2007 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT EILED
DOCUMENT # L05000068192 411156
1. Entity Name H
P.B. OPTIONS, LLC 07THAY 23 A
‘ ' SECRETARY OF STATE
Principal Place af Business Mailing Address TALLAHASSEE. FLORIDA
1701 S. FLAGLER DRIVE 1701 S. FLAGLER DRIVE
406 406
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
B R P S| Wi R P
Suis. Apt. #, etc. Suite, Apt. #, etc. 05082007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Appliod For
760797195 Naot Applicable
» Country i Country 8. Certificate of Status Desired [ ?:!’Rgm‘“’u:‘j"m
6. Namo and Address of Cumrent Registered Agent TMMMdMWM
Narmna
STELLINGS, LEON
1701 S. FLAGLER DRIVE Street Address {P.Q. Box Number is Not Acceptabia)
#406

WEST PALM BEACH, FL. 33401

oo FL |2 Coe

8. The above named entity submits this statement for the purpose of changing its registered office of registeted agent, o both, in the State of Florida. 1 am tamiliar with, and accept
the obligations-qf registered agent.

SIGNATURE =A™ R0 . 5/@/2‘(
T ———r a orl aape of reotciered poncd ack ttte # epplicable, {HOTE: Rsgittorad Agent sigrature requined when rsinsiating) DATE
1
Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
THLE P O Detete e O Change {7 Addiion
NAME STELLINGS, LEON NAME
STREET ADERESS | 1701 S FLAGLER DR, #4086 STREEY ADDRESS =y g - —
S 1 037 34}:-4%
oS- | WEST PALM BEACH, FL 33401 ; G- ST- 2% 0501 407 ==01J55~=(110 50, 0N
LE VP Dotz me [chage L Addiion
NAME HEARD, JAMES NAVE
STREET ADDRESS | 7701 PINE ISLAND WAY STREET ADDRESS
Ciy-ST-79 WEST PALM BEACH, FL 33411 CITY-ST-ZP
13 [ Dedete fNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§Y-21P CIrY-$T- AP
TIRLE [3J Detete TME [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-7P CTY-ST-2IP
TME [ peiete TME 3 Crange [ Addifion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21p oTY-ST-2P
TME [ Delete TME [GChange [ Addiion
NAME NABE
STREET ADDRESS STREET ADDRESS
CrY-ST-2P oIrY-51-2P

11. khereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | urther 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 manager of the
limited liability company or the receiver or Tustee ed to execute this report as required by Chapter 608, Forida Statutes.

{oh.. s /09,%20'1 (514)452-0700

Wm’fwmwm\um , MAMAGER, OR AUTHORLIED REPRESENTATIVE Deytime Pone §

SIGNATU&EN:“




