— — _ FILED

Mar 29, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL R.E'PQ'RT 03-29-2005 90119 031 ****50.00

DOCUMENT # L02000026649

1. Enlity Name

OPTION CO., LLC

Principal Place ol Business Mailing Address ~

2113 N ALBANY AVE 2111 N ALBANY AVE ‘ 20025120

B

2. Principal Place of Business 3. Mailing Address
— — * / - 36
ite, ApL. #, . i@, Apt. #, eic.
Sule. Agl. #. olc Sule. A 03182005  Chg-LLG CR2E083 (10/03)
City & Siaie City & Staie 4. FEI Number Appliad For
22-3877835 Noi Applicable
{f il 1 .
Zp Couniry Zp Counry 5. Certificale of Stalus Desired O $5.00 Additional
B Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

INTRASTATE REGISTERED AGENT CORP

701 BRICKELL AVENUE, SUITE 3000 Stree1 Address {(P.0. Box Number is Nol Acceptable)

MIAMI, FL 33131

City FL | Zip Code

8. The above named enlily submils this statement fer 1he purpose of changing its reqistered otfice or registered agent, or both, in 1he State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. yoed of prniew name of regisier e apenl and WK1 appicable LINOTE: Regisiered AQont Sgnature (qurid when reqneiaing) DATE

Filing Fee is $50.00 Make check payabte to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS # 10. ADDITIONS /CHANGES
T MGRM Ne\ge e Mo R O Change KAdunion
NAME TURANCHIK, ED wi | e Doy Wallace . . .
STREET ADDRESS | 2111 N ALBANY AVE oo SIREET ADDRESS é;a sEFowler /41/&- -
ov-si-np ['TAMPA, FL 33607 . ony-si-zp L iaedn L 23447
nE MGRM 'FLDME TLE e . O Change [ Addition
NAME BISHOP, BILL NAME
STREETADDRESS | 2111 N ALBANY AVE ) SHREET ADORESS
Ciry-sT1-2Ip TAMPA, FL 33607 CITY-ST- 210
TiILE 3 pelete YILE [Jcrange  [J Aduition
HAME NAME
SIREET ADORESS SIREET ADORESS
CITY-S1-21p CITY-S5- 2P
TILE O Delete TLE O change [ Addilion
NAME NAME
SIAEET ADDRESS SIREET ADDAESS
CUY-ST-2iP Cy-s1-2P
TIILE [ petete fME [ Change [ Aduition
HAME NAME
STREET ADDRESS SIREET ADORESS
Cy.SI.2P . CIry-51. 29
TIRE . O Detete TILE [Jchange ] ncuition
RAME i ) NAME
SIAEET ADDRESS'| | o STREET ADDRESS .
ovseee | oo L G- S1.2P

pUPRlied with this fiting does notl qualify for ihe exempiion staled in Seclion 119.07(3)(i), Flarida Statutes, | kurther cerlify 1hat ihe informalion
ate and that my signalure shall have the sama legal etlect as il made under oalh; that 1 am a managing member or manager of the
pr trustee empoweared to execule this repen as required by Chapier 608, Florida Slatutes.

indicaled on ihis reporl is {rue and
limiled liability company or ha g

SIGNATURE:

SIGNATURE AND

M NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHOAIZED REPAESENTATIVE Cawe Daywne Frone ¢

PQDH P
Sl



