FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000031809 05-02-2005 90365 050 ****50.00

1. Entity Name
OPTIMAL ADVISORS, LLC

Principal Place of Business Mailing Address
1677 WEST PLATT STREET 1617 WEST PLATT STREET 14012901
TAMPA, FL 33606 TAMPA, FL 33606
SOZ N. ARMENA- AUE | SO Z AL ARMINA AV
#ete, Suits, Apt. #, elc.
Suite, Apt. # etc uite, Apt. #, etc 04192005 Chg-LLC CR2E083 (10/03)
City & Stat Cthate 4. FEI Number Applied For
mﬁ# F\- ( AM'P?% - ‘:_ 20-0175427 Not Applicable
Zip Country Zi Country ] . $5.00 agditional
3 3 QD Oq US q ‘ é 36 m q 5. Certificate of Status Desired O Fes Required
6. Name and Addrass of Currant Registerad Agent 7. Name and Address of New Registered Agent
Neme K ETH— . KD =
KOEHLER, KEITH W _ W KOFHLER
1611 WEST PLATT STREET re
TAMPA. FL 33606 Koehler & Company, P.A.
502 North Armenia Avenue
City Tampa’ FL 33609 Zip Code
8. The above naqied entity submits this statement for the purpose of changing its registered offic liar with. and accept
the obligationg of regiftered agent. \/\ —_— I e
SIGNATURE ﬁ/ - , N : o wlog
Sighagure, fed o+ prinied name of ragistared agam and it @ applicabla (NOTE: Ragistared Agent signatura required when ratketatng) BATE
Filing Fee is $50.00 REN Make check payabte to
Due by May 1, 2005 : Florica Department of State
8. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
TIiLE MGR . O Delete TITLE [ Chenge [ Addition
RAME KCEHLER & COMPANY, P.A. NAME
STREETADDRESS | 1611 WEST PLATT STREET STREET ADDRESS
CITY-S3-ZF TAMPA, FL 33606 CiTY-57-2P
TIMLE [ Delete TITLE [ Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2P
TRE . . O petete TIE O cCrengs 7 Addltion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7- 2P CITY-ST-2P
TINE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
7Y - S7-2IF CITY-ST-2IP
e [ Dalete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-S7-2p CiTy-si-29
s [ deteta TTLE [ change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2P CITY-§7-2P
11. 1 hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this repart as required by Chapter 608, Rorida Statutes,
~ < (201eS
SIGNATURE: AN (/\ﬂ/\ “ (20
BIGNATURE Al OR PRINTED MAME OF N L. OR AUTHORIZED REPASSENTATIVE Date Daytme Phone #




