2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # L02000013485

1. Entity Name

KARISMA RESORTS & MARKETING, LLC

(03-21-2005 90539 001 ****50.00

Principal Ptace of Business Mailing Address

3191 CORAL WAY, PENTHOUSE 202

MIAMI, FL 33145 MIAMI, FL 33145

3191 CORAL WAY, PENTHOUSE 202

20023333

2. Principal Place of Business 3. Mailing Address

R A

Suite, Apt. #, etc. Suite, Apt. #, elc.

03012005 Chg-LLC GCR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
. 01-0722082 Not Applicable
e PR Cauntry - TP oo = e | Country “*| 5. Ceriificate of Stalus Desired L1 $5.00"Acditional
. Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMANI, GEORGE T
200 SOUTH BISCAYNE BLVD., 20TH FLOOR
MIAMI, FL 33131

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

(NQTE: Registerad Agenl signature required when reinstating)

Signature. typed or printed name of registered agant and titie if applicabla,

Filing Fee is $50.00
Due by May 1, 2005

DATE

. Make check payable to
.. Florida Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS fMANAGERS 10.
HILE ‘"MGRM [ belete TITLE [l Change [ Addiiion
NAME FELIZ, RAFAEL F NAME
STREET ADDAESS | 3191 CORAL WAY, PENTHOUSE 202 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33145 CITY-57-2IP
THLE MGRM [ petete TILE I change  [] Addition
NAME KRSTAJIC, LIUBISA NAME
STREET ADDRESS | 3191 CORAL WAY, PENTHOUSE 202 STREET ADDRESS
CITY-S1-2F MIAMI, FL 33145 CITY-ST-Zif
TILE ) Ol pelete Q) WEL cm | — — [7] Chance__.[7] Addition [ -,
NAME - "B nane :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 7P
TILE [ Delets TITLE [ change ([ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2ZIP
TmEe 3 Dekete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2IP iI CITY-ST-ZIP . .
TIELE [ Delete TILE ] Change [ Addition
€ i B2 T . - .
NAME NAME B .
STREET ADDRESS ) STREET ADDRESS
e it
CITY-ST-2IP /\ CITY-5T-21P

11. | hereby certify that the information s
indicated on this report is frue and agcurghe and that my sig

limited liability company or the receifer of trustes mj

exacute thi

L

pligd with this ffing dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
re shall have the sama legal effect as if made under cath; that | am a managing member or managar of the
port as required by Chapter 608, Florida Statutes.

%

Y~

SIGNATL!IGRNAE'IU:IIE AND TYPED ovipmnm [l

{\IAGING MEMEER, A
LY

JAMAGER, OR AUTHORIZED REPRESENTATIVE

17

Dazytime Prone ¥




