L

2007 LIMITED LIABILITY COMPANY ' FILED

ANNUAL REPORT _ Apr 19,2007 08:00 AM
DOCUMENT # L.03000037445 S Secretary of State

1. Ently Name

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, FI 33134 CORAL GABLES, FL 33134
01082007 No Chg-.LLC CR2E083 {11/05)
DO N OT WRITE I N TH IS S PAC E 4. FE) Number Apphed For
01-0800813 Not Applicable

$5.00 Additional

. Certifl f
5. Cerlificate of Status Desired O Fee Required

6. Mame and Address of Current Registored Agent

LANGSTADT, OLIVER J ESQ :
815 PONCE DE LEON BLVD., STE. P-201 DO NOT WRITE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered ageni, o both, in the State of Floriga. | am tamiliar with, and accepl
the ¢bligations of registered agent

SIGNATURE

Signalute. lyped o printed name of regisiered agent and ile it ppplicatie {NOTE Registared Agent signature racuired when reinstaling} DATE

Filing Foo is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TME MGR :
NAME SAEZ, JOVANNI

STREET ADORESS | 815 PONCE DE LEON BLVD., STE. P-201
CHiY-81-2IP CORAL GABLES, FL 33134

TILE
NAME

SIREET ADDRESS L0001 E’:i
f

 UON00OTIS1e0
CITY- 7. 7IF 054 07-30012-

2-012 50,00

T
NAME

s - DO NOT WRITE

HNAME
STREET ADDRESS
Glly-s1-21P

IN THIS SPACE

THLE

NAMF

STREET ADDRFSS
CITY-S1-2P

HINLE

NAME

STREET ADDRESS
CIY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Stalutes. | further certily thal the intormation
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath, that | am a managing member or manager of the
Imiled liabilty company of the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: * L V=SS ML 3 ) P e 7/

g
SIGN GING MEMBER, DR AUTHORIZED REPRESENTATIVE Dae / Daylme Pharg # |




