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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30, 2007 08:00 A

DOCUMENT # M04000005717

1. Entity Name
ASSET OPTIMA, LLC

Secretary of State

Principal Place of Business

339 CROSS PARK DRIVE
PEARL, MS 39208

Mailing Address

339 CROSS PARK DRIVE
PEARL, M§ 39208
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01252007 No Chg-LLC CR2E083 (11/05)

Applied For
Not Applicable

4. FEI Number
26-0098903

6. Certtticate of Status Desired

$5.00 Aduitional

O

8. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM "
1200 SOUTH PINE ISLAND ROAD '
PLANTATION, FL 33324 :
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8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida. | am familiar with, and accept

- the obligaticns of reg‘@lered agent.
. oL

SIGNATURE.
- Signature, typed or printad nama of registered agent and tive If applleabla.

{NOTE: Hagistarad Aganl signature required whan rainstating)

DATE

Filing Fee is $50.00 - : . .-
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGR

SCHLEICHER, JOEL A
339 CROSS PARK DRIVE
PEARL, MS 39208

TITLE

NAME

STREET ADORESS
CITY-S7-2IP

TIMLE

NAME

STREET ADDAESS
CirY-ST-2IP

TiLE
NAME
STREET ADDAESS ‘
GITY-§I-2 o

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
Cy-ST-7ip
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11. ! hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effoct as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoyered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: W
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SIGNATURE AND TVP&J OF FRINTED NAME OF SIGNING MANAGING MEHBER.’{}’ AUTHORIZED REPRESENTATIVE
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