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

DOCUMENT # L0O0000013161

Apr 11, 2008 08:00 Al
Secretary of State

1. Entily Name

AOTOP LLC

Prncipal Place of Businass Mailng Address
46 MAIN STREET 46 MAIN STREET
#703

MONSEY NY 10952

e v ARG

2. Principat Place of Business - Mo P.O. Box # 3. Mailing Address
Sulte, Apt. #. elc. Suite. Ap: #, elc 15t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numper Applied For
65-1041234 Not Applicatle
2i I Zi Courl iti
P Country <P STy 5. Cerificate of Status Desired [} $5.00 .é_\dmhonal
Fee Required
5, Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Naine

NRAI SERVICES INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON FL 33331

Strest Address (PO Bax Number is Not Accarsanla)

City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent. or coth, in the State of Flonda. | am familiar with, and accept

the oblgations of registered agent.

SIGNATURE
Sagnatiace yped & SENIGH NAMO of 1A)A16Hed GEHOE anE 1 UE T app sl INOTL Regaterai A oot sig alure 10h 40 ed Ahen 15n8tn0g) DATE
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM [ petete TITLE [OChange [ Aaditen
HAME LICHTSCHEIN, TEDDY NAMF
STREET ADDRESS |46 MAIN STREET #703 STREET ADDRESS
CrY-sT-2F  |[MONSEY NY 10952 TITY-ST-ZP
TILE [ Delete HILE
NAME KAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-ZiP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAE SS STREET AUDRESS
CITY- 81-2IP CITY-57-7iP
T [ Delete THLF [ Crange 3 Aduition
HAME NAME
STAEET ADDRESS STREET ADORESS
CIry-5T-21p . CITY-S7-2iP
TTLE " [ Delete TLE [ Change 3 Addition
HAME NAME
STREET ADDALSS STRECT ADDFESS
GHY-§T 2 CITY-3T-2P
ME [ petare TITLE [ Change  [73 Addition
HAME NAME
STREET ADDAESS ' SIREET AGDRESS
CITY-ST. 2P CITY-5T-2F

11. | hereby cerdy that the information supplied wits this filing does not qualfy for the exemptions contained in Secion 119, Florida Stantes. | turthsr cartify that the infarmaton
indicaled on this report is Irug ana accurale and thai my signalure shall haya the same lagal effect as if made under ath: that | am a managing memier or manager of the
limiled lality cormpany or the recever or ws

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED N% OF BIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE ]Q:xl" Gayhir o Povd ¢ 8

empoweared 10 axacy

2 ths report as requirgd by Chapter 808, Florida Stalutes

ofs/rd




