FILED
2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L050000681 92 01-09-2008 90018 047 ***138.75
1, Entity Nama
P.B. OPTIONS, LLC
Principal Place of Business Mailing Address guuuv - - -
1701 S. FLAGLER DRIVE 1701 5. FLAGLER DRIVE
406 406
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
S PO [ e OS2 ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 61052008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
76-0797195 Not Applicabie
4 Country “p Country 5. Certificate of Status Desired O Eese.ggqﬁdr:(;tbnal
6. Name and Addrass of Current Registared Agent 7. Nameg and Add: of New Regl d Agent
Name
STELLINGS, LEON
1701 S. FLAGLER DRIVE Street Address (P.O. Box Number is Not Accepiabie)
#406
WEST PALM BEACH, FL 33401
City FL I Zip Code

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

SIGNATURE
PR Signature, typad of printed name of ragisterad agent and tite it apphicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWII FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
MLE P {1 Detete TILE [ Change 3 Addition
NAME STELLINGS, LECN NAME
STREST ADDRESS | 1701 S FLAGLER DR, #406 STREET ADDRESS
CITY-S5-2P WEST PALM BEACH, FL 33401 CITY-57-2IP
T VICE PReSIOEnT [ peiete me ] Change (] Addition
e STEWINGS Amern NAvE
STREET AIDRESS. | 4 D09} 5 i\r\\c\'ncgan AVE # b0l STREET ADDRESS
IY-5T-1F |owcawo, XL Loblls Cimy-ST-2i
Tme ] / O telete TLE [ Change [ Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P Crry-st1-aP
TTLE [ Delere TALE [Jchange [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-51-21P GIry-S7-ap
TLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P e . cry.ST-7IP
e [ EAE - N [ Detete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CryY-S7-29

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapler 119, 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 manager of the
limmited liability company or the receiver or Wustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Tew . o7, 2008 (ST LSS- 9244
mmmmmﬁtrm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




