FILED
2006 LIMITED LIABILITY COMPANY Apr 20,2006 8:00 am

-t

ANNUAL REPORT ecretary of State
DOCUMENT # L02000004908 04-20-2006 90028 031 ****50.00

1. Entity Name

KARSIM INVESTMENTS LLC

RNUUVVVaa

Principal Place of Businass Mailing Address
1975 SANSBURY'S WAY P.0. BOX 212286
SUITE 1 ROYAL PALM BEACH, FL 33421

WEST PALM BEACH, FL 33411 US

R N ARG TR

Apl. 4, et Suite, Apt. #, 81¢.
Sulte, Al 4. ete e, ApL T 81e 04182006  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Applied For
02-0563628 Not Applicabla
Zip Country Zip Couniry 5. Certilicate ¢f Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AUBIN WADE ROBINSON
505 ROYAL PALM BEACH BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signaure, typed or printed name of registered agent and title if applcable. {NOTE: Regisiered Agent signature requirad when reinsiating) DATE
.
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
L MGR O Detete TITLE AMAN B re A Change £ Addilion
KAME FRASER, SHERRON V NAME SHERRON Vo FRASEL
STREET ADDRESS | 1975 SANBURY'S WAY, SUITE 101 SREETADDRESS | P B ox s RAEE
COY-sT-2F | WEST PALM BEACH, FL 334114 on-str N\ ROY R AL BEAKY AL B34/
THLE ) Delele TITLE [JChange [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CItY-§1-2IP CITY-ST-2P
TMLE O pelete THLE [ change [ Agdition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TITLE O oelete TISLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-Si-2IP CITY-ST-2P
TIE [ pelete THTLE O Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-ZIP

ion supplied with this filing does not qualify for the exemptions contained in Chaptler 119, Florida Statutes. | further certily that the information
d accurata gnd that my signaiure shall havg thg same legal effect as if made undar oath; thal | am a managing member or manager of the
eceiver or Jpusies empowered (o execute this report as raquired by Chapter 608, Florida Statutes.

W/, / o~ \ bl 5B/ - 74758

SIGNATURE n.}f;{ TYPED OR PRINTED HAR N OAAKAGING. MEMBEF, MANAGER, OR AUTHORIZED nsunssfw‘ﬂvz/ ate Daytime Phone 4
vy

11. | hereby certily that the informai
indicatad on this report is trug/




