_ . ,

: FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT
: ecretary of State
DOCUMENT # L03000037445 04-17-2008 90264 001 *1,387.50

1. Entity Name

PROFUNDO ENTERPRISES, LLC

Principal Place of Business Mailing Address - - v v aamw
815 PONCE DE LEON BLVD., STE. P-201 815 PONCE DE LEON BLVD., STE. P-201
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

S NG

: B ‘. : ‘ﬂ h : o ( A‘i, ! ‘. 1‘ ‘rj ; ) e ' o 01042008 No Chg-LLC CR2E083 (12/07}
DO NOTWRITElN HIS SPACE< <. | 4. FEINumber Applied For
R R 01-0800813 Not Applicabie

$5.00 Additional

5. Certiticate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

LANGSTADT, OLIVER JESQ : : © al -
815 PONCE DE LEON BLVD., STE. P-201 .o DO NOT WRITE

CORAL GABLES, FL 33;34 , : .|N, THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or batn, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signalure, ryped of printed nama of registered agant and litle if applicable (NOTE: Regi Agent sig required wher rei ing) DATE

. FILE NOW!!l FEE IS $138.75
~ After May 1, 2008 Fee will he $538.75

8. . i MANAGING MEMBERS/MANAGERS S ST
TITLE MGR -~ . T L )
NAME SAEZ, JOVANNI : " e TR S

STREET ADORESS | 815 PONCE DE LEON BLVD., STE. P-201
cre-s1-2¢ | CORAL GABLES, FL 33134

TILE Y
NAME L
STREET ADDRESS
CITY-ST-2IP

THLE
NAME

e s \ _- DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

g IN T-HIS SPACE

TITLE S REURPRENER
NAME ‘ CoT R
STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREEY ADDRESS
CITY-ST-2P : ) L

11. | hereby centify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
fimited liabilily company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

\JOVanni Saez 4104 !ZOJ% 205 el 2344

ANDYTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE 3le Dayume Pnone #

SIGNATURE:

SIGNATI




