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

DOCUMENT # L02000014616 Apr 11, 2008 08:00 AT
1. Entily Name Secretary Of State
CROP LLC o
Principal Prace of Business Mailing Addrass
46 MAIN STREET 46 MAIN STREET
#703 #703
2. Principa’ Place of Business - No P.O. Box # 3. Mailrg Address
Suile, Apt. #, elc. Suite, Apt. &, etz 181 MOORE CR2E0B3 (10/07)
City & State : Ciy & State 4. FEI Numper Applied For
35-2170827 Not Applicacle
Zip Country Zie Couniry 5. Cerliticate of Status Desred 0 gei.ggﬁ?:c;uonal
B. Name and Address of Current Regislered Agent 7. Nama and Address of New Registered Agent
Name
2’%' E)E(Eg{?.ﬁsé%%m( DRIVE Streat Address {P.O. Bax Number is Not Accepaile)
SUITE 4
WESTON FL 33331
City FL Zip Caode

8. The above named entity submits this statement for the purpose nf changing its registered office or registered agent. or poth, in the State of Flosda. | am familiar with. and accept
the abiigations of regisiered 2gent

SIGNATURE
Signatie. typed o D2 Tod name of 9y stetod agarl anc e appiicanle INOTE Registerad Ager 5.9 alue rieguned whek Icnsiaing) i DATE
ek el o

OWHLF
8, MANAGING MEMBERS /MANAGERS ADDITIONS { CHANGES
TLE MGRM [ palete [ change [T Additian
HAME SCHEINER, ELIEZER
STREET ADDRESS |46 MAIN STREET #703 STREET ACDRESS
CIFY-§T-2IP MONSEY NY 10952 Cy-Si-7p
UTLE 1 pelete TLE Addition
NAME NAME
STHEET ADDAESS STREET ALDRESS
CITy-57-2IP CITy.5i-2P
TILE [ Delete TINLE [ change [ Aadition
NAME NAME
STREET ADDAESS STREET ALDRESS
CiTY-51-2IP CITY-si-2P
e ' [T Delete THLE O Change [ Addstion
NAME HAME
STREET ADDAESS SIREET LLDRESS
CHY-8I-2IF CiTy-3-2p
THLE o O pelete TITLE [O Change ] Addition
HAME NAME
STACET ADDRESS STREEY ABDRESS
GITy-5T-Zip CITy-31-21p
TME [ pelete TIFLE {"] Change [ Addition
NAME .o . . i NAME
STREET ADDRESS ' ’ STREET ZRDRESS
CITY -51-218 CiTy-5i-2¢

1.t haraby cenify thatl the nformation supplied wirs this tiling does net qualty for the exempnions cortained in Section 119, Fionda Srattes | furlher certily that the informanen
indicated on this repcrt is frue ang accurale and thas my signalure shall have the same legal eftect as if nrade under cam: that | am a managing member or manager of the
limited liabilty company or the receiver gf wustee empowered 10 exsgulgthis repor as required by Chapter 808, Florida Slatutes.

SIGNATURE: & / V// 5/ ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L‘-‘n"l CaytrroPrscy
a




