FILED
2008 LIMITED LIABILITY COMPANY Mar 31. 2008 8:00 am

ANNUAL REPORT )
DOCUMENT # M04000000814 Secretary of State
(03-31-2008 90271 004 ***138.75

1. Entity Name

PROGRESSIVE SOLUTIONS LLC

Principal Place of Business Mailing Address
203 HWY 27 S P 0 BOX 1130
MARSHALL, AR 72650 MARSHALL, AR 72650
e oo [+ LT
\Olo Loesk (.D\\{o\':_
Suite, Apk. #, etc. Suile, Apt. #, etc. 03272008 Chg-LLC CR2 (12/08)
City & State City & State 4. FEI Number Applied For
o\ |, AR 81-0577036 Not Applicabie
':lz’ipal.ogf:) Cumrg A Zp Country 5. Cestificate of Stalus Desied [ fi 2&3?:;'“‘“’
§. Name and Address of Current Reglistorod Agent 7. Name and Address of New Registered Agent
. s Name - _ o _ o
NRAI SERVICES INC
2731 EXECUTIVE PARK DRIVE Street Address (P.C. Box Number is Not Acceptable)
SUITE 4
WESTON. FL 33331
City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acoept
the obligations of registered agent.

SIGNATURE
Sgnanxs, typed or praved name of regestersd agen and tiie € apphcabie, (NOTE: Regrsterad Agent agnahae requred when rensizng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Ftorida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE P O petete ME [ Change [ Acition
RAME ECONOMOPQOULOS, MICHAEL NAME
STREET ADDRESS | 203 HWY 27 S. PO BOX 1130 SIRLET ADDRESS
oIry-st-ap MARSHALL. AR 72650 GRy-§1-27
e VP 1 petete TTE [ Change [ Addition
NAME ATKINS, REYNOLDS L JR NAME
STREET ADDRESS | 186A N PALESTINE RD STREET ADDRESS
CTY-51-2P NATCHEZ, MS 39120 . CrY-ST-2P
mLE O pelete TIMLE [ change [T Addition
HAME _ ) NAME
STREET ADDRESS STREES ADDRESS
CiTY-S1-aP CITY-SI-AP
TITLE ] exere niE [3crange [ Aadition
HAME NAME '
STREET ADDRESS STREER AODRESS
CHTY-5T-2P CY-S1-2P
TmE ] bekete e [ Charge ] Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-aP CTY-S1-2P
TITLE [ perete me [ change [ Aodition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P orY-5t-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Stalutes. { further certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
kmited liability company or the recemver or rustog pmpowered to execute this report as required by Chapler 608, Florida Stahutes.

=D . 3hifos  H0-uugIS

A SINNG MANAGING WEMBER, 2, OR ATIVE Desn Daytwne Phone #

SIGNATURE:
SIGNATURE




