B FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

DOCUMENT # L03000011167

1. Entity Name
CHARIZZMA COLLIER USA, LLC

04-30-2004 90085 047 ***%£50.00

ANNUAL REPORT ‘ ecretary of State

Principal Place of Business Mailing Address 2 q Ub1494
11071 SWEETWATER LANE #1204 1101 SWEETWATER LANE #1204 .
NAPLES, FL 34110 NAPLES, FL 34110
F P v UV S T

Suite, ApL. #, etc.:. Suite, Apt. #, etc. 04132004 Chg-LLC CR2EOS3 (10/03)

City & State City & State 4, FEl Number Applied For

%%75" 9:,2._(/;)—- Naot Applicable
- Zip o _”Country ap | County | _s..Contificate of Status Desired D——a-gi:gga?ﬁi(ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAEHNER, HERMANN
1101 SWEETWATER LANE #1204 Street Address (P.O. Box Numbar is Not Acceptable)

NAPLES, FL 34110 ¥

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Flonda I am famlllar with, and accept
the obligations of registergd agent. . - -

‘SIGNATURE* d
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature regquired when reinstating) DATE
i Lres . L ‘ TR e
Filing Feo.is. $50.00 - S - - e e .V‘M'-“"‘ 1 Make check payable to™ e
Due by May 1, 2004 < . Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e 5/ reae e ] etete T : Clctange [T Addition
NAME /\/ e c:/} st NAME
STREET ADDRESS W/éﬂ 25 £ DN srmeer avoness
CiTy-SI-2IP /[)q/'pe(\,e 7€ B34/ CITY-3T-2P
TiTLE . '_ [ oelete TILE [ Change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-7IP -
& B = P —— ——— Y — L T Py
HILE —— . e —— e = [F} Deleta— e = - {J'Chiange™" " J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE ’ [ Detete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P * CITY-ST-2P
TILE [ Delete TiTLE : [ Change [ Additior
NAME NAME ECEE I .
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2IP
P B T
*TILE ) ’ , O pelete TiLE E] Change D Addition
NAME e e e o . .. .. NAME - - - T - 'A - T T T T e - °
STREET ADDRESS | . . ; : - N SIREET ADDRESS | - - - T o T
CITY-§T-2IP CITY-ST-219
11. | hereby certily that the information suppliegtwith this filing does not qualify for 4 eﬁption stated in Section 119.07(3)(i), Forida Statutes. | further certify thal the information
indicated on this report is true and accuralg and that my signature shall h & same legal effact as if made under gathy;, that | am a managing member or managar of the
limited liabiity company or the receiver cffirustes smpowered 10 ex this report as required by Chapter 608, Florida Statutes.
%Q@/ 0Y 2870995
Sl GNATUH \ - 29
SIGNATUHE ARD TYPED DR PRINTED ING ME| NAGE| THORIZE| ESE!
rfr # 1}! 5?“‘* W}( MEER, MANAGER, OR AU D REPRESENTATIVE Daytime Phone YG- o

N - '

o



