2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT #L04000078362

1. Entity Name

S & AOPTIONS, LLC

05-01-2006 90049 006 ****50.00

Principal Place of Busingss

2286-3 WEONESDAY STREET
TALLAHASSEE, FL 32308

Mailing Address

2286-3 WEDNESDAY STREET
TALLAHASSEE, FL 32308

Tvvuvarg

2. Principal Place of Business 3. Mailing Address

AR A

Suite, ApL. #, etc. Suile, Apt. #, slc.

04132006 Chg-LLC CRZE083 (11/05)
City & State City & Stats 4. FEI Number Applied For
20-1918848 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $500 A.ddilional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Namg and Addross of New Reglstered Agent
Name
BIST, MICHAELP . .
1300 THOMASWOOD,DR|VE Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL !
City FL I Zip Code

|, SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, tyDed o Drnted nama of registered agent and it if appicabie

(NCTE: Registared Agen) HQnatu e Fequired whan rewdiatng}

Filing Fee is $50.00

Make check payable to

oy Due by May 1, 2006 Florida Department of State
e
‘9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O Delete TTLE mé i . Mhange [ Addition
NME BIGGS, HAROLD F NAME & bbs, Haveld F. >
STREET ADDRESS | 2286 S WEDNESDAY ST SIREET ADDRESS | 228l ~ B e d L‘.Sda-‘/ 5
oiv-sT-2¢ | TALLAHASSEE, FL 32305 ov-s- g ladrss5ee FL 32308
TME 1 Detete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§1-7IP
TILE [ oelete TITLE [ change [ Acdition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TILE 3 oelete TITLE [ change [ Adoilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TIMLE 7 pelete FITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
HILE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREES ADORESS STREET ADDRESS
CITY-S1-2P CITY-S7-21P

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Stalutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal elfect as it made under cath; that | am a managing member or manager of the
fimited liability company or the raceiver or {rustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

U —77-0b

SIGNATURE:

L0 T PPl

'ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, dﬂ AUTHORIZED REPRESENTATIVE

Oate Daytime Phonell




