FILED

<004°'LIMITED LIABILITY COMPANY
ANNUAL REPORT Mar 02, 2004 8:00 am

DOCUMENT # L02000008683 Secretary of State
1. Entity Narre 03-02-2004 90146 015 ****55 00
COMPROF’ MANAGEMENT, LLC,
Principal Place of Business Mailing Address
9415 5.W. 72ND STREET 9415 SW. 72ND STREET il
SUITE 171-A SUITE 111-A '
MIAMI, FL 33173 MIAME FL 33173
e S N0 R A OT

Suite, Apt, #, stc. Suite, Apt. #, ete. 02142004 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4, FEI Number Applied For

01-0666444 / Not Applicable
Zp Country 2P Country §, Cenlificate of Status Desired EJ/ gg&m’ma}
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatersd Agent
| . " Nama i
LOPEZ-AGUIAR; GRAGE "~ = ~*—— =+ = mwem s = &ooe o o e e e - .
9415 S.W. 72ND STREET Street Address [P.0O. Box Number is Not Accepiable)
SUITE 111-A
MIAMI, EL 33173 DE
City FL I 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. ! am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reistarad ageal and ttla i applicabla, {NOTE: Aegistersd Aganm signature rpquised whan reirslating) DATE
4
l-'llin Feo is $50.00 ' ) Make check payable to
y May 1, 2004 . Florida Depeartment of State
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TmE MGRM O pelete TILE & Elhange  [] Addilion
NAME LOPEZ-AGUIAR -BRWSE D NAME Lopez~/g3 wiell, Gorace bD.
STREETAODRESS | 9415 SW 72 ST, #111-A STREET ADORESS
CITY-8T-21P MIAM|, FL 33173 CITY-ST-21P
THLE {3 Delete TILE O charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
THLE 3 Deteto TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L . . . R R e - e o
TIME 1 pelete TILE . Ochange [ Addition
NAME RAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ) CITY-§T-2P
TINE 3 et TLE ' O Ghange ] Addition
NAME RAME ’
STREET ADDRESS STREET ADGRESS
CITY-5T-7P CITY-ST-2P
TnE [ Detete THE O change (3 Andition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CIry-sT-7iP CITY-ST-29

11. | hereby certity that the infory
indicated & this regort is
fimited Hability comps

supplied with this hlmg doer

uality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
arld accurate and that my Signa

fure shall have the same legal efféct as if made undar oath; thal | am a managing member of manager of e
wergd to exboute this re s required by Chagter 608, Florida Statutes. S_

& receivar ar trustes seApa
SIGNATUR / 7 - < 2fotfost 267-0000

e A‘?‘E ANITI'VPED OR PRINTED NAME OF SIGNING uAﬁamudsjnzn, uﬁm@}aa AUTHOHIZED REPRESENTATIVE Dm / Daytima Phone #




