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

DOCUMENT # L01000010658 Apr 11, 2008 08:00 A
I Bl Nare e Secretary of State
ADVOP LLC
Princizal Piace of Business Malling Address
46 MAIN STREET 46 MAIN STREET
#703 #703
N AR A
2. Prncipat Place of Business - No P O. Box # 3. Maikng Address
~ ~ it o} )
Sute, Apt, #. elc, Suite, ApL #, gIC 18t MOORE CR2E083 (10/07)
City & Slate Cny & State 4. FEI Numier Appglied For
65-1117645 Net Applicar:|e
Zip Country Y] Counrr
i il “w i §. Cenificate of Status Desired ] $5.00 Addnmnai
Fee Required
; 6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
i Name
] NRAI SERVICES INC.
i Street Address (P.0) Box Number is Not Acceptanie
; 2731 EXECUTIVE PARK DRIVE ( pracie)
? SUITE 4
WESTON FL 33331
City . FL Zip Code
8. The above narned entity submits this staternent for the purpose of changing its regrstared office or registered agent. or both in the State of Flonda | am familiar with, and accent
ihe obligatiors of ragislered ageiit.
SIGNATUIRE
HERAIIG ped & Denied e of 1eg ererad age ang e Earpilane INOTE Ragislesd fgerd s date e iiguees] wich  onstaling) DATE
;i/" ool
K Check: Payable to Florlda Dep mant ‘of Siaie
£ BhERT S e RN o)
9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS ! CHANGES
TILE MGRM 2] Dalete TITiE [JChange  [_] Addion
| HAME LICHTSCHEIN, TEDDY NAME
STREEF ANDRESS |46 MAIN STREET #703 STREET ADDRESS
CTY-ST-IF |[MONSEY NY 10952 CITY-51-7P
FITLE [ Dalete TITEE i] Addition
NAME NAME bu
STREET ADDRESS STREET ABDRESS
Cily-§1-2Ip CIrY.§7-Z:p
itk 3 Delee e [ Change [ Addimon
NAME . NAME
STREET ADDRESS STHEET AEDRESS
{iTy-51-71P CITY-51-2:P
TLE ) pelete TITiE [ Change [ Addition
NAME NAME
3TRLET ADDARESE SIREET ADDRESY
GTy-31-71P : CiTY-37-2¢
TLE et [ patete Tiiik [J Change  [3 Adaitica)
HNARE | NAME
STREET ADDAESS STHEET ALDRESS
GiTY-5T-2IP : CITY-51-7
TE O petete e [ Crange  [CJ Additisn
NAME : ’ NAME
STREET ADDRESS STREET ARDRESS
CiTy-S1-2ip CITy-37- 2
11, I hereby certify hal the mformation supplied witns tis fiing does net quaify Tor the exemphions contained in Section 119, Florida Statutes | turther certily that the informanon
indicatad an this report is true and accugale gna that my signature sifall have 1h e SaTE legal ettect as if made under oaf: that | am a mdnagmg member or manager of the
limiled habulity company or the receivgy sloe empowered 1o exgbutd this renost as recuirgd by Chapter 808, Flurida Statulss.
SIGNATURE: X Y04
SIGNATURE AND TYPED OR vmnr;/(ums QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE LR ot e Pt #




