FILED

2007 LIMITED LIABILITY COMPANY 3
ANNUAL REPORT Secretary of State

May 02, 2007 8:00 am

DOCUMENT # L06000045353 (03-28-2007 90184 018 ****50.00
1. Entity Name
OTHER OPTIONS, L.L.C.
Pnincipal Place of Business Mailing Addrass
1800 STATE ROAD 17 SOUTH 1800 STATE ROAD 17 SOUTH
AVON PARK, FL 33825 AVON PARK, FL 33825
BT EARD A FRAA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I
Sulte, Apt. #, etc. Sulte, Apt. 8, etc. 03252007  Chg-LLC CR2EQ83 (12/06)
City & Stale City & State 4, FEI Number Applied For
20-4733283 Not Applicable
Zip Couniry Zp Couniry 5. Cerificale of Staus Desired O $5.00 additional
. . i Fes Requiret
8. Namag and Address of Current Regl od Agent 7. Nama and Address of New Registersd Agent

Narme

MORRISON, JOSEPH A

3500 SOUTH FLORIDA AVE. SUITE 3 Shiest Address (P 0. Box Number is Not Acceptable)

LAKELAND, FL 33803

City FL l Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or ragistered agent, or beth, in Ihe State of Florida. | am familiar with, apd accept
the obligations of registered agent.

SIGNATURE
Signesure, typed of printed rame of registared agart and tihe ¥ apphcable. (NOTE: Ragmtarsd AQent sign e requined when néinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 . Florida Department of State
9, MANAGING MEMBERS/MANAGERS | K2 ADDITIONS / CHANGES
e TTLE DI change (7 Addition
NAME NAME
STREET ADDRESS STAEET AORESS
CIrY-5T- 2P CITY-ST-T
TE e Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$t-oP CITY.S1-21P
TLE _ O oeiete WILE [ Change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITYLST- 29 Cy £T.Z0 B - = -]
TME {7 Dewe ML O chenge [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
Y -ST- TP CIFY-57-2IP
TIE [ Detre HILE D charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-S1-p oY S1-2P
TME 1 belete TTLE [ Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-S1-2P

11. | hersby centify that the inlormaiion supplied with this liling does not qualify lor the examplions contalned in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report is true and accurate ard that my signature shall have tha same legal effect as if made under cath; that | am a managing member & marager of the
fimited liabiity comparty of the receiver or trustee empowered to execute this report as required by Chapler 608, Fkrida Statuies.

-~

SIGNATURE: IDMA%‘Q‘?— P.Jill Ashtley 3/::&"[07 863 VYL {652
HaNATY [

nwnrvmmmsnr WAME OF SIONING nm@ OR AYT REPRESENTATIVE Oyt Prone ¥




