FILED

-2005 LIMITED LIABILITY COMPAN s May 23,2005 8:00 am

ANNUAL REPORT . - _ Secretary of State

DOCUMENT # L04000078362 05-02-2005 90086 003 ****50.00
1. Enlity Name
S & A OPTIONS, LLC
Principal Place ol Business Mailing Address VUUUIUFY
2286-3 WEDNESDAY STREET 2286-3 WEDNESDAY STREET
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
R R O A A
Suite, Apt. #, eic, Suite, Apt. ¢, atc. 04252005 Chg-LLC CRRE0S3 {10/03)
City & State City & State 4. FEI Number Applied For
20-/9/ S5 ¥8 Not Appiicatio
oo Cauntry Zp Countey 5. Cerficate of Staws Desivod [ ?f’-g&mmm'
8. Name and Address of Current Reglstered Agent 7. Name and Add of New Roglh Agent
Rama

BIST, MICHAEL P
1300 THOMASWOOD DRIVE Shwet Address {P.0. Box Number is Not Acceplable) : il

TALLAHASSEE, FL,

City FL l Zip Code

8. Tha above named entity submits this statement lor the purpose of changing ks registered offica o regisierad agent, or both, in the State of Florda. | am famdiar with, and accept
the cbligations of regisiarad agen!.

SIGNATURE k
Siprature, iyped or ONACsd Name of regutaed Bpent &g WS # AOORSLI. (NOTE: Rageriorsd Agant signanum squred when (emlabng) DATE
Filing Foe is $50.00 Maxe check payable to
Dua by May 1, 2005 Florida Departmant of State
. © . -MANAGING MEMSERS /MANAGERS 10, ADDITIONS JCHANGES
me e . [ Detea e O Crange [ Addition
NAME r‘bﬂ,/du"- é,', éé_sé/ﬂ.aﬂag i mrember] e
smaruoss |22 € & -3 tucolr as S7 STREEY ADORESS
ovsiwr | FRlctife s8¢ Ao 32307 oy st.ap
e 7 Detste TILE [ Change [ Accition
NALE NAME
STREET ADDRESS STREET ADDRESS
ary-51-2p Civ-§1-pp
TE O pewer 1MLE O cCrnge [ Anaiion
NAME. MAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2P Gy -ST-TP
g O Detets TME [l Crange [ Addilion
HAME T . - -
STREET ADDRESS STREET ADDAESS
CiIY-57-2P o1
me 3 Detet e COcrange 3 Asdition
NAME NAME
$TREEF ADDRESS STREET ADORESS
tir-s1-0° oY -ST- 2P
TME 3 Detewm e O Crange [ Agdilion
NAME NAME
$IREEF ADDRESS STREET ADDRESS
omy-sT-ZP Y -SI- 2P

11. | hateby certity that tha information supplied with this fifing does not qualify for tha axemption s1ated in Saction 119.07(3)(i), Florica Statutes. | further cenlify that the information
indicated on Ihis seport is rue and accurate and thal my signature shall have the same tegal effact aa it made undar cath: that | am a managing member or manager of the
timitad Eabiliy company or the receiver or Liusioe empowerad 10 gxecute this report as raguired by Chapter 608, Forida Statutes.

SIGNATURE: ) S Ylsfos [Es0 )68

NATURE TY D ON PR OF B MEMBER, & oR TATVE Oavirne Phone ¥




