2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L05000078683

1. Entity Name

3706 PROGRESS, LLC

Principai Place of Business Mailing Address

3606 ENTERPRISE AVE.
NAPLES, FL 34104

i
.

3606 ENTERPRISE AVE.
NAPLES, FL 34104

Lol

2. Principal Place ¢f Business - No P.O. Box #

PO,

Mailing Address

Box 537

Suile, Apt. #, elc.

Suite, Apt. #, etc.

URIFEAAAR OSBRI

04302007 Chg-LLC CR2ED83 {12/06)
City & Siate City & State 4. FEI Number Applied For
PLES FLolfsof 20-3311550 Not Applicable
Zip Couniry JZI;L/a / Cc;u(nt-r%”_ 5. Caortificata of Status Desired O ?ei'ggq"}f:é‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

NOVATT, JEFF M ESQ.,

CIO CHEFFY, PASSIDOMO, ET AL
825 FIFTH AVE. SOUTH, SUITE 201
NAPLES, FL 34102

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

City

Zip Code

FL

8. The above named entity submits this statement lor the purpose of changing its registered oflice or registered agent, or both. in the Staie of Florida. | am familiar with, and accepl

tha obligations of registered agent.

SIGNATURE

Sigrature. typed of prinlsd name of rogisterad agent and title 1! apiheabie,

(NCTE- Ragistered Agent signature required whan reinglating)

DATE

Amended AR is $50.00

Make check payabla to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR 3 Delele TIELE [ Change (] Addition
NAME SUNCOAST PROPERTY, LLC NAME At AT 400 =
w ¥ . e
SIREETADDRESS | 3606 ENTERPRISE AVE. STREET ADDRESS Q}_-;'.s'g 1 f'g T—-1] 1051 --{321 **ED. Un
CITy-s1-2IP NAPLES, FL 34104 CIY-ST-2P
TITLE [3 Detete TITLE [ Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-0P CIFY- ST ZiP
TILE 7 Delete TIME 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
Liiy-5i-ip ciry-S1-n0
THLE O Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2Ip CITY-ST-7p
TILE O Delete JITLE [J Change [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-5T1-2p Clyy-§1-21P
TITLE ] Delate TITLE {J Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS %
CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the i
indicated on this report i true

limited liability company.or the rgfeivey or trust

rmation supplied with this tiling doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the information
Tjurate and hat my signaturg shall have the same lega! effect as if made under gath; that | am a managing member or manager of the
empowared to execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE:

SIGNATURE ANG ED OR PRIN

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

Dale Daytime Fhona #




