2007 LIMITED LIABILITY COMI ANY FILED

_ .. ANNUAL REPORT(AR) j Apr 17,2007 8:00 am

DOCUMENT # L06000123242 ecretary of State
1. Entity Name 04-17-2007 90253 009 ****50.00
PROGRESSIVE VENTURES LLC
Principal Place of Business Mailing Addrass
16557 CHIPQLA HEIGHTS NO. 16557 CHIPOLA HEIGHTS NO.
2. Principal Piace of Business - No P.0. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, ¢le. 15t MOORE CR2E083 (10/06)
Cily & Stale Cily & State 4, FEI Number Applied For
m - /7??? S—O Mol Applicable
ap Country Zip Couniry 5. Certilicale of Slatus Desired O $5.00 A_ddjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agem
Name
KULL, WILLIAM .
16557 CH|POLA HEIGHTS NO. Street Address {(P.O. Box Number is Not Acceplable)
ALTHA FL 32421
Cily FL Zip Code

8. The above named entity submils this statement fer the purpose of changing its regislered office or registered agenl, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of rogistered agont,

SIGNATURE
Sgnature, Iyaga of printed hame of registared agent and ke d apaleable. (NOTE. Regusie iew Agenl gignature required when rerisiahng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
fliie MGRM [J peiete e O Chenge (] Addilion
NAME KULL, WILLIAM - NAML
SIREET ADDRLSS | P.O. BOX 674 STRLLT ADDRISS
CInY SI-4IP BLOUNTSTOWN FL 32424 CITY 81 Ay
e ] pelete TILE O change [ Addition
NAME NAME
SIRFET ANDRISS SIRHET ADDIE §3
Y- S1-71p CIrY ST 7P
DILE (] Delete Rl [ Ghange ] Acdition
etk NAME
STRILT ADDRESS - SIREETADDR 85
CITY - S1-21P LY 1 2P
e O Delere il [ Change [ Addition
NAWE, NAME,
STRFE | ADDRE 55 STRFCTADDRESS
CITY sI-7IP CITY-ST.2IP
il {7 Dotote il O change  [] Addilion
NAME NAME
SIREFT ADDRE S5 SIREFI ADDRESS
CITY-ST-2IP CITY 81 Jip
e [ petete itk [J Change [ Aadilion
NAML NAML
SIREET ADDRESS STREET ADDHI S5
CITY - S1-7IP CIIY-ST- AP

11. | hereby certify that the information supplied with this filing does not qualiiy for the exemptions contained in Seclion 119, Florida Slatutes. ! further certify thal the information
indicated on this report is true and accuralte and that my signature shall have the same legal offect as if made undor cath; thal | am a managing member or manager of the
limited liability company or tho receiver or rustee empowered 0 oxecute this roport as required by Chapler 608, Florida Slalutos.

SIGNATURE: A, e AL l€ Yabr  fvo-cry- 5L,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEA. OA AUTHORIZED REPRESENTATIVE Rlaytioe Phone &




