenificate of Status Desirec a Eese'ggqﬁ:ﬁﬁanal

6. Name and Addrass of Current Reglstarad Agent

BENDER, HARRY K
* C/O BENDER, BENDER & CHANDLER, P.A. DO NOT WRITE

5915 PONCE DE LEON BLVD., SUITE 60
CORAL GABLES, FL 33146 IN THIS SPACE

8. The above named enlity submits this statemen for the purpose of changing ds registered office or registered agemt, or both, in the Siate of Florida. | am familiar with, and accept
thg obligations of registered agent.

SIGNATURE
Signature, typed of printad nama of registered egent and ttle it apphcanle. {NOTE" Registared Agent signature required when rainstating) DATE
LI it sk

FILE NOWIll FEE IS $138.75 FH A NS S 15 0
After May 1, 2008 Foe will be $538.75 1/15/08-30010-022 150.00
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME BENDER, HARRY K ESQ.

STREETADDRESS | 5915 PONCE DE LECN BLVD., SUITE 60
CITY-ST-2IF CORAL GABLES, FL 33146

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

11. | heraby cartily that the information supphed with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kiability company or the receiver or trustee smpowared 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é& {A’/ o/

SIGNATURE AND RJRINTED RAD:E OF SIGNING MANAQING MEMBER, OR AUTHORRZED REPRESENTATIVE Date Dayume Phone #




