FILED

2005 LIMITED LIABILITY COMPANY Apr 12, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000026075

t. Entity Name

E-OPTIONS ON LINE, LLC

Principal Place of Businass

Mailing Address

ecretary of State

04-12-2005 90018 026 ****50.00

90029674

1983 CORPORATE SQUARE 1983 CORPORATE SQUARE
SUITEB SUITE B
LONGWOOD, FL 32750 US LONGWOOD, FL 32750 US
—— —— A

Suite, Apt. #, slc. Suite, Apt. #, elc. 01102005 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4, FE! Number 10- IO, ‘, 88 Applied For

. Not Applicable
Zip Country Zip Country 5. Cert-ilicate of Status Desired O gg.ggqgs:ditional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
' Mame

BURNEY, MELISSA

1983 CORPORATE SQUARE
SUITE B

LONGWOQOD, FL 32750

Streot Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tha above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in tha State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

3

Signalure, tyhed of printed name of registarsd agent and e i applicatis,

(NOTE: Reqrstered Agent signavae requinsd when /einstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make chack payable to
‘Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR O Delets TIME 1 Change  [[] Additicn
NAME ABDI, MAHIR NAME

STREET ADDAESS | 1983 CORPORATE SQUARE, SUITE B STREET ADDRESS

CITY-ST-2IP LONGWOOD, FI. 32750 CITY-ST-2IP

TiILE [ Deete TMLE [CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P Y- $T-21P

TALE 1 Delets TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITv-57-2P oITY-ST-2P

e [ Detete TILE [ Change ] Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2P

TiTLE O Deteta THE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP cny-s1-2p

HiLE O Detete TITLE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2P

11. | hareby certity that the information
indlicated on this report is true and a
limitad liability company or the recei

SIGNATURE: \

plied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that tha information
igpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
'ad to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE AND TYPED OR P

o4jo3oS 401630786

E OF SIONING MANAGING MEAMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytime Prone 3




