2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000035787 Apr 02,2008 08:00 AT
1. Entily Naine
ity Mewn Secretary of State

CORPROFEN, LLC
Erincipal Place of Business Mailing Address ~
209 DISC DRIVE 209 DISC DRIVE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
2. Principal Place of 8usiness - No P.O. Box # . 3. Maiing Address :

Suite, Apt. #. slc. Suite, Apt. #, elc. 1t MOORE CR2E083 {10/07)

Cily & Stawe City & Slaie 4. FEI Numper Appled Far

20-0308595 Not spplicatle
Zip Country 7ip Courtry 5. Coriheate of Staws Desred 0 gz.gg&ggénonal
6. Name and Address of Cuirant Registered Agent 7. Name and Address of New Registered Agent

Name

g?tl)T?h]%ENS’\gg%,EPsg Street Address (P.O. Bax Numbar is Not Accepiabia)
110 SE 6TH STREET, 15TH FLOOR
FORT LAUDERDALE FL 33301

City FL 20 Code

8. The ahove named ontity submits this staternent for the purpose of changing its registerad office or registered agent, or poth, in the State of Flaaga, | am familar with, and accept
the obligations ol registered agenl

SIGNATLIRE
Fugnabas. byped o penied s of g sierod agarl o 18 o Shca INOTE. ﬂa_j: loredl ﬁu;orlsg Wik 7Ot el whion renaiing) DATE

a. - MANAGING MEMBER&!MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O pelste TiTLE [dChange [ Adgiton
HAME EIDELSON, SHARON ) NAME
STHEET ADORESS | 209 DISC DRIVE SIREET ALDRESS UODONDETASE
CITY-ST-21P BOYNTON BEACH FL 33438 CITY-ET-ZiP ﬂq”# 14 ‘JUB BU -]4] IDI I :“:)' -l":

fME [ Delete TITLE [JChange  [3 Addition
NENE . NAME
STAEET ~DDRESS STREET AGDRESS
CITY-5T-7IF CITY - §T- 2P

TILE [ Deleie MILE [ Change  [] Addition
NAKE RAME
STREET ADDAESS STHEE] ALDRESS

DITY-RT-7IF CITY. 3T &F

TLE [ pelete TTLE [ Change [ Addition
NAML HAME -

SIREET ADDRESS SIRYET ADORESY

GITY-4§T-21P CITY- §i-2P

TiILE [ petete TIRE [ Cnange [ Acdition
HAME NAME

STRCLT ADDALSS STRELT ADORESS

CiTy- ST-21p CItY-57- 21

TiTLE 3 Dulete TE [ Change  [] Addit:on
NAME NAME -

STREET ANDAESS STREET 4LORESS

CITY-ST-2IP CITY-57-20P

11. I hereby certily that the information supplied with 1his tiling dues not quality for the exemptions contained in Section 119, Florida Siawies. | further certily that tha informanon
indicated an this report is true and accurale and that my signature shall have the same tegal eflect as if made under vah: that | am a manzaging member or manager of the
limiled liability cornpany or the receiyer or rruslee empowerad 10 exacute this report as requirad Ly Chapter 808, Flurida Slatutes

370
SIGNATURE: ( L 33 J

SIGNATURE AND enbv(vb(uﬁ'o NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AHTHDRIZED REPRESENTATIVE Cae Ll e Prvw e 4




