FILED
2007 LIMITED LIABILITY COMPANY Mar 27, 2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 1.06000026539
1. Entity Name 03-27-2007 90202 027 ****50 00
PROGRESS SOLAR LLC
Principal Place of Business Mailing Address _
1644 ANNA CATHERINE DRIVE 1644 ANNA CATHERINE DRIVE b
ORLANDO, FL 32828 US ORLANDO, FL 32828 US
— GG G A RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
_ 20- 4567788 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] gig?q:hfdm'
6. Name and Address of Current Rogistared Agent 7. Name and Address of New Registsrod Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Straet Addrass (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

A : City FL |ZipCode

8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered ageny.

gt -’1’

SIGNATURE
mdawnmdmuwmwlm#wm {NOTE: Ragretared Agent signature requirad when riefitating) DATE
Fill F:oe is 550 00 Make check payable to
y May 1 2007 Florida Department of State
9, ﬁ. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
FITLE MGRM " 1- [ pelete TME [ Change  [] Addition
NAME ZHAD, Y'UI(ONG i NAME
STREET ADDRESS | -1644 ANNA GATI-;IERINE DRIVE STREET ADDAESS
CITY-ST-20 ORLANDG. FU 32323 v, CTY-ST-2IP
TME MGRM - 7 O Delete me [ Change (] Addition
NAME XU, HUANG NAME
STREET ADDRESS | 2-602 BLD 58, LIXIANGXIAOZHEN KUNMING STREET ADDRESS
CITY-ST-21P YUNNAN PROVINCE, CH 6502 CITY-ST-2IP
TMmE [ petete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7IP
me (7 Delete e O Crange (3 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O pelete TIME [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-ZIP
TLE 1 Detete TME O T3 Addiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-5%-2IP

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 legal eflect as if made under oath; that | am a managing memibber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /_ /Y}\/g/&/ (‘fullmq Z.Lmo movef f, 27 (320) 947-2378

mmzoﬁmmnmmm IEPRESENTATNE Dita Daytnt Phones #




