R FILED
. . 2004 LIMITED LIABILITY COMPANY Mar 16, 2004 8:00 am **

ANNUAL REPORT

Secretary of State
DOCUMENT # L03000037445
1. Enlity Name 03-16-2004 90171 041 ****50.00
PROFUNDO ENTERPRISES, LLC
Principal Place of Business Mailing Address
815 PONCE DE LEON BLVD., STE. P-201 815 PONCE DE LEON BLVD., STE. P-201
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 2 4 0 2 3 0 1 u
s e s L B
Sulte, Apt. #, elc. Suite, Apt. #, etc. 01092004 Chg-LLC CR2E083 (10/03)
City & State City & State 63 Number 8 Applied For
0() 8 / 3 Not Applicanle
P o ‘Cour"ntry . e Country 5. Certificate of Status Desired O Eg'ggnﬁ?g:"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANGSTADT, OLIVER J ESQ

815 PONCE DE LEON BLVD., STE. P-201 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed o printed nama of registerad agen: and tille if applicable. (NOTE. Regislarad agent signalure required when reinstating) DATE

Filing Fee is $50.00 " . Make check:payable to .

Due by May 1, 2004 - Florida Department of State -
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Dekete TITLE [ change [ Additin
NAME SAEZ, JOVANNI K NAME
STREET ADDRESS | 815 PONCE DE LEON BLVD,, STE STREET ADCRESS
CiTY-5T-ZiP CORAL GABLES, FL 33134 CITY-5T-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-21P
TITLE B i T F e I o [ Change -~ [ Addition
NAME ‘, NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE . [T pelete TITLE « DOchange [ Addition
NAME : NAME )
STREET ADDRESS STREET AGDRESS )
GITY-ST-ZIP CITY-ST-2IP
TWTLE [ vetete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTy-§T- 7P
TILE 1 pekele TIMLE Dohange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP CITY-57-2IP

11. ! hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Secticn 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report is trug and accurate and that nature sha!l have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the recrlver or trustee to execute this report as required by Chapler 808, Florida Stalutes.

SIGNATURE: % < T pi G TR X L/Zs/oc/ K?S"V'Z/VZQZO

SIGNATURE AND TYPED OR PRINTED NAME OF WG MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Dala Daylime Phone #




