2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L06000086006 BECHE ARG
1. Entity Name - WIYISIoN arF CDRPQF’?AT,OHS
PROGRESSIVE ALLIANCE L.L.C.
2 .
0BAPR I Py, N7
Principal Place of Business Maiking Addrass
213TN.EST. 2737 N. EST.
PENSACOLA, FL 32501 PENSACOLA, FL 32501
A e IR
Suite, Apt. #, alc. Suite, Apl. #, etc. 04112008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE! Number Applied For
R ? -~ D‘l g 323 2_. Not Applicable
Zip Country ap Country 5. Centiticate of Status Desired | 55'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
BLACKMON, JOHNNY W -
2737 N. EST. Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL I Zip Code
8. The above named enmy submits ihis staterent for the purpose of changing its registered office or registered agent, or, both in the Stalg ofjbnda. | am familiar vu:uh and accept
the obligations of regjstered agent. ot L e ?ﬁti Lo oo R -
LV I D4 14#1]!:——!31 DR0--002 #4277, 50
SIGNATUR : v
[ 4 sb'ﬁpa, typed or printed n&{u of regatsted agant and title f apphoanie. (NOTE: Ragistersd Agent slgnature required when rainatating} DATE
FILE NOW!!! FEE IS $277.50 In accordance with s. 607.193(2){b), F.S., the limited Make check payable to
liability company did not receive the prior notice. . Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
TILE LT Delete e m fyEna ] Change  [Rusdition
NAME NANE Birok moen C)’E-DEQTH
STREET ADDRESS STREET ADDRESS | 2 o>} 7 Al ‘H-llr. AvE
CITY-ST-2IP CITY-ST-2IP (P@_ﬂqﬁ l’-'i(lo\ M L 3 Z 5?_,3
TILE [ Delete TILE mirem Oltlange  [Adsition
NAME NAME Bl Pr(‘,kmﬂhl Sohnnq w
STREET ADORESS seetaooess (2017 Al THA e
CATY-§T-7P avstir | Possgeplty i 32503
e O oelets e mirm O] Change  C%dition
HAME NAME telE Teny <t
STREET ADDRESS sTecTADORESS | 1S4 BT U2 j“-"’zdﬂ H !
CIrY-§1-2 av-si-2p |"Pen 500 01 A FL 32501
s O oelete e m G- Clohnge  [BPAadition
NAME NAME D at=son Sah Ml
STREET ADDRESS STREET ADDRESS | 5°2) 2 % 'ho we TeprACE
cITy-ST-7P TY-St-2p ’Pﬂ,{‘,ﬁ‘, FL 325711
TILE ’ VR e TITE Ml =em [ Change  [andition
w REINSTATEMENY [ 1855 haee
STREET ADDRESS W Of? __Ov STREET ADDRESS | 2 7yl EML A\D AVE.
ary-sv-2p wst?? PensAcola, £L 32 505
TLE [ peleie THLE m bRMm [ Change Fition
NAME NaE me Tntosh, Teer
STREET ADDRESS smeeraooness || 177 old (Lour
CITY-ST- 79 R | - S mestt . o 2753=

11. I hereby cenify that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes.  further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that { am a managing member or manager of the
limited liability company or the recaiver or trustee ampowered 10 execula this report as required by Chapter 608, Florida Statutes.

50 -~
SIGNATUREMM [, Msé«_ Iohnm Biag kmen_ 4[11108’ 428-4%%2 ]

SEHAI'UREWMED OR PRINTED %s oF OR AUTHORZED REPRESENTATIVE Daytxna Phone #




