2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
Secretary of State

DOCUMENT # L07000053721

1. Entity Name

PROGRESS DRIVE, LLC

03-17-2008 90265 001 ***143.75

Principal Place of Business

2707 MAITLAND CENTE PARKWAY, SUITE 225
MAITLAND. FL 32751

Mailing Address

2707 MAITLAND CENTE PARKWAY, SUITE 225

MAITLAND. FL 32751

60015400 - -

O

2. Principal Place of Busiress - No P.C. Box ¢ 3. Mailing Agdress
Suite, Apt. #, etc. Suite, Apt. #, et 03052008 Chg-LLC CR2E083 (12/06)
City & State City & State mber I Applied For
[ﬁ Oa\ , / - Not Applicable
Zip Country Zip Country 5. Cemf\ca{e of Status Desired K F; g&afgétlona|
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BERMAN, REID S
2701 MAITLAND CENTE PARKWAY, SUITE 225 Street Address (P.0O. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signawre, typed or printed rame of regrstered agent and tide ( applicable. {NOTE: Registered Agent signalure required when reinstating} DATE

FILE NOWII! FEE IS $138.75 Make check payable te- . - 7
After May 1, 2008 Feo will be $538.75 Florida Departmant of Stata ,‘ P
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TIRE it %\ T Delete TITLE [ Change KMditinn
NN A N, WA Srg}(sr ¢ _*22{ NAME ‘/ —_—
STREET ADORESS | 2 70 W\m .Haﬂ J(t( K—UJY ;
CMY-ST-7F | M\ g7 \,\mng Y:' 2275 CrY-ST-2p
it YN o e\ ’ %\ J Delele THTLE [J Change WMilion
RAME % exmwWAL # 2»},{ NAME
STREET ADORESS | 2770 | m + \ &,& C,cvv\n-.—r ﬂ(u))/ —STAEET-ADRESS

r .q7-
CiTy-S-2IP Mocdla F_L— (_3274 / CIvY-ST-2IP
TLE 1 Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-57-2P
ME O Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITy-S7-2IP
TITLE [ pelete TITLE O cChange [T Addition
NAME NAME
STREET ACDRESS ; STAEET ADDRESS
CITY-ST- 2P / CITY-ST-2IP
TITLE O Delete TITLE (J Change [ Addition
NAME NAME
STREET ACORESS STREET ACORESS
CITY-ST-ZIP CITY-ST-2P
11. ) hereby certify that the injormapbn is (g does not qualify fy e exgmplions comained in Chapter 119, Fioritig Statutes. | further certify that the information
indicatec on this report igftrug/nd y signature hade the sarge legal effect as if made undef oath; thayl am a managing member or manager of the

limited liability compamygfor t powered 1o efecu
-

SIGNATURE:

thi

s required by Chapter 608, Fibrida Statftes.

3 3/08 @ﬂéﬁ—ou

BIGNATURE AND TYPED OR PRINTED

NING. “MMSER- MANAGER, oru(l\mor?zzen REPRESEN\'ATI’E

U Data ¥ Baytme Prore 4

v+t

PR =Y .




