2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

i FILED

DOCUMENT # L03000035787

Mar 16, 2007 08:00 AN

1. Entily Name

Secretary of State
CORPROFEN, LLC

Principa! Place of Businoss Mailing Address
205 DISC DRIVE 209 DISC DRIVE _

S I [T

2 Principal Place of Business - No P_é Box # 3. Mailing Address
Suile, Apt #. ele. Sulle, Apt. # elc. 1st MOORE CR2E083 (10/05)
Cily & State _ City & Siale 4. FE} Number ‘ Applied For
_ 20-0308595 Mot Applcable
Ze Country Zip Country 5, Cerlificalo of Status Desired ] $5‘GG A_G:jztmnal
B o Fee Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of Now Registered Agent _
Name
SMITH, DENNIS D ESQ - —
C,’O TRIPP SCOTT, P.A. Suoeot Address [P.O. Box Number is Not ﬁccepialiie}
110 SE 6TH STREET, 15TH FLOOR
FORT LAUDERDALE FL 33301 ,
City FL | Zip Codo

8 The abwwve nermed ersﬁg; subrrits this statoment for the purpese of changing its rogistered office or registerad agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE i — e : : : 3

Sigragurg, typad of prinles namE Cﬁ i'ech!_ered egen: sid e £ aoplaakle _ (NCTE; fegisred Agont sgnalure roquaed when isnsialing) DATE e

FILE NOW!! FEE IS 350.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9, RMANAGING MEMBERS/ MANAGERS 10, - ADDITIONS { CHANGES _A_ )
THE MGR 3 pescte 1313 fChange [ Addilion
nA EIDELSON, SHARON HARE
STREET ADDRESS | 208 DISC DRIVE STREELT ADDRESS
GiTe - ST P BOYNTON BEACH FL 33436 Y57 Bp o
Ty 1 pesete HILE [Johange ] Addition
NAME NAME
STRECT ADDRESS STREEMDG’E&?S Uﬂijﬁﬁﬂﬁgﬂz?i T —
o st N ity ST 27" Q8870700004 -005 50

wLE 7 Belete ﬁ L T Change . L] Addiion
HANE HAME
STFLET ADDRESS — T - TTUUTTTTTTTR sumranoress ot e
cmy-§1- 39 CHY ST 7P .
mw 7 Delete BILE C change ) Addiion
HANE HAEE
STREET AODRESS STRECT ADDRESS
elry-St- 2P % CHY ST 2P _
Lt 3 Detete R [ change ] Addifion
HAME NAME
SIREE T ADDRESS SIREET ADDRISS
CrY-S1. 3P l Ty 8- _ .
il I Delete L I Change ] Addilion
NAHEE ‘ HAME -
STREET ADDRESS SIREETADDRISS
CITY-ST- 2P elry- 31 Ar . _

1. | horeby cerrtig irat e information supoied with tis Hing does not qualily for the exempdens contained in Section 119, Florida Statutes. | further certify that the information
mdicated on this repor! Is true and accurate and thai my signature shall have the same legat effect as i made under cath, hat | am a managing member or managerof the
fimited liability company or the receiver or rustee empowerod 10 axecute this report as required by Chaptor 508, Florida Statutes.

SIGNATURE: % %//\ o

SIGNATURE AND TYPEEFGR PRINTED NAME GF SIGNING MANAGING MEMBER. MANAGER, OR AUTHCRIZED AEPHESENTATIVE Date

SA5-07

Daytme Phono &

iy —r—




