2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L06000039224 :

1. Entity Name

OPTIMO, LLC

Principal Place of Business

12995 SOUTH CLEVELAND AVENUE
SUITE 141, #168

FORT MYERS FL 33907

us

Mailing Address

SUITE 141, #168
us

FORT MYERS FL 33907

12695 SOUTH CLEVELAND AVENUE

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

lel-102 1. 3] IM

Suitg, Apt. #, elc.

16161620, c@aém/ﬂm%m

FILED
Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90030 043 ****50.00

VRN S A AnE

Sic. ApL#. ol st MOORE CR2E083 (10/06)
PO Box?/7 £/7 i
City & Slale ? B C%é‘s Séfx 7 4, FE| Number Applied For
C'é?,,de cerd I F[. Cade Lorol /C.L 20- 4734 5459 Nol Applicable
Zip 4 Country ’ Counlry

3539/4 UsA 339y

VSA

0 $5.00 adgditional

5. Corlificate of Status Desired )
Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

ST. CYR, JAMES
13130 WHITE MARSH LANE
FORT MYERS FL 33912

e Tames St Ceyf

Slrect Address (P.O. Box Numbaor is ot Acceplable)

/623 S5.00.33 Jewnce

“Cape Ceral oL

Zip Code

FL | kA 1724

8. The above named enlity submits this statement for the purpose of changing its registored offica orfegislcrcd agenl, or both, in the Stale of Florida. | am familiar with, and accopt

lhe obligations of regislered agont,

/M%&IIJ

SIGNATURE

Signature, typed or nn-wmu o repstered agent and tille 1f nnnmﬂx‘ac.

'f-g—m

INOTE Reqgsiemd Agois Sgnaiure rovered ween raistal g 1A

U

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

Hill MGR [ oelete n [ change ] Addition
NAMI RESULTS MANAGEMENT GROUP INCORPORATED HAM:

SURLTARDNCSS | 12095 S CLEVELAND AVE, STE 141, #168 SINTTADON 55

LY s1- 4P FORT MYERS FL 33907 GHY 814

AL 7 Delele lill [Jchange [ Addilion
NAMI NaME

SINEL] ADDRESS STRITT ADDRE 85

iy s1-71p CHY ST AP

Ttk ] Detele 1 [ change [ Addition
AR NAMI

QPRLL T ANDHLSS SIREL L ANDRE S8 _ - N L
Chy si-/Ip CHY-81 4

THIL [ pealere i [ change 3 Addilion
NAMI NALI

SIRME | ADDI 58 SINLETADDRESS

CITY - 81- /1P ClHY S1-49

0l [ pelete i O change 3 Addilion
NAMI. NAMI

SIRLETADDIUSS ST ADNK 55

Y- sl- AP CIY ST/

ML O petere mi O change [ Addition
NAMI NAME

SIRET | ADDRESS SIREETADDRE SS

CIY-SI- /1P ClY $1-21P

11. | hereby cenify that the information suppiied with this filing does nol qualify for lhe oxemplions contained in Seclion 119, Florida Sialuies. | further corlify that the information
indicated on this report is lrue and accurale and thal my signalure shall have the samo legal effect as il made under oalh; that | am a managing member or manager of lhe
limiled liability company or the receiver or trustec empowered 10 exccule Lhis reporl as required by Chapler 608, Fierida Statutos.

SIGNATURE: </ /M4 /ﬁdft

Y-7-07  7239-542-553¢

SIGNATURE AND TYPED OR PRINTED NAME DF'SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dare Daytime Phone #




