FILED .
. 2p06 LIMITED LIABILITY COMPANY Mar 20,2006 08:00 AM

ANNUAL REPORT

' DOCUMENT # L02000026649 Secretary of State
OPTION CO., LLC
Principal Placs of Business Malling Address
T 1L 615 TPA L i 05
IR
020722006 N0 Chg-LLC CRZE0B3 (11/05)
DO NOT WRITE IN THIS SPACE Py ApRIEA For
22-3877835 Net Appilcable
5. Certicata ot Status Dested [ ?3-3&5;&!19%1

8, Name and Address of Current Registered Agent

INTRASTATE REGISTERED AGENT CORP ' Do NOT WR'TE

701 BRICKELL AVENUE, SUITE 3000

MiaMI, FL 33131 IN THIS SPACE

1

#. The ebove named entity submits this statarnant for the purposs of changing its registered oifice or zegistersd agert, or both, in the State of Fladda. 1 am famifiar with, and accept
the obligaticns of registarad agsnt.

SIGNATURE —
DATE

Signalure, typad or priniad nerre o Aagistered agert and tig il applicabe (ROTE. Rogistasd Ager sipralure requirsd wiven nicslating)

Flnng Feo Is 350.00

Duw by May 1, 2006
-2 MANAGING MEMBERS/MANAGERS
TE MGR
NAME WALLACE, DON
STRECT AOTECSS | 6606 EAST FOWLER AVENUE ) URN000475479
c-sze | TAMPA, FL 33617 04/ U5/06-20016-021 50,00
me
NAME
STREET ADDRESS

| ome-sr-ar

TIE
HAME

il DO NOT WRITE

s IN THIS SPACE

KAWL
SIALLT ADOAESS
Cirt-S1-2P

e

NAME

STREET ADOFESS
CUY-51-2P

TLE

NAVE

STREET ADDRESS
CITY-ST-28

1. | hereby cerdfy that the intormation supplied with this tRing does nol qualify for the ewem{:ﬁans contaired in Chapter 118, Florida Statutes., [ {further cartily that the information
indicatad an tids report is true and accurate and that my signature shall have the same legel effect as if made under oalhy; that | am a managing member ar manager of the

lirnited Ratiiity comgany or the regeiver or frustes empowered 1o execute this report as requirad by Chapter 608, Florida Statules.
SIGNATURE: # Don WALLACE (8:13)985-14 B

SIGHATURE AND T?FEE"DR FRINTED NAME OF SIGNING MANAGIHG MEMBER, OR AUTHORIZED REFPRESENTATIVE Crare Caytme Phore 4




