FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT
u PO Secretary of State
DOCUMENT # L02000013485 05-03-2006 90035 028 ****55 00

1. Entity Name

KARISMA RESORTS & MARKETING, LLC

Principal Place of Business Mailing Address 3 U U q J 369
31971 CORAL WAY, PENTHOUSE 202 3197 CORAL WAY, PENTROUSE 202
MIAME, FL 331745 MIAMI, FL 33145
s P Ve 0O G
Suite, Apt. #, etc Suite, Apt. #, etc. 04182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
01-0722082 L [Not Applicatite
Zip Country e Counury 5. Cerlificate of Status Desired V?:Se'gg“ﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMANI, GECRGE T
200 SOUTH BISCAYNE BLVD., 20TH FLOCR : Sireet Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33131

City FL | Zip Code

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

SIGNATURE
Signature, lyped or prinled name ol registered agent and title if applicabls. (NQTE: Registered Agent signatra required when reinslating} DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2006 » Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDIT.IONSICHANGES
TITLE MGRM [ Detele THILE [J Change [ Addition
NAME FELIZ, RAFAEL F NAME
STREET ADDAESS | 3191 CORAL WAY, PENTHOUSE 202 STREET ADDRESS
CITY-ST- ZIP MIAM!, FL 33145 CITY-ST-Z#F
TILE MGRM [ vetete TITLE [ change £ Addition
NAME KRSTAJIC, LJUBISA NAME
STREET ADDRESS | 3191 CORAL WAY, PENTHQUSE 202 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33145 cimy-ST-ZIP
TILE O verete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CIFY-5T- 2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIvY-$T-2iP CITY-ST-2IP
TILE [ Detete TLE [(1Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-21P
TME [ Delete TMLE {7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1- 29

11. | hereby cedtify that the information supplied with this filing doeg
indicated on this report is true and acturate and that my signg
limited liability company or the receaiver or trustee empowergll

shall have the same legal effect as if made under oath; that Lyam a managing member or manager of the
xecute/(thi;r;gtas required by Chapter 808, Florida Statut /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN’QG mnmﬁn—emasn‘ MANAGER, GR *THORIZED REPRESENTATIVE Date Daylime Phone #

bt quality for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information

{ T




