2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 02,2007 8:00 am

ecretary of State
DOCUMENT # L02000013485
1. Entty Name 04-02-2007 90432 035 ****55 00
KARISMA MARKETING, L.L.C.
Principal Place of Business Mailing Addrass
3197 CORAL WAY, PENTHOUSE 202 3191 CORAL WAY, PENTHOUSE 202
MIAMI, FL 33145 MIAMI, FL 33145
S VeS| R NGO RR BN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-LLC CROE083 (12/06)
City & State City & State 4. FEI Number Applied For
01-0722082 7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

RAMANI, GEORGE T

200 SOUTH BISCAYNE BLVD., 20TH FLOOR Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131

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 obligations of registered agent.

SIGNATURE
Signature, typed of printed nama ol registered agent and tike It applicabla, {NOTE: Regslerad Ageant signature required when einstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM - O Delete TITLE . [J Change ] Addition
NAME FEL!Z, RAFAEL F NAME
STREET ADDAESS | 3191 CORAL WAY, PENTHOUSE 202 STREET ADDHESS
CITY-ST- 2P MIAMI, FL 33145 CITY-ST-7IP
TITLE MGRM 1 pelete TITLE CIchange [ Addition
NAME KRSTAJIC, LJUBISA NAME
STREET ADDRESS | 3191 CORAL WAY, PENTHOUSE 202 STREET ADDHESS
CITY-ST-2IP MIAMI, FL 33145 CITY-ST-21P
TITLE [ Delete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-5T-29
TILE 3 pelete TITLE [ Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O oetete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Fioricda Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall e the same |peq effec if made under oath; that | am a managing member or manager of the
= ed apter 608, Florida Statutes.
SIGNATURE: 4} e L[)Z

limited liability company or the receiver or trustee empowered o execu is report as
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING um*m MANAGER, on\umomzenhspnsssn'rmve Date Daytme Shong #

.




