FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L05000108083 04-28-2006 90023 031 ****50.00

1. Entity Name
PROGENY FUND, LLC

Principal Place of Business Mailing Address

140 S. BEACH STREET £.0. BOX 269 20 0 3 8 4 70
SUITE 400 DAYTONA BEACH, FL 32115-0269 US
DAYTONA BEACH, FL 32114 US

s = Tvwmr—— = | [ AR

¥ gliite, Apt. #, etc. Suile, Apt. #, etc.

04252006  Chg-LLC CR2E083 (11/05)

Applied For

City & & City & State umber
Jlﬂtly/jm;?l:}ﬂﬂ-}ﬁ 66{{- F‘C. ol(t?’r tbeUGE /Z :ngN 4?[ LQZ EQ? Nat Applicable

Zip Country Zip Country " . $5.00 Additional
5;/ 198 Qq ki “s 32{% -f2 79 g 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLICK, JAMES J

112 LAKE AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL I Zip Code

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

SIGNATURE
7y . nSugnamre, typed or printed name ol registered agem and title i applicabla, (NOTE: Registared Agent signature required when reinsiallng) DATE
ey
Y "Filing Fee is $50.00 Make chack payabile to
© Due by May 1, 2006 Florida Department of State
& S
9. -~ MANJ&BING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGR i [ Delete TiME A nange ] Addition
e LT f—a
NAME BULLARD, RQBERTR HAME > 20 /2 s
STREET ADORESS | 140 S. BEACH STREET, #400 stoeet omvess | FFo L @S TTERA
ory-51-2P | DAYTONA BEACH, FL 32115 s Nheed Smgenm Bt F<C 32168
TNE [ betete TIILE - [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2P CITY-ST-Z
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CirY-ST-2P
TITLE O vefete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTv-Si-zp
TITLE [ Delete TME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2P
TILE O pelete TILE O change [ Adgition
NAME NAME
STREET ADDRESS STREES ADDRESS
CHRY-ST-ZIP eny-s1-zip

11. | hereby certity that the information supplied with this fling does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori4s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compapylor the receiver or trustee empowere xecute this report as required by Chapter 608, Florida Statutes.

O] Rotoerd~ Butbrs 7/2«/@ 286 28 736/

Daytime Phone ¥

SIGNATURE.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGEAR, OR AUTHORIZED REFRESENTATIVE




