FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L05000096260 01-25-2006 90048 037 ****50.00
1. Entity Name

CARISSA, LLC

Principal Place of Busingss Mailing Address

; Woa 12651 MCRS' i 33913. 4.403 20002714

T T I AR RO R

=

Apt. #. 8tc. Suite, Apt. #, etc.
Q P ¥ éﬁn ; 01082006  Chg-LLC CR2E083 (11/05)

Jan 25,2006 8:00 am

City & State 4. FE! Number Applied For

City & State
Em FL' 20" 3_5_5 2%2 Not Applicable

Zip

7
Country Zip Country 5 : $5.00 Additiona
%% % f / 5 A 5. Certificate of Status Desired O Fos Required

8. Name and Address of Currant Registered Agent 7. Name and Address of New Reg d Agent
Name

COSTELLO, TRUMAN J

12670 NEW BRITTANY BLVD., SUITE 101 Street Address (P.0. Box Nurnber is Not Acceptabla)

FORT MYERS, FL 33907

RN
City FL l Zip Code
B. Tha above namad entity submits this staternent lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1am tamiliaz with, and accept
‘.| o the obligations of regisler;t agent.
._~=I . ta, e s
. BIGNATURE
v Signalure, lypad o printed name of registerad agent and title if apphcable {NOTE: Registered Agent signature reguired when reinsizting) DATE
it . L]
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES

TINE MGR [ Delete TITLE [ Change [ Addition

NAME MCGARVEY, JOHN 8 NAME

STREET ADDRESS | 27589 RlVERVlE!_N‘CENTER BLVD., STE. 105 STREET ADDRESS

CITY-SI-ZiP BONITA SPRINGS, FL. 34134 Ciry-ST-2IP

TITLE [ Delets TITLE [ Change [ Addilion
| naME ] 3 NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP LTt -5T-2IP

TINE [ Detete VIILE O Change  E] Addition

NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13 O betete it [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY - ST-21P

TIMLE ] pelate e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIY-§7-2IF CiTY-ST-21P

TILE [ Detete TLE [Ochange [ Aduilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP _

11, | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same iegal effact as if made under oath, that | am a managing member or manager of the
limited liability campany or the receiver or trustes empowered to exscule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X — S ///5/% 2592771519

NATURE AND TYPED OR PRINTED NAME OF SIGNING MARXGIRE IEMBER, yﬁm OR AUTHORIZED REPRESEMTATIVE Daylime Phone #

e

A%

—



