2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

Secretary of State

PgIWCNl;JmQAENT # L050001 04089 01-14-2008 90045 047 ***143.75
956 TREASURE LANE, LLC
Principal Place of Business Mailing Address e U 1 J L0
7680 CAMBRIDGE MANOR PL PO BOX 60195 bUY
SUITE 10N FORT MYERS, FL 33906
FORT MYERS, FL 33907 !
R | . A
i Box_ 497 !
; Site, A"‘ ple- B] v d Suite, Apt. #. etc. 01092008  Chg-LLC CR2E083 (12/06)
City & S!ate City & Stata 4. FEI Number Apphied For
Nagles , F| ' ples, i 86-1151149 Not Appiicabis
Zp" 34l éoumrvi (‘\ ee g Y Cmm"‘ [,er 5. Ceriificate of Status Desired [ Eese'ggql‘:‘gd*"""&'
6. Name and A:dross of Current Registered Agent 7. Name and Address of New Registamd.Agent
Name
DUCKWORTH, STEPHEN
602 BANYAN BLVD. Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34102
City FL [ Zip Code

the obligations of registered agent.

SIGNATURE

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

6, typed of printe name of regisiered agent and tithe if apphcable.

{NOTE: Registered Agent signature raquired whem renstating)

FILE NOWIII FEE 15°$138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9. - YMANAGING MEMBERS / MANAGERS 10. ADDITIQONS / CHANGES

e MGRM 7- [ Delete e NG LW JJcrarge [ Addition
NAME PROGRESSIVE REALTY PARTNERS, LLC NAME SHe plren/ /77 bua»é o r‘H.

STREET ADDRESS | 7680 CAMBRIDGE MANOR PL, SUITE 101 ST A0ESS | o2 Senyan Divd

crv.stze | FORT MYER§ FL 33907 avste | Mg oles 11 BHex

e P O Deiete T " # [l Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oY -ST-7P

TMLE . 1 Delete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§7-21P CITY - ST-2P

TILE [ peiate TIMLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ciy-S1-2IP

T O Deiete TITLE Octange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T7-2IP cmy-s1-2IP

TME {1 Detete TILE O change [ Addilion
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CiTY-ST1-ZIP

JW

SIGNATURE.: .

11. | hereby certify that the information supplied with this filing does not quality 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 legat effect as if made under oath, that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered 10 execute this report as required by Chapiler 608, Florida Statutes.

//9/2008’

NAME OF GING MEMBER, IAKA

., OR AUTHORIZED REPRESENTATIVE

239~269-6230

Deytime Phone




