2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o FILED
DOCUMENT # Los0o0068192 ST Feb 01, 2007 08:00 AM
1. Entty Nama Secretary of State
P.B. OPTIONS, LLC
Principat Place of Businoss . Mailing Addross
igg? S. FLAGLER DRIVE igg‘l &, FLAGLER DRIVE
WEST PALM BEACH FL 23401 WEST PALM BEACHFL 33401 {m"l” m, mﬂm hiff m ﬁm ﬁmm mm(“m
2. Poncipal Place of Business - No P.O, Box # 3. Mailing Addrass ) -

Suitc, Apt. # ole ) Suilp, Apl. &, elc. {st MOORE CR2EGS3 (10/08)
T Cily& Stale ] City & Slale - 4, FEI Number J T |Applicd For
ap Couniry Zp Country 5. Certificaie of Status Oesired .. [J gi.gg‘%ﬁ;&ami
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent o
Name
STELLINGS, LEON , -
1701 S. FLAGLER DRIVE Stroct Address (P G Box Nurmbor is Not Accoptablo)
#406
WEST PALM BEACH FL 33401
City FL Zip Coda

SIGNATURE

torabie, {NOTE: Regsierad Agent $yraluna requirgd when ramstanngy [ATYH]

FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State

CGRETTY, Fypad o At Iad name of wgls[ere\q;enl and ltie * 2pn

Due By May 1, 2007
g, _MANAGING MEMBCDS] MANAGSERS 710 ADDITIONS [CHANGES
e P T [ Gefete ImF O3 Change [ Addion
Natit STELLINGS, LEON NAME HODO00RLT & i
SIRECT ADDFSS | 1701 S FLAGLER DR., #406 STRLET ADORSS 0e ;D—;gg?_g%gh%_ggg 50,00
CIFY - 57 2IF WEST PALM BEACH FL 33401 Y51 87
£ VP O pelete T Tlchange (3 Addilon
HAE HEARD, JAMES . HAKE
SHIELT AQDRESS | 7701 PINE ISLAND WAY SIREET ADDAESS
COIY-si2P | WEST PALM BEACH FL 33411 CATY-ST-2P ,
HIIE ) O oelete stk Ocnange [ Addiis
NAME NAME
STRFTT ADDRESS SHEE{ ADERESS
aily-s1.2p CIFY ST P
Wi - T Cetete e Clomnge [ Addiion
RN HAME
SIRFE | ADDRESS SIREE | ADDRESS
CHY §-0F sl 57 4P
T ) Defete mi . Cchange ] Addiion
HAME NAME
STRLE T ADDRESS SIREET ABDIESS
CHY-81. 218 OY-S1- 2
Tt [ Baee e ClChange [ Addilion
HAME RNAML
SHALET ADDPESS STALLT ADDRESS
CITY- 577 ST 2P

11. | hereby certily that the information suppliod with lh;ﬁ(i@ does not ciua'lify' ‘for the exemptions contained in Soction 119, Florlda Statutes. 1 further cotfify that thé infarmalian
indicated on this report is frus and agourate and that my signature shall have the same legal offect as if made undor oath, that [ am a managing member & managar af the
lisnited liability company or the recelver of rustee ampowered o execule this report as required by Chapler 608, Florida Slatutes.

SiGNATUHE:M 17259 Tend, 24, 2007 (Sbl) L5S-F244
tfw aty

SIGNATURE AND, of ESBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dayarat Phane £
Lo =R S al o B




