2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

DOCUMENT # L02000026649

1. Entity Name
OPTION CO., LLC

Secretary of State

(03-28-2008 90172 016 ***138.75

Principal Place of Business

6508 EAST FOWLER AVENUE
TAMPA, FL 33617 US

Mailing Address

6508 EAST FOWLER AVENUE
TAMPA, FL 33617  US

R RREAD AT A

2350 W lorate st | 2330 w. Horatro St
Suite, Apt. #, elc. Suite, Apt. #, etc. 01282008 Chg-LLC CR2E083 (12/06)

__Lity & State Clty & State 4, FEI Number Applied For
jampa FC Tampa 22-3877835 ot Appiicable
32323 [ﬂ.oq CO‘ET; A ?’3 oQ Cmﬁg A 5. Cenilicate of Status Desired [ fg-ggqﬁf:;ﬁma‘

6. Name and Address of Current Registered Agent

7. Name and Address of Noew Registered Agent

INTRASTATE REGISTERED AGENT CORP
701 BRICKELL AVENUE, SUITE 3000

" K athlegn Baaﬁhz/

Street Address {P.0. Box Number |sio1 Accept

MIAMI, FL 33131 330 W)
> Tamps FL %5205

8. The above named entity submits this statement for the purpose of changing its registered office or reg istered agent, or both, in the S1ate of Florida. t am famittar with, and accept

the obligations of geGistered agent.

Yfree [T

SIGNATURE

fathlewn Lack/lel!

I/ o8

redvvedmprmedmmqumarwnqonlandlmeﬂaopﬁcahb

{NOTE: Ragisiered Agent signature required when rainstating)

“DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS I o ADDITIONS / CHANGES

TILE MGR [ Delete TME HChange [ Addition
NAME WALLACE, DON NAME

STREET ADDAESS | 6508 EAST FOWLER AVENUE sweoess | 2 330 W Horatio S

omv-sT-2P | TAMPA, FL 33617 avsize | Tampa  Fr 33609

TIMLE 7 oelete TILE ' I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST- 2P

MLE 1 Delete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2IF CITY-ST-ZiP

TITLE O Delete YITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-219

TLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

THLE O delete TMLE [Jthange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CiTY-57-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trust

SIGNATU,B,.E,:

ered to execute this report as required by Chapter 608, Florida Statutes.

913-4L&-¢5718

KE AND TYPED OR PRINTED

&F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Deyune Phone #




