FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000086464 02-20-2006 90139 003 ****50.00
1. Entity Name
STEADFAST INDEX AND PHYSICAL OPTIONS FUND,
LLC :
Principal Place of Business Mailing Address Z U U U 8 9 4 8
480 FENTRESS BLVD. SUITE M 480 FENTRESS BLVD. SUITEM -
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
s T > R
151 Seotnell Lo 151 Dootell Lone

City & State City & State 4. FEtNumber Applied For
("\}i Hond  FL mo.\'\'\o.u\A FL -20-4859702 -0 - 4ol 1Y [ [Not Appicabie

pra 3154 co“gy < '5 391 COUCSWS 5. Cerificate of Status Desied [ I§ese g?q l‘:g’d'm"*"

6. Name and Address of Current Registerad Agemt 7. Name and Address of Now Registered Agent
Nama

BUTLER, JOHN SAMUEL
835 ALTALONMA AVENUE Street Address (P.O. Box Number is Not Acceptatle)

ORLANBOF—328063 66 11 Tecusood e e

e O \ondo - FL z%cgieg\o

‘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. | am familiar with, and accept
the abligations of registered agent, - . '
1 o
i,

SIGNATURE 2

.- Signatura, typed or ofifed nama of registerad agent and tis it apolicable. (NOTE: Registera0 Agent Sipnatura raGuined when reinstating) DATE
LY s i

i Flllng Feea is $50.00 Make check payabie to
. yMay‘l.!pOS Florida Department of Siate

9. B MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TMLE MGR 7 Delete e E’[cnange O addition
NAME STEADFAST RESQURCE ASSQCIATES LLC NAME

STREET ADORESS | 480-FENTRESS-BEVE—SUITEM smesraopkess | VDY Seothneldl Laae Soite 210

OTY-S1-2F  DAYTONABEACH FL—32+14 CarY-S3-2P Moitlend, FL 33761

TTLE O pelete TITLE [JcChange  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

City-S1-2p CTY-§T- 2P

TIME [ velete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-81- 2P

TILE [ Detete e O Crange T Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TME O petete TITLE [J Change [ Addition
NAME 1 - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7 CY-ST-29

e o [ Delete THLE O Change [ Avdition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-51-27P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated 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 man&gef of the
lirited liability company or the receiver or frustee empowered 10 execute 1his report as required by Chapter 608, Florida Statutes

SIGNATURE: £ / i &?fj/ 214 /06

TYPED OR PRINTED NAME OF SI0MNG MANAGING MEMBER. MANAGER, OR AUTHORZED REPRESENTATIVE Date Oaytme Prone #




