FILED
2006 LIMITED LIABILITY COMPANY Jan 31, 2006 8:00 am

DOCUMENT # L05000036480 Secretary of State
1131 PROGRESSO. LLC 01-31-2006 90024 034 ****50.00
Principal Place of Business Maifing Address
3413 FORREST DRIVE 3413 FORREST DRIVE
HOLLYWOOD, FL 33020 HOLLYWOOCD, FL 33020
R s RIS WEHTI AN
Suite, Apt. #, efc. Suite, Apt. ¥, elc. 01192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20—~ 280 )b “i q Not Applicable
Zp Couniry Zip Country 5. Cenificate of Status Desired [ fi'gggrdm"a‘
6. Name and Add of Current Registerad Agent 7. Name and Add of New Reglstered Agent
Name
VINSON, STEPHEN L JR.
1200 BRICKELL AVE. Stieet Address {P.O. Box Number is Not Acceptable)
SWUITE 1680
MIAMI, FL 33131
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 ot Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registenad agen and Lie if apphcabie. (NOTE: Ragisiorad Agent signature recrined when neinslaling) DATE

Fil Feo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS /CHANGES
TALE -} MGRM 7 Delete TLE [ Change [ Addition
NAME SCHINDEL, JAMES E RAME
STREET ADDRESS | 3413 FORREST DRIVE STREEY ADDRESS
CIry-ST1-2¢ HOLLYWOOD, FL 33020 : CIry-51-2¢
e MGRM ] Delate TITLE [ Change (] Addition
NAME UMADHAY, LONAR A HAME
STREET ADDRESS | 3413 FORREST DRIVE STREET ADDRESS
CITY-ST-21P HOLLYWOQD, FL 33020 Ciry-ST-2P
mE O Delete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TMMLE O Delete TRLE [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-ST-2P
TITLE ] Delete TLE Ochange  [J Addition
RAME NAME
STREET ADDRESS STREET ADORESS
cITY-51-2P Ciry-$T-2P
THE 3 Detete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-7P

11. 1 hereby certity that the information supplied with this filing does not qualify for tha 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 liability company og the r tee empowered to egecyif this report as requyred by Chapter 608, Florida Statutes.

120006 305-185~oqu

Derytime Phona #

. _Lonar
SIGNATUmRmemmmmmwmmMnmmnWmmmmﬁ

U



