2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 200 FILED

DOCUMENT # LO0D00006895 Apr 11, 2008 08:00 A
. Evity Narme Secretary of State
RMOP, LLC
Principat Piace of Business . Mailing Address
48 MAIN STREET 46 MAIN STREET
#703 #703
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Sutte, Apl. #. elc. Suite, Apt. #, el 1st MOORE CR2E083 (10/07)
City & Stat City & 5 4. FEI Nul o Appled Fc
ity ate y & Stale LMDE 59-3652769 Ng{pﬁpp“:de
Zn Coustry Zig Courry 6. Coruficate of Staws Desired [ gi.ggﬁﬁ?:énenm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2‘%' EEEEL?E&EINP%RK DRIVE Streer Atldress (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON FL 33331
City FL Zip Code

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

SIGNATURE
Signales g, typed o Dr'ed nane of g sferod agarl and { e [ appicacke INOTE Rastersy Agarl sgnalire rea.ared whee iénsiakingd OATE
8. MANAGING MEMBERS / MANAGERS A ADDITIONS [ CHANGES
TLF MGRM T Delere ] Change ] Additian
HAME SCHEINER, ELIEZER . NAME
STREET ANDRESS (46 MAIN STREET #703 STREET ADDRESS
CATY ST 2P MONSEY NY 10952 CHY-§1-7P
TTLE 1 Datete TITLE Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- sT-2IP CITY-§7-2P .
TITLE ] pelete B BT ] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
BITY-5T- 2IP CITY-57-2P
e ] Delete i [ change [ Additian
NAML NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 7P CIy-87-2ip
e ot 1 Delete THLE [ change [T Additicn
HAME NAME
STRLET ADDRESS STRELT ADRESS
CITY-ST- 2P CIFy-37-2P
TE 1 Delste TITLE [ change  [Z] Aaditon
HARE . : NAME
STREET ANDRESS STREET ADDRESS
CiTY-S§1-ZiF Civy-87- 24

11, | herepy certify tha: the m[urmqnon supplied with this filing does not quality for the exemptions contained in Section 119, Flonda Statutes | further certily that the information
ingicated Gn this repart is true ang acourale anrs that my sighature shall hawe the samu legal eflect as il made under oa: that | am a Mmaraging imerntar of rnanager of ine
limiled hability company or the receiver oryu empowered to exccte Ihis report as required by Chapter 808, Fionga Slalutss.

SIGNATURE: _X ‘{M o

SIGNATURE AND TYPED OR PRINTED RME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (aw Gisyhra Povr e 4




