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

DOCUMENT # L01000010664 SR Apr 11,2008 08:00 A
1. Ertly Narmo TP Secretary of State
PALOP LLC A
NS
Principal Piace of Businass Mailing Address
45 MAIN STREET 46 MAIN STREET )
#703 #703
2. Principal Place of Busingss - Mo P.O. Box # 3. Mailing Address
Suile, Apt. #. alc. Suite, Apt. ¥, elc. 15t MOORE CR2E083 (10/07)
City & Staze Ciy & State 4. FEI Numger Applied For
65-1117648 Not Applicatle
Zip Country & Gounry 5. Ceriificate of Status Desired O §5.00 Addrtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime
ZN%I g;gg{?ﬁsé,ﬁ;\RK DRIVE Streel Aadress (P.0O. Box Number is Not Acceptable)
SUITE 4
WESTON FL 33331
City FL Zp Code

8. The above named entity submits this statemant for the purpose of changing it registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the abligatiors of registered agent.

SIGNATURE
Signature, vped o ora'cd name of 10 81er0d RGUNE und L1 A0E 230k INOTE Rarpster;n Aganl 5gaalure 1 £zl wnst oongtating) UATE
FILENOW!!-FEEIS.$138.7 v
Jiof s WilliBe .
:Make Check Payable Jarida. Department bi‘:‘:sl‘_tai :
9, MANAGING MEMBERS/ MANAGERS 1Q. ADDITIONS f CHANGES
TALE MGRM 1 Dolete TILE Ochange [ Addition
HAME SCHEINER, HEATHER NAME
STREETADDRESS |46 MAIN STREET #703 STREET ADDRESS
CITY-$T-2IP MONSEY NY 10952 CHY-ST-2I b
e [ Delete THE AETEES 312 dekg. {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ) CITY-$7-2P
THILE L Delre THLE [ Change ) Additon
NAME HAME
STALET ADDRESS STREET ADDRESS
CITY-51-2IP CITY- 51-2iP
THLE [ Dalete TALE [ Change [ Acdition
NAML NAME
STALEY ADDRESS STREET ABDRESS
DITY-$T-7F CITY-55- 20
me s ! O selere TITE [Jchange  [J Acditicn
HAME NAME
STAELT ADDRESS SEREET ADDRESS
GHTY- $F-2IP CATY - 57-7P
e [ oetate TTiE [ Change (O] Additicn
NAME NAME
STSEET ADDAESS STREET ALDRESS
CITY-ST-21P ErY-51-2p

1. | herehy certify that the information suppfied witn this filing does not qualdy for the exemplions contained in Section 119, Florida Staiutes | turther certify that the information
raicated on this reperi is frue and aceurale and that my signalure shall have the same legal etfect as it made under vath: that | am a managing member or manager of the
Iimiled liability company or the receiver npirygles empowersa 10 exeglle fhis renort as required by Chapter 828, Flonua Slalutes.

SIGNATURE: X~ Sl

SIGNATURE AND TYPED OR f’RINTEO%tE OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE "o GagloraPown e &

-




