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

DQCUMENT # L01000010656 Apr 11,2008 08:00 A
t. Ently Namo . Secretary of State
RENOP LLC |
Princizal Place of Businass Mating Address
46 MAIN STREET 46 MAIN STREET
#703 #703
2. Principal Place of Business - No P.O. Box # 3. Mailrg Address
Suile, Apt. #. ele Sue. Apt #, 81C. 15t MOORE CR2E083 (10/07)
City & State City & State ' 4, FEt Number Apphed For
65-1117656 Mot Applicatle
“p Country Zip : Courery §. Certficate of Status Desired | gi'gglgfgé‘io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI — —
2731 EXECUTIVE PARK DRIVE Streel Address (P.0. Box Number is Not Acceptab'a)
SUITE 4
WESTON FL 33331
City FL Zip Cocde

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

SIGNATURE
gt pedh o prred name of i arerod sgort and T3 sapiluile (NOTI_: Rapstarnt &390t 50 10l € roqueed wen onstaling) DATE
9. MANAGING MEMBERS!MANAGERS ADDITIONS | CHANGES
e MGRM O Deleze TITLE . [ change [ Acditicn
HAME SCHEINER, ELIEZER RAME =
SIREET ADDRESS |46 MAIN STREET #703 STREET ADDRESS 15, '{5
CIry-s1-21p MONSEY NY 10952 CINY-E1-2P
nILE 3 Delete T [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST-2IP CITY - §T-ZiP
TILE ) Delee TITLE [Jchange [ Addition
NAME NAME
STREET ADDALSS STREET ABDHESS
CIry-5T-71P CITY-57-7iP
e [ pelete TIME [7] Change [} Addition
NARL HAME
STRLEY ADDRESS STREET ALDFFSY
[iTY-81-2ip CITY- §1- 2P
TITLE 3 petete Tk [l Change [ Addition
HAKE NAME
STALLT ADDALSS SEREET ALDRESS
CITY- 81 2P CITY-ST-2iP
nTE O pelee TITLE [} Change  [] Addition
RAME NAME,
STREET ADDAESS ) STREET ADDRESS
CITY-ST1-2IP CITy- 3129

11. | heraby certify that the information supphed witn thes filing dogs not quality for the exertptions contaned in Secuon 119, Florida Statutes | turther centily that tha informaton
mmmled on this repon 15 rue and sccwrate and thar my signature shall haye the same legzl eftect as if rade under vath: Mmat | ain a managing member or manager of the
limiled liability company o the raceiver or jruslge empowered 10 execyfe s report as required by Ghapter 828, Florida Stalules.

SIGNATURE:Y. '// &

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Daln GaghraPwrn 4




