2005 LIMITED LIABILITY COMPANY o TIE

ANNUAL REPORT OVISERE TRy,
DOCUMENT # L03000045304 : fT

« 1. Entity Name

CAPITAL OPTIONS GROUP, LLC

Principal Place of Busines‘s Mailing Address
900 US HWY 1 SUITE 704 900 US HWY 1 SUITE 104
LAKE PARK, FL 33403 US LAKE PARK, FI. 33403 US
O G
08122005No Chg-LLC CR2E083 (10/03)
DO NOT WR'TE I N TH IS SPACE 4. FEI Number Applied For
20-0401326 Neot Applicable

. Centificats of i $5.00 Additionat
5. Certificate of Status Desired a Fee Roquired

6. Name and Address of Current Registered Agent
CONLEY, JOHN ' T T RO NOT WRITE
‘500 US HWY 1 SUITE 104 DO NOT WRITE
LAKE PARK, FL 33403 IN THIS SPACE

8. Tha abave named entity submits this statemant for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite il appiicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
AN = Tl e i [B=TaNacs
Filing Foo Is $50.00 STRGTRY ;g‘ VAN f r\f I'E;\ o)
Due by September 7, 2005 LL' Y n { EJJE,CT ¢ ).
protvma e |
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME CONLEY, JOHN _ S
STREET ADDRESS | 900 US HWY 1 SUITE 104 AR [MURTEY Bl Jete T
onv-si-zp | LAKE PARK, FL 33403 10/13/05--D1033--005 #1500
TIME MGRM
NAME CONLEY, ROSS
STREET ADDRESS | 900 US HWY 1 SUITE 104
CIrY-$1-2IP LAKE PARK, FL 33403
THLE AR
NAME AR RIS ARG R T
STREET ADDRESS | S08-E-HWA-SAHFE4O4 :
CITY-51-21P AKERARK ElL--33463-~ DO NOT WRITE
LE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TTLE
NAME
STREET ADDRESS
CITY-ST-ZIP
THLE
i
STRRET ADDRESS
CITY- SF-21P

T1. I haraby certily that the information supplied wil
indicated on this report is true and accur,
limitad liability company or tha recei

loas not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
Il have the same legal effect as if made under cath; that | am a managing member or manager of the
xecute this report as raquired by Chapter €08, Florida Statutes.

SIGNATURE: _ Cé/ 7// C{ ol -4 a2

SIGNATURE ANWD&TED}‘E OF DR AUTHORIZED REPRESENTATIVE Daytime Phone #
// e




