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

DOCUMENT # L01000014652

FILED
Apr 11,2008 08:00 A

1. Entily Name

Secretary of State
WOODOP LLC

Princizal Prace of Busingss
46 MAIN STREET
#703

MONSEY NY 10952

Mailing Address

46 MAIN STREET
#703
MONSEY NY 10852

LT T

2. Pruncipal Piace of Business - No P.O. Box # 3. Mailing Address
Sute, Apt. #. ete. Suite, Apl. &, gIc. 15t MOORE CR2E083 (10’07}
City & State City & State 4. FEI Numper Apphed For
: 65-1134618 Not Appicatie
Zi Country Zi Courur
ks el e Y 5. Cenficate of Status Desired ] $5.00 Actitiona
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
Streel Address (P.O. Bnx Number is Not Accertable
2731 EXECUTIVE PARK DRIVE ( ' prane)
SUITE 4
WESTON FL 33331
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered offce or registared agent, or goth, in the State of Flonda. | am familiar with, and accept
the abiigations of registered agent
SIGNATURE
Signatisd. typed o prnted name of (e sierod agorl o fte [ oop sk INGTE Reyiered Agont 0 RILTG 1oQIned whcn 1 aiing ) DATE
‘Make Ch K Payable
4. MANAGING MEMBERS!MANAGERS ADDITIONS /CHANGES
RILE MGRM 3 Dates O Crange ] Acdition
HAMF SCHEINER, ELIEZER NAME
STREET ADDRESS ;46 MAIN STREET #703 STREET ADDPESS
£ITY-ST-2IP MONSEY NY 10852 CITY-51- 2P |“| o0 120 7
HIE [ palete TILE [JGhanga  [] Addition
NAME NAME
SYREET ADBRESS STREET AGDRESS
CITy-ST-2IP CiY-37-2P
TILE T Delete TITLE [ Change  [J] Acdition
NAME HAME
STREET ADDARESS STREET AUDRESS
CITY-S1-219 CITY-51-2ir
TTLE [ Deiete TLE [ change  [F Additicn
NAME NAME
STREE] ADDRESS STRLET ALDRESS
CITY-ST-2IP CRY-35i- 4P
TTLE - O Defere TITLE [ Change 7] Acdition
HAME NAME
STRLLT ADDHESS SIHEET ADDRESS
CITY-8T-ZIP CITY-57-2iP
TINE [ pelete ity [0 change  [] Aaditisn
MAME NAME
STREET ADDSESS STREET ARDRESS
CiTy-§7-2iP CITY-51-7IP
1. I'hereoy ceriify that the nformation supplied witn this filing doas net gaalify fer the exemplions contzined in Seciion 118, Florida Statutes. | further cartify that the infarmation
incicated on this report is true ana accurale and that my signature shal! hawe the same logal eflect as if made under path: that | arn a managing member or ranager of the
limitzdd liabiliiy company of the receiver orrustbe empowead 1o execfie 1 |s renort as required by Chapter 838, Fiorida Statutes,
SIGNATURE; X' “’,f §/of
SIGNATURE AND TYPED OR PRINTED DME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dok Chtera Pivos ¥




