FILED
2007 LIMITED LIABILITY COMPANY Mar 27, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000042541 Secretary of State
1. Entity Name 03-27-2007 90202 026 ****50.00
PROGRESS INTERNATIONAL LLC
Principal Place of Business Mailing Address
1644 ANNA CATHERINE DRIVE 1644 ANNA CATHERINE DRIVE B “ u & Yo ¢
ORLANDO, FL 32828 US ORLANDO, FL 32828 IS
R (AR ERe I Ig o
Suite, Apt. #, efc. Suite, Apt. #, elc. 03172007 Chg-LLC CR2E083 (12/06)
Gity & State City & State 4. FEI Number Applied For
55-0895299 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired [ ?:-g?qm‘ﬁf'"ﬂ'
‘6. Nams and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above ndmed eniity sgl:prrﬁts this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of regisjerad-agent.

A ¥
P

SIGNATURE

Sin;lm:'typs!w privitad name of negisterad agen and itle if appicabbe. {NOTE: Registered Agent signature required when renstatng} DATE
“ rf‘ o
Flllﬁg{%is $50.00 Mzke check payabte to
Due by y 1, 2007 Florida Department of State
it
9. I MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIMLE MGRM 1 peete mEe . [ Change ] Addition
NAME ZHAQ, YUKONG : NAME :
STREET ADDRESS | 1644 ANNA CATHERINE DRIVE STREET ADDRESS
ory-st-2P | ORLANDO, FL 32828 cITY-ST-2P
TILE MGRM ™ Delete ILE [JCrange [ Addition
NAME LI, WENLAN NAME
STREET ADDRESS | 1644 ANNA CATHERINE DRIVE STREET ADDRESS
omv-sT-2F | ORLANDQ, FL 32828 _ CITY-ST-21P
. O3 Dekte TTE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-S1-2P
TILE [ petete TME [ Cange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST-2IP
Tme 1 Deiete Tt ) ClCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
Tne [ Detete TIMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -5T-2IP

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 it made under oath; that | am a managing member or manager of the
limitad liability company or the raceiver or trustes empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATU&E@V% ( NYakors 2hey ) Ay chy (g, 2007 (3+1)947-%878

TYPED Oft PRINTED NAME OF SIGNING MANAGER, OR AUTHORIZED REPRESENTATIVE Dmytiers Phore #




