FILED
. 2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

DQCUMENT # 7000122465 04-16-2008 90112 043 ***138.75
1. Entity Name
SARASOTA BRIDES & THE KARIS COLLECTION, LLC
Principal Place of Business Mailing Address r
46 NORTH WASHINGTON BLVD., SUITE 1 46 NORTH WASHINGTON BLVD., SUITE 1 9003 458
SARASOTA, FL 34236 SARASOTA, FL 34236 Ly
Suite, Apt. #, etc. Suite, Apt. #, et
P P 04012008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Numb: Applied For
26-1540771 e
ot Applicable
Zi Count 2Zi Count i
s ey 8 watry 5, Centificate of Status Desired 0O $5.00 Additional
Fee Reguired
S EE e e B.-Namo and Address of Currant Reglstered Agent 7. Nama and Address of New Registered Agent
Name
LPS CORPQORATE SERVICES, INC.
46 NORTH WASHINGTON BLVD., SUITE 1 Street Address {P.O. Box Number is Not Acceplatie)
SARASOTA, FL 34236
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the abligations ol registered agant.
SIGNATURE
+ . . ~Signatrs, typad o priniad name of registiersd agent and litle il applicabls (NQTE: Registerad Agent signatuca required when reins(aling) DATE
FILE NOW!! FEE 1S $138.75 ) ’ o "Make check payableto - -
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINE MGR - O peiete TILE . [J change [ Addilion
NAME BACHMAN, KEN NAME
SIREET ADDRESS | 1254 POINT CRISP ROAD STREET ADDRESS
CITy-ST-2P SARASOTA, FL 34242 CITY-ST-ZiP
g O oelete TILE [0 Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-S1-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
SIREETADDRESS |~ 77 7 T T STRELT ABDRESS - -
CITY-S1-29 CITY-51-0P
TILE O pelete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciIY-si-29 CITY-ST-2P
THLE O Delete TITLE : O cChange  [TJ Addilion
NAME NAME T
STREET ADDRESS STREET ADD!}ESS
CITY-57-2IF CITy-S1-21P
me O oetete Jme T = Ol change [ Addition
NAME N e - - . -
STREET ADDRESS" . . STREET ADDRESS .
ov-g1-dp ' o ciry-S1-21P . - ’
11..| hareby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapier 119, Florida Statutes. | lurther certity that the information
indicated on this report is trua and accuraje-« at my signature shall have the same lagal effact as if made under oath; that-| am a managing membar or manager of the .,
limited liability company or ihj receiver o glmpowered 10 axecute this report as required by Chapter 608. Florida Statutes. .
T/ / 7Y T8 -8
SIGNATURE: &AA (,L\ / ’ o8 T O
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Dale Caytmo Phone #




