2006 LIMITED LIABILITY COMPANY

' ANNUAL REPORT

FILED
Feb 24,2006 8:00 am

DOCUMENT # L05000055820

1. Entity Name

PROGRESSIVE MOBILITY CONSULTANTS, LLC

Secretary of State

02-24-2006 90244 040 ****50.00

Principal Place of Business

9327 BRIDLEWOOD DRIVE
NEW PORT RICHEY, FL 34654

Mailing Address

9327 BRIDLEWOOD DRIVE
NEW PORT RICHEY, FL 34654

.

2. Principal Place of Business 3. Mailing Address

20010285

028
ARTAARARUEEAOIETNG

™
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied-For
» . FL— 20-29509 ‘{q Not Applicable
i Codnird Zip Country " ) $5.00 Additional
épq.u’s 3 Q SA 5. Cemflcal_e of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
[— Name . ‘ . e e e -
PFOST, TROY

9327 BRIDLEWOOD DRIVE

Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34654

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, [ am familiar with, and accept

. the obligations of registered agent.

4T

SIGNATURE

(NOTE: Registarad Agenl signature required when reinstating)

DATE

Signalure, typed or printad *Te of registerad agent and title if applicable,
-

s

A
Filing Fee is $50.00
Due by May 1, 2006

reck payabls to
daDepartmentof;

4 . Fic [ *
9. B MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 Dalete TITLE O Change  [] Addition
NAME PEOST, TROY NAME
STREET ADDRESS | 9327 BRIDLEWQOD DRIVE STREET ADDRESS
orY-st-2p | NEWPORT RICHEY, FL 34654 CHTY-ST-2P
TIVLE ) O pelete TITLE [ Change [ Addition
© NAME " NAME ,
. STREET ADDRESS v STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP )
TITLE O oelete TLE [C] change  [] Additien
NAME NAME
| streetapomess | _ . STREET ADDRESS
- CITY-§T- 1P CITY-3T-2IP
THLE - [ Detete e O Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP .
TITLE T Delete TITLE [ change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-37-21P CITY-ST- 2P
TITLE {7 patete TIMLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20p T CITY-ST-2

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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

2-2/-08 R1H56H5

SIGNATURE AND

WAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REFRESENTATIVE

Gate Davtirme Phone #




