2006 LIMITED LIABILITY COMPANY FILED

_-  ANNUAL REPORT (AR) Apr 03, 2006 8:00 am
DOCUMENT # L05000039840 ecretary of State

1. Entity Name 04-03-2006 90071 041 ***%50.00
BUSINESS MANAGEMENT OPTIONS, LLC

Principal Place of Business Mailing Address
PC BOX 153 PO BOX 153
S T ”“Hl” I“ Ilm I““ “W “N ““”l’ll WII llll”l”l |m‘ “1“‘ ”H“I
2. Principal Place of Buginess ﬁanmg Address
LO S. BenD bavace| P o Boyt 153
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
ity & State City & State 4. FEI Numbeg Applied For
Mm F l—o Aﬁmw . PL O% 27/7//é Not Applicadle
ouniry Zip Country $5.00 Additional
-52‘—70 .ﬁ USA' 3 %70 5 u SA 5. Certificate of Status Desired O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. gcs)g'vlljllfb'\Ale RD - Street Address (P.O. Box Number is Not Acceptable)

TAVARES FL 32778

\

City FL ‘ Zip Code

8. The above named entity submits this staiemenl for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of md agent. y{ %w 3 [ 6
SIGNATURE - Q 6

Signaiure, ‘yp-‘u o pripied name of Tegistered agent and e 1t ilupl#ﬂ,?ﬂ, {] {NOTE. Reglslersd Ageru signature required when resmnstting} DATE
v Y - gy EAY

LN

) VANAGING MEVBERS) MANAGERS ' w0 — ADDITIONS /CHANGES

TTLE MGRM [ Delele TmE [ Change [ Addition
NAME JOY, DIANF NAME

STREET ADDRESS | PO BOX 153 STREET ADDRESS

CTY-5T-7P [ASTATULA FL 34705 CITY-ST-2IP

TITLE [ Delete TMLE I Change [ Addition
NAME NAME

STREE} ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7iP

e O oelete TITLE [ Change [ Addition
HAMF NAME

STREET ADRESS STREET AGDRESS - - s T
CITY-ST-21P CITY-5T-2IP

TILE [ Deiete TiTLE O Change [ Addifion
NAME HAME

STREET ADDRESS STAEET ADDRESS

CIry-S1-21p CITY-5T-2IP

TIILE [ Delete TITE Ce e . o [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-Zip CIY-SI-2IP

LE O petete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and thal 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 lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LOUYI d %OL B {é—QQ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING mmc:r{sﬁzuaen{}maaen, OR AUTHORIZED REPRESENTATIVE Date Daytme Proae #




