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

DOCUMENT # L02000014618 - Apr 11,2008 08:00 AT
t. Enity Nama Secretary of State
VEQOP LLC
Principal Piace of Busingss Mailling Address
46 MAIN STREET 46 MAIN STREET
#703 #7086
2. Principal Place of Buginess - No P.O Box # 3. Mailng Address

Suie, Apl, #, aic. Suite. Al ¥, elc. 15t MOORE CR2E083 {1D/07)

Cily & Stata City & State 4, FEI Numper Apptied For

) 35-2170826 Not Applicatie
Zi } i Sourl:
i Country Zip Gournry 6. Cartilicate of Satus Desirad 0 ?i.gglﬁ?:étmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
v Name
g-?:ﬁl E)E(Eg{?TEI\S/E"\giHK DRIVE Street Address (P.O Box Number is Not Accematle)

SUITE 4
WESTON FL 33331

Zip Code

City FL

B. The above named entlity submits tnis statement for the purpose of changing its registered office or regsiered agent, or coth, in the State of Florde. | am familiar with, and accept
the obugations of registerad agent.

SIGNATURE
Sigerisinro. typed of oraled name of 19g sie-gd Dgant 9% | e 20 o0k GATE
8. MANAGING MEMBERS{MANAGERb ADDITIONS { CHANGES
IE - MGR 1 Delete TITiE [ change [ Adeiion
HAME SCHEINER, ELIEZER hAME
STREET ADDRESS | 46 MAIN STREET #703 STREET ADDPESS
on-sT2P | MONSEY NY 10952 CITY-§T-2P
Huls O petete TINE Addition
NAME NAME
STREET ADDRESS STREET ADLRFSS
GHY-ST-2IP CITY-35-2IP
TITLE O peiete TTLE Elcharge [ Addition
NAWE HAME
STREET ADDAESS STREET ALDFESS
CTY-$Y- 2P CITY-§1-2P
TILE O pelete HILE {O) Change [ Addition
NAME KAME
STALET ADDAESS STREET ADDRESS
CITY-$1-7P CITY-§i- 2
TTLE e [ pelete TIE [J Change [T Addition
HAME NAME
SIREET ADURESS . STREET ACDRESS
CITY-ST-2IF CITY-5T-2P
TME O Deleie TiLLE [ Change  [J] Addition
NAME . , NAME
STREET ADDRESS STREET ARDRESS
CITY- §T-ZiP CITY-57-ZF

1. | herety certify lhal the infarmation supplied with this filing doas not qualify for the exemptions contaned in Seation 114, Florida Srattes. | lurthar certify that the infarmanon
incicated on this report s true ang accurale and that my signalure shall have the same jegal effect as if made under vat: that | am a managing member or manager o the
limited fiability company or the receiver or ipste® empowered 10 execul thig report as requirsd by Chapter 828, Fiorida Stalutes.

SIGNATURE: £ g+

.
SIGNATURE AND TYPED OR PRINTED N&ﬁ QF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED HEPRESENTATIVE T Caytrr g Fooen #




