FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000055820 04-02-2007 90431 024 ****50.00
1. Entity Name
PROGRESSIVE MOBILITY CONSULTANTS, LLC
Principal Place of Business Mailing Address 32‘?
4142 ROWAN RD. 4142 ROWAN RD. 50“3“
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
R L R BT
Suite, Apt. #, etc. Suite, Apt, #, atc. 01302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2950949 Mot Applicable
Zip Country Z Country 5. Certificate of Status Dasired (| ?5'00 Additional
ee Required
8. Name and Addrass of Current Registerod Agent 7. Name and Addroas of New Reglstarod Agent
Name
PFOST, TROY
9327 BRIDLEWOOD DRIVE Street Address (P.Q. Box Number is Not Acceptable)
NEW PORT RICHEY, FL. 34654
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida. t am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Lilla if applicable. {NOTE: Registerad Agent signaturs required when reinstating} DATE

Filing Fooe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM [ petete TITLE [ Change [ Addition
NAME PFOST, TROY NAME
STREET ADDRESS { 9327 BRIDLEWOOD DRIVE STREET ADORESS
CITY-ST-7IP NEW PORT RICHEY, FL 34654 CITY-57-2IP
TITLE E] petete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE O oetete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
e [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-§1-21p
TILE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-§T-2IP
TINE [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CmY-S1-2IP CITY-51-2IP

11. | hereby cartily 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 rue and accurale and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered {0 executa this report as required by Chapter 608, Florida Statuteg, (1 2_0

SIGNATURE: . Teoy S. P foot 036_?6( O7 995745

BIGNATURE AND D NAME CF MANAGING OR AU REPRESENTATIVE Daytune Proog &

vl
7



