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ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

PDOCUMENT # L06000025010

/i. Entity Name

LOP MOTION, LLC

Principal Place of Business Mailing Address

FILED
May 17,2007 8:00 am
Secretary of State

05-17-2007 90174 009 ****50.00

6885 SW 58 PL 6885 SW 58 PL qillobys
MIAML FL 33143 US MIAMI, FL 33143 US I o
eSS S W RO RGO
Suite, Apt. #, etc. Suite, Apt. #, etc, 03012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Lo_..l-/t/t! /a ’-/(p Not Applicable
Zie Country e Country 5. Certticate of Status Desved [ 99-00 Addiional
’ Fee Required

-8, Name and Address cf Current Reglstered Agent

7. Name and Address of New Registered Agent

LAW OFFICES OF LEONARD PERTNOY
5228 SW 71 PL :
MIAMI, FL. 33155

Name

Street Address (P.0. Box Number is Noi Acceptable}

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subsits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signalure, typed or printed name of registered agent and itle if applicabla.

(NOTE: Regisleied Agem signatura reguired when renstating)

DATE

[N

- 'y . ST
- Make check payable to

Filing Fee is $50.00 2 )
Due by May 1, 2007 Florida Department of State
[ -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelee TITLE [ Change [ Addilion
NAME SPECIAL K INVESTORS, INC NAME
STREET ADDRESS | 6885 SW 58 PL STREET ADDRESS
CITY-ST-2IP MlAMI, FL 33143 CITY-ST-2IP
TITLE [J Delete TMLE O change [ Addilion
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-ZP Cay-ST-7P
TITLE [ Delete TITLE T)Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
e 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—GAY-§RM——— — .- _ _CHY-ST-2P__ N _
TIMLE ] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I7
TITLE [ Delete TIILE [J Change  [7] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51- P CITY-ST-2P

SIGNATURE:

11. | hereby certily that the information supplied with this tiling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver of Lrustee empowerad 1o execute this repont as required by Chapter 608, Florida Statutes.

Sl lawealcLaar /M58

305 4T 7257

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTH#RZEDREPRESENYATIVE

A
Jate

Daytime Phone #




