2008 LIMITED LIABILITY COMPANY

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

" DOCUMENT # L02000013701

. 1. Entity Names ...

SPOP LLC

—_—

W,

Princizat Piace of Business
46 MAIN STREET

#703

MONSEY NY 10952

Mailing Address

46 MAIN STREET
#703
MONSEY NY 10952

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt #, elc,

Suite, ApL #, elo.

FILED
Apr 11,2008 08:00 A
Secretary of State

T DT

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON FL 33331

1st MOORE CR2E083 (10/07)
Cily & Slate City & Stae 4. FEi Numper Applied For
42-1539089 Not Applicatle
Zp Country <e Couniry 5. Cerliftcate of Status Desired O $5.00 Additicnal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

the obiligaticns of regislered agent.

8. The above named entity submits tis statement for the purpose of changing its regisiered office or registered agent, or coth, in the State of Florda. | am familiar with, and accept

SIGNATURE
Signatnd. typed o srted na e of 1oy stored agonl 116 e popicaok NOTE Azyicierad Agort 8.0 18luré rogmed whan 1onsang DATE
9. MANAGING MEMBERSJ MANAGERS ADDITIONS f CHANGES
TILE MGRM [ Doete THLE [Jchange [ Additicn
MAME SCHEINER, ELIEZER RAME
STRZET ADORESS |46 MAIN STREET #703 STREET ADDRESS
CIIY-ST-2P | MONSEY NY 10952 ITY-ST-2P
HILE [ pelete TILE
KAME NAAE
STREET ADDAESS STREFT ADDRESS
CITY-5T- 29 CITY-57-ZiP
TILE [3 Delete TiTiE [Jchange [ Additon
NAME KAME
STRECT ADDAESS STREET ADDRESS
CATY-5T-21P CIFY- -2
TME [ Delere TLE O change  [7] Additicn
NAME NAME
GTREET ADUALSS SIREET ADLRESS
CITY-5T-71F CHY-57-2
TTE 3 pelete TILE [ change [ Additicn
JAWE KAME
STRLET ADDAESS STHELT ADDHESS
CiTY-§T-2IP City-5T- 2
TTE O petste TiLE [CJChange (] Acditisn
WAME NAME
STREET ADDRESS [, A STREET ADDRESS
CIY-ST-2F o CITY-ST-2P

¥

11, | hereby certify Lhat the information suppilied witn this filing does not qualify fer the exemptions contained in Secton 119, Flcrida Staiutes. | further certify that the information
ingicated on lhis repcr is true and acourale and tha: my signature shall have the same tegal eflect as it made under oam: that | am a managing member or manager of the
limiled lability company or the recever opfrufice empowarar to exsgute fhis renort as required by Chapter 638, Florida Stalutes.

v

SIGNATURE: &

T

SIGNATURE AND TYPED OR PRINT‘E%ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUYHORIZED REPRESENTATIVE

$
Can Caylev-a Porn 5



