2005 LIMITED LIABILITY COMPANV_

ANNUAL REPORT (AR)

FILED

DOCUMENT # L0O3000035787

1. Enlity Name
CORPROFEN, LLC

Mar 10, 2005 8:00 am
Secretary of State

03-10-2005 90039 022 ****50.00

Pringipal Place of Business

208:DISC DRIVE
BOYNTON BEACH FL 33436

Mailing Address

209 DISC DRIVE
BgYNTON BEACH FL 33436

us* ’
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2ECS3 (10/04)
City & State City & State 4. FEI Number Applied For
20 30 NRQ;—T J,APCELICABLE Not Applicable
i i T
e Country Zip Country 5. Certificate of Status Desired [ $5.00 Addnbona!
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ’ —_ - B Name .

SMITH, DENNIS D ESQ

———

C/0 TRIPP SCOTT, P.A,

Street Address (P.C. Box Number is Not Acceptable)

110 SE 6TH STREET, 15TH FLOCR
FORT LAUDERDALE FL 33301

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obiigations of ragistered agent

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaryre, lyped or printed nama of registered agant and title ¥ apphicable {NOTE. Registeled Agant signature lequuad when rensiating} DATE
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR - O Delete TITLE [ change [ Addition
NAME EIDELSCON, SHARCN NAME
STREET ADDRESS | 208 DISC DRIVE | STREET ADDRESS
Ciry-ST- 2P BOYNTON BEACH FL 33436 CITY-ST-7IP
e 3 Delete NTLE [1 ¢harge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2P
THLE O celste ITLE A " T change [ Addition
NAME - — - HAME '
STREET ADDRESS STRCET ADDRESS B
CITY-ST-2P - CNNY-5T-7P
TTLE [ Delete FITLE [ change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CI1Y-87-21° CITY-S1-7IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-sr-71P CITY-5T-2P
THLE O pelete TITLE [ Ghange ] Additian
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIvY-ST-2IP

1t. | heraby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raportis true and accurate and that my signature shall have the same lega) effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

P

=26 -n Y

SIGNATURE AND 'm’ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Deyirma Phone #




