FILED

2004 LIMITED LIABILITY COMPANY Feb 11, 2004 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Nama
OPTIONS, LLC
Principal Place of Business Maiiing Address
4221 NORTHEAST 30TH TERRACE 6550 N FEDERAL HwY
LIGHTHOUSE POINT, FL 33064 . FORT LAUDERDALE, FL 33308
e T LR EWANAT N
Suite, Apt. #, etc. Suita. Apt. #, etc. . 02052004 Chg-LLC CR2E083 (10/03
Sode IO s (1o/0e)
City & State City & State 4. FEI Number ) Applied For
65-1159735 Nat Applicable
Zn Country Ze Country 5. Certilicats of Stats Desired [ fgg?qm”“‘i'_ N
- 6. Name and Address of Current Rogistemlt; Agent - 7. N;'le and AE&M: o; Now Registered Agent
. Name
CONLAN, JAMES E -
4221 NORTHEAST 30TH TERRACE Streat Address (P.O. Box Number is Not Accaptable)
LIGHTHOUSE POINT, FL 33064
S
o*%o‘?‘?j: G FL | %o

8. The above named entity submits this statement for the purpose of changing its tered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agem. :

SIGNATURE .
. typed or priniad name of registered agand and tite # applicabis. (NDTE:ﬂogmuodAwul\unlmrmodemlmJ DATE
Filing Foe is $50.00 ' Make check payablato ™ -
Dua by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS . ADDITIONS | CHANGES
TITE MGR 0 oelete TMLE Ccrange [ Addition
NAME CONLAN, JAMES E NAME
STREET ADORESS | 4221 NORTHEAST 30TH TERRACE STREET ADDRESS
Cirv-81-29 LIGHTHOUSE POINT, FL 33064 ' CITY-ST-2P _
TTE = O petete THLE O crmnge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-2P
mMeE b e == . DOpaete w—==F me -~ -=— L TEEEm mesmsl TSN Grange [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
cry-s1-ap CITY-ST-2P
e O oeletn Tme . ‘ Olcrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P cIry-§t-2p
TITLE ] Delete 11113 . ) . [ Crange [ Addition
NAME . NAME . e
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P ‘
THLE [ Deete TIMLE ’ Octange O Additon
NAME NAME e ww o semme T
STREET ADDRESS STREET ADDRESS e .-
CITY-5T-2P CITY-ST-2P

11, | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is rus and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability compay @ receiver or trusiee empowared to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5% % %507/ | __

Phone #

NA'I‘I.I!EWFED OR PRINTED MAME OF OER, OR AUTHORIZED REPHESENTATIVE



