—

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000042541

FILED
Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90037 044 ****50.00

1. Entity Name '
PROGRESS INTERNATIONAL LLC
Principal Place of Business Mailing Address 2 0 026 7 8 1
1644 ANNA CATHERINE DRIVE 1644 ANNA CATHERINE DRIVE
ORLANDO, FL 32828 IS ORLANDO, FL 32828 IS
F T v O A
Suile, Apt. #, etc. Suite, Apt, #, atc. 03132008 Chg-LLC CR2E083 ‘1 1]05)
City & Siate City & State 4. FEl Number Applied For
4'§' - 038 f' 2 q q Nai Applicable
e Caurtry Zip Country 5. Certificate of Status Desired O geseggq 3:’:;‘"0""“
’; 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE, FL 32301

Streat Address (P.Q. Box Number

is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this staternent for the pur|
the obligations of registered agent.

pose of changing its registered office or registered agent, or b

SIGNATURE

oth, in the State of Florida. | am famniliar with, and accept

Signature, typoed of prnted narme of 8g:3lerad agen and tale il apphcable (NOTE: Regisieren Agant signature fequirad when rainstauing)

DATE

3

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T MGRM (3 petete TME O change {7 Addition
HAME ZHAOQ, YUKONG NAME
STREETADDRESS | 1644 ANNA CATHERINE DRIVE STREET ADDRESS
Lcmr-:ﬂ-m' ORLANDO, FL 32828 CITY-81.2IP
TITLE MGRM ) Delete HILE {Jctange 7 Additin
HAME LI, WENLAN NAME
STREET ADORESS | 1644 ANNA CATHERINE DRIVE STREET ADDRESS
CiTY- ST- 2P ORLANDO, FL 32828 CITY-S7-2IP
TMLE 7 Detete TILE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-21P oITy-s1-2p
TITLE 3 Defete THLE [J Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY.S1-2P CITY-si- 2P
TiTLE 7 Detete TILE Ol crange 7 Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S2-2P CITY.S1-21P
TME O elete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2Ip

11, ) hereby cenity that the inform
indicated on this report is true
limited liability

URE 21’16 Qo Moy

es. | further certify that the information
M & managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGCING MEMBER, ‘A.NAGER. OR AUTHORIZED REFRESENTATIVE

LSIGNAT

31 2900 ghao-bu3f174¢

Daytrre Phane #




