»

» 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M03000000868

1. Entay Name
OPTION CARD, LLC

Principal Place of Busmess

600 17TH STREET, SUITE 800 N
CENVER, CO 80202

Mailing Address

600 17TH STREET, SUTE 300 N
_ DERVER, (O 80202

DO NOT WRITE IN THIS SPACE

FILED
Feb 15, 2006 08:00 AM
Secretary of State

MR D2

02032006 N0 Chg-L1LC CRZE0B3 (11/05})

4. FEI Mumber Appted For
74-3073803 Nat Appllcable

$. Corfificale of Status Desired [ fg-ggﬁf:;ﬁ“a’

8. Name and Addrass of Curvent Reglstered Agent

LEXISNEXIS DOCUMENT SOLUTIONS INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

SIGN ATUF?F

ro cypmorpﬁnreunmofmq'srmd

and s il sppicalie -

T
8. The above named enlity submﬁs 1 is statement roﬁh‘e‘pmpcsa—of-ch Ais registered office or registerad agent, or bothy, in tha State of Focids. {am familiar with, and accept
tha obligations of rogist / ’2 C‘:?
2 66
DATE

(NQTT., Reglslared Agent signature raquired when relrsiating)

Filq ea o/

Pua ay N 2006

9. MANAGING MEMBERS/MANAGERS

TME MGR

NAME CABRIEL. DAVID H

STREEY ApbResS | 600 17TH ST. SUITE 800 NORTH
CHTY-3T-2P DENVER, CO 80202

Tne MGR

HAME MACHOQL, JACQUES AT

STREES ADORESS | 600 17TH ST. SUITE §00 NORTH
Gity-31- 20 DENVER, GO 30202

TME

HANE

STREET ADDNESE
Cily-s1-o¢

TnE

NAME

STREET ADDRESS
CITY-ST-IP

TILE

NAME

STREET ADTRLSS
Cy-51-2¢

TE

NAME

STREET ADDRESS
CIFY-51-2iF

- UAEOMN434490
02/ 250520004007 50,09

DO NOT WRITE
IN THIS SPACE

11. { hereby certify that the mformat(on
indicated an tfis repart Is true and afbcurate and that
timlted liability campan

//*

aivar ar ruste

SIGNATURE:

fted with (his filing doss nat quauty for the exemptions comained in Chapter 119, Florida Statutes. [ further certify that the into{ma.t(on
g have the same legal ellact gs it made undar cath; thel 1 am a managing membear or manager of tha
wered to exe ute this teport as requiced by Chapter 608, Florlda Statutes.

< e O

26 $27-3(6L

mTUﬂE AND TYPED DR PROINTED ﬁwmmﬁc MEMBER, O AUTHORIZED REPRESENTATIVE

Dam Dayums Phons # J

i._____________,’



