2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.05000096260

1. Entity Nams
CARISSA, LLC

Principal Place of Busingss Mailing Address

9250 CORKSCREW RD 9250 CORKSCREW RD
SUITE 8 SUITE 8
ESTERQ, FL 33928 ESTERO, FL 33928

DO NOT WRITE IN THIS SPACE

FILED
Mar 26, 2007 08:00 AM |
Secretary of State

IR

02022007 No Chg-LLC CR2E083 (11/05)
4, FEl Number Applied For
20-3552382 Not Applicable
" . $5.00 additional
5, Certificate of Status Desired O Feo Required

6. Name and Address of Current Rogisterad Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submitg this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE
Swgnature, tyhad of pricted name OF cagustarad agant and ple Y applicania.

INQTE: Ragisiersd AQeni mgnetura reguired whan reinstating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TMLE MGR

NAME MILLER, STEPHANIE

STREET ADDRESS | 9250 CORKSCREW ROAD #8
CITY-S1-2P ESTERD, FL 33928

TILE

NAME

STREET ADDRESS
CITY-SI-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21p

TIME

NAME

STREET ADGRESS
CITY-5T-21P

TiTLe

NAME

STREET ADDRESS
CITY-ST-21P

THEA2
-

LN

J0ET o
04/02 /07-8002T-010 50,00

DO NOT WRITE
iN THIS SPACE

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further ¢enify thal the information
indicated on this report is true 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 recaiver or trusiee empowered to axecute this report as required by Chapter 608, Florida Statules.

2/3]07 225-277- 151

SIGNATURE: 9@&)2&«4

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

Dayume Pnona #




