2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000072217

FILED
May 23, 2007 8:00 am
Secretary of State

(05-23-2007 90215 016 ****50.00

1. Entity Name
PRO-PHARMA 1LATIN AMERICA, LLC

Principal Place ¢l Busingss

1500 SAN REMO AVE., SUITE 125
CORAL GABLES, FL 33146

Mailing Address

1500 SAN REMC AVE., SUITE 125
CORAL GABLES, FL 33146

VN
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2. Principal Place of Businass - No P.O. Box # 3. Maillng Addrass
ite, Apt. ¥, etc. Ite, Apt. #, stc.
Suite, Apl. 4, elc Sulte, Apt. #, etc 01042007  Chg-LLC CR2E0B3 (12/06}
City & State City & Stalg 2. FE: Number ' Appliad For
A [Nat Applicable
Zip Country Zip _Country . $5 00 Additional
X f '
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., SUITE 125
CORAL GABLES, FL 33146

Siragt Address {P.Q. Box Number is Nol Acceptabla)

City

FL |

Zlp Cods

B. The abave namad entity submits this statement for the purposa of changing its regislered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE . -
Slgralwe. typed o printed rame ol registarad ager and Kte i spplcebls. [NOTE: Aeglstared Agant signaiure mquired when (einkialing}

Filing Fee Is $50.00

Due by May 1, 2007
B, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e £ Detete e MGR , [l Change 7 Addilion
NAME HAME Fairmont Landings Ltd,
STREET ADRESS SRETIOORESS [ 1500 San REmo Ave, Ste, 125
oe-S1-2F b1 27 Coral Gables, FL 33146
TIME O Delete HLE (O Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-11P
LE [ palets TALE Jchenge [T} Adgion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-Si-2p TY-§7-2P
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2F
TILE ] Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-sT-2p
NE [ owlete TLE O chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-SI-0F

11. | heraby cartify thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurata ang that my signalure shall have the same lagal effect as If made under oath; that | am a managing mamber or manager of the

d o exacute this report as raquirad by Chapter 608, Florida Statutes.

Fairmont Landings Ltd.

nyay

y: Standard Nominees Limited, Dir.
SIGNATUR ] :
BGHATURE AND TYPED OR PRINTED NAME OF SIGH| s?‘f MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dwis n‘_{ J = lms]_n.,wr__pur &y -\-(Q‘{
ggmsleth M.dHodge & Suzanne Kassarie, Authorised Signatories

Nominees Limited




