2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000074521

1. Entity Name

PROGRESSO INVESTMENTS, LLC

Principal Place of Business

13790 NW 4TH STREET, SUITE 113
SUNRISE, FL 33325

Matling Address

13790 NW 4TH STREET, SUITE 113
SUNRISE, FL 33325

.
]

50

FILED

SECRETARY OF STAIE

DIVISION OF CORPORATIONS

06 MAY 26 AM 9: L6

R

2. Principal Place of Business 3. Mailing Address )
Suite, Apt, #, elc, Suite, Apt. #, etc. )&
p A 5012006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number ofApplied For
Not Applicable
- " 7 L
Zip Country ® Country 5. Certiicate of Status Desied [ 99-00 Additional
Fee Required
€. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name :

ZEDECK, LEONARD E ESQ.
13790 NW 4TH STREET, SUITE 113
SUNRISE, FL 33325

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printec name of registered agent and Lta if applicable.

{NOTE: Registored Agenl signature requizad when reinstating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Maks check payabls to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS

10.

ADDITIONS /CHANGES

ATIAY Pl
TITLE O pelete TNLE tJ O Change  [WAddition
NAME NAME 2 -

\'d
STREET ADDRESS STREET ADDRESS || =% ’Ll)ciza W '—? %g'/lﬁ + H3
CITY-ST-2IP GIY-51-2F Lo SAEE F:' 23 A,)\ .
TITE [T Delete TITLE 5 ! O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TILE [J Detete TITLE [ Change  [J Addition
NAME NAME
= -

STREET ADTRESS STREET ADDRESS |;|C!_D OorsS494241 -:hq_ -
CITY-ST. 1P CTY-5T.2P 05/31/06--0HO10--001  #%2550. 00 ‘
TME 3 Detete NLE [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE O vetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE [ Detete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filingf does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart is true and accurate and fat my/Ai
limited - liability company or the receiver or trust

SIGNATURE:

atLp® shall have the same legal effect as it made under oath; t

execute this @n‘as required by Chapter 608,

-LEONARD £ ZEDECR

J..

t | arp a managing member or manager of the

FIonda/SLa tes.

SIGNATURE AND TYPED OR PRINTEDVAME oF SIGN)JJ

IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

) ()L,
D*u

Daylime Phone #




