2006 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT ey

-

DOCUMENT # L05000096260

1. Entity Name
CARISSA, LLC

Qe

R

SECRET,

L
Y (
DIVISION 07 ot

i
LR

ey

Principal Place of Business

9250 CORKSCREW RD
SUITE 8
ESTERG, FL 33928

Mailing Address

SUTE 8

9250 CORKSCREW RD
ESTERO, FL 33928 .

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

F STATE
PERATIONS

OBSEP 11 aMIp: 13

OO O

09072006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FE| Number Applied For
20-3552382 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired & $5'00 Addttional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
Name

COSTELLO, TRUMAN J
12670 NEW BRITTANY BLVD., SUITE 101
FORT MYERS, FL 33907

Street Address (P.C. Box Number is Not Acceptable)

City

FL TZin Code

8. The above named enlity 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

Signaturs, typad or printed nama of regisiered agent and titke it applicable.

{NOTE: Ragisterad Agent signaturs required whan reinstating)

Amended AR Is $50.00

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS ] CHANGES
TITLE MGR & Delete TILE MGR (R Change 7] Addition
NAME MCGARVEY, JOHN S NAME Stephanie Miller
STHEET ADDAESS | 27599 RIVERVIEW CENTER BLVD., STE. 105 steer anoress | 9250 Corkscrew Road #8
CITY-ST-2IP BONITA SPRINGS, FL 34134 CiTY-ST-2IP Estero. FI 33928
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-$T1-21P
TME [ belele TILE [JChange [ Addition
NAME NAE e L L B [ =l =P I}
o 0005 s e B e T S
STREET ADDRESS STREET ADDRESS MM T w5 NN
CY-S1-2IP CITY-ST-2IP e L o L R e e
TITLE T Delete THLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CTY-S1-2IP
TE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TITLE O Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-57-21P

11. | hereby centity that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | turther centify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or fruslee empowered 10 execute this repori as required by Chapter 608, Florida Staiutes.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANASGER, OR AUTHORIZED REPRESENTATIVE




