FILED
2008 LIMITED LIABILITY COMPANY Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000110525 .
ke e sk
1. Entity Name 03-17-2008 90258 039 ***138.75
PROGRESS PLAZA, LLC
Principal Place of Business Mailing Address S R vuv -
15105 NW 94TH AVENUE 15105 NW 94TH AVENUE )
ALACHUA, FL 32615 ALACHUA, FL 32615
Suite, Apt. #, etc. Suite, Apt. #, atc.
P P 02192008 Chg-LLC CR2E083 (12/06)
City & State City & Staie 4. FEI Number Applied For
Fo. 1O0ODIB33O Not Applicable
Zip Country Zip Country " . 55_00 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name
WALLACE, ROBERT D
15105 NW 94TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
ALACHUA, FL. 32615
City FI. | Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure. typed ar prinled nome of regisiered agent and lille # applicabie. {NGTE: Registarad Agant signature roquiced when reinslaling) DATE
FILE NOW!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TALE O velete L Eraw, Debo .-a.'h A O Change  kAGdition
NAME NAME 15195 [NRVYS ‘14' Ave rnue—
STREET ADDRESS, STREETADDRESS | A | e-ha FL 33 @15
Iy -81-21p CITY-ST-2tF -r;_\,'l e - m ’é_ R Im
TTLE O peigte TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥- 2P CITY-$1-2P
TMLE [ pelete TIE O Change £ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-S1-7I
TITLE O Deete IMLE [ Change  [J addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7IP CY-ST-7IP
TITLE L] Delete TTLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE ' [ Delete TITLE [3 Change.  {T] Addition
NAME NAME
SYREET ADDRESS SYREET ADORESS
CIFY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oathy; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: YQL&*‘D(LV\ iZeBarch u/"’l..i./H/": algloe 38L-4L>-5825
SIGNATURE AND TYPED OR PRINTED NAME OF WEMBER, ER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #




