2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000045353

1. Entity Name

OTHER OPTIONS, L.L.C.

Maiiing Address

1800 STATE ROAD 17 SOUTH
AVON PARK, FL 33825

Principal Place of Businass

1800 STATE ROAD 17 SOUTH
AVON PARK, FL 33825

FILED
Mar 17, 2008 08:00 A
Secretary of State

AR

S S

03152008 No Chg-LL.C CR2E083 (12/07)

4. FEI Number Applied For
20-4733283 Not Applicable

5. Certificate of Status Desired m $5.00 Aqditional

Fee Required

6. Mame and Addross of Current Reglsterad Agent

MORRISON, JOSEPH A
3500 SOUTH FLORIDA AVE. SUITE 3
LAKELAND, FL 33803
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L T S

g gt

e L [

SIGNATURE

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

Signature, typad or prnted name of ragisterad agent and ulle if apphcatle.

{NOTE Ragisiered Agent ignaturé féquirad when r&mEtating)

DATE

FILE NOW!I FEE 1S $138,75
Aftor May 1, 2008 Fee will be $538.75

-3 MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

MGR

ASHLEY, JILL P CPA
2856 CARRIE LN
LAKELAND, FL 33812

TOLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CIry-81-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

.

11. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained

SIGNATURE: p MM@/“ P ITLL Aetiey

indicated on 1his report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited (iapility company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

in Chapter 119, Florida Statutes. | further certify that the information

S.(C 0K 83 Yvo.eSo

SIGNATURE AND TYPED H PRINTED NAME OF SIGMHANAGING MEMBER, OR AUTHORIZED REFPRESENTATIVE

Date Dayumne Phone ¥



