» - FILED

- .
“ 2004 LIMITED LIABILITY commr&v Aug 12,2004 8:00 am
—ree—————ANNUAL REPORT Secreta ry of State
-26-2004 90134 008 ****55 .00
DOCUMENT # L030000391 49 07
1. Entity Nama: -,
CARYSON LLC
Principal Placeof Busingss . . Mailing Address 3 4 0 gydod
18011 AVALON lANE.. SR 18011 AVALON LANE
TAMPA, FL" 33647 T TAMPA, FL 33647 :
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Agt. ¥, BIC. 07152004 Chg-LLC CR2E083 (10/03)
City & State : City & Siate : . 4. FEI Number * Appled For
. 3f "3) 6 ?0 3 ‘7&/ Mot Applicable
-2 - _'""." Conly== -7 Ze - == | Couny T 7] s Cenficate of Status Desireo F gggqn.:?:dw
6. Namo and Address of Current Regl:tered Agont 7 Name and Mdtm oi New Regnstered Agont
- = M - ] T T T Name T T ¢ T ) T -
ISAAC, WONNE ! -
18011 AVALON LANE StrqelAddress {(P.0. Box Number is Not Acceprabile)
TAMPA, FL 33647 =
City - " FL ] Zip Code
9. /The above nameg: enmy submn& This statement for the purpose of chianging its registered office or regisiered agent, or both, in the Staie of Fioriga. | am tamiliar with, and acoept
e obtwganons ol regxs:ered agem.
SIGNATURE = %"/‘/9 Virne -J—"S aac
. . Signature, typed or printed name of (egilerad sgen: and tite il apphcable. (NOTE: Registernd AQent 55gnaiurs raduired when TRinatating)
i Few iz $50.00 "
ptember 8, zdu
T NAAENG MEMBERS [MANAGERS 10, e ADDITIONS] CHANGES
‘MGRM . O Delete J me O Crange [ Addition
o '-DAPHNE NIRMALAYDEVI NAME
STREET ADDRESS ‘9242 BRIAN JAC LANE STREET ADERESS
ory-s1-op - . 'GREAT FALLS, VA, 22056 CY-S1-2P )
me 7 | MGRM Cogete . | me OcChane [ Addiita
RSE FRANCIS, SHAKU : | i )
STREETADORESS | 18011 AVALON LANE. ;. STREET ADDRESS
arvsae | TAMPA, FL 33647 7 CIrY-ST- 2P )
me” . TIMGRM™ T —— Ok pme 0 | T - o ‘Croienge— [T Acotion™[~ ~ .
HAME ISAAC, YWVONNEEE NAME -
STREET ADDRESS | 18417 MEADOWBLOSSOM LANE  STREETADDRESS | _ B T
TONVSEZP | TAMPAFLT33847 T T T T R e[ e - * -
WL MGRM [ pee “TME Ocrage [ Agdtion
NAME DOROTHY ANITA KINGSLEY HAME )
STREET ADDRESS | 7600 TARPLEY DRIVE STREET ADORESS
GTY-57-20 DERWOOD MD 20855 cav_si-2¢
nme MGRM [1 petete TME [CJChange [ Addiion
NAME HARDEEF' RALF’H SAWHNEY NAME
STREET ADDRESS | 18417 MEADQW BLOSSOM LANE STREET ADDRESS
CTY-ST-2P TAMPA, FL 33647 CiTY-ST- 2P
i MGRM O peke me [ Chamge  [3 Aodition
NAWE CONSTANCE KASTUR! THEODORE NAME
STREET ADDAESS | 18417 MEADOW BLOSSOM LANE STREET ADORESS
CIy-S7-2P TAMPA, FL 33647 ciry-st-21P
11. | hereby certify that the information supplied with this filing does not qualify kyr the exemption siated in Section 119.07(3X), Florida Stataes. | lurther certity that the information
ndicated on this report is trug and accurate and that my snuna!ure shall have the same tegal etlect a5 it made under cath; that1ama managing member of manager of the
limitad Yability company or the receiver or trustee empowered 1o Rcamta this report as required by Chapter 608, Florida Statules.
SIGNATURE! @"“/’ (Daphns (:almm\ F720]o4 Fos-4o0i-dsFF
SIGNATURE AND TweED-dA P NAME OF SIGNMNG MANAGING MEMBER, MANAGER, B AUTHORIZED AEPRESENTATIVE Dayima Pooce d  *




