2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 11, 2005 8:00 am

DOCUMENT # 104000065803 Secretary of State
1. Enti®Name o4 ok 3¢ ok
-11-2005 90066 036 50.00
OPTIONANALYTICS.COM LLC 08-11
Principal Place of Business Malling Address
1865 79TH ST CSWY 1865 79TH ST CSWY
#6J #6J
N.BAY VILLAGE FL 33141 N.BAY VILLAGE FL 33141 I
us us
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, efc. Suite, Apt. #, elc. 2nd MOORE CR2ZE083 (5/05)
City & State City & State 4. FEI Number Applied For
$0- 012076 Not Applicable
Zp Country Zip ’ Country 5, Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I;Ig.s‘g%lélfrsﬁ g%cgg\ﬁ% Street Address (P.O. Box Number is Not Acceptable)
#6J
N.BAY VILLAGE FL FL
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sinature, typed o printed narne of registared agent and tille ¢ apphcable {NCTE Regstared Agent sgnature required when [einsiaung) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
" Due By September 7, 2005
9. MANAGING MEMBERS {MANAGERS l 10. ADDITIONSjCHANGES
TILE MGR 73 Detete THLE [J change [ Addition
NAME HOWELLS, MICHAEL NAME
SIREET ADDRESS | 1865 79TH ST CSWY STREET ADDRESS
CITY-ST- 2/ N.BAY VILLAGE FL 33141 ’ CITY-ST1-2IP
TLE . ) oelete TIILE [ change [ Addition
HAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2P
TILE 7 Detets HILE O change [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F- 2P
TITLE [ Delete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP oY -$T- 2P
TILE [ oelele TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S1-7P
TILE 1 Detete TITLE Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7iP CHTY-51-2IP

1. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Ftorida Statutes. .

SIGNATURE: L) o [} Michael  Hpuctls

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




