FILED

2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000105892 LR 03-27-2006 90046 035 ****50.00

1. Entity Name
CHARISMA CONSULTANTS, LLC

Frincipal Place of Business Mailing Address TTTrwrwy
411 FREMONT AVE. 411 FREMONT AVE.
#3 #3
TAMPA, FL. 33606 TAMPA, FL 33606
RS e A G A
Suite, Apt. #, elc. Suite, Apt. #, elc. 03272006 Chg-LLC CR2EO83 (11/05)
City & State City & State 4, FE| Numbar Applied For
20 = ,50\ l 16 \O Not Applicable
Zp Country ap Country 5. Gerlficato of Status Desied [ ?i-ggqaﬁ’:;“""a'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
RAYMOND, JOHN J JR -
1200 NORTH FEDERAL HIGHWAY, SUITE 420 Sureat Address (P.O. Box Number is Not Accepabia)
BOCA RATON, FL 33432
City FL l Zip Code

8. The above named entity submis this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accapt
the obligations of registered agent.

SKGNATURE
Signatuire, lyped o prnted name of regrstered agent and tilke I applicable {NGTE Regsiared Agont signature required when iemslatng) DATE

Flling Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
0. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM O pelete s Fhshange [ Additon
MAME MELOCHE, CHRISTINA HAME _*,_L
STREETADDRESS | 1217 SOUTH GENE SEE AVENUE smeereooness [ H I S F"‘WDY\‘\— A‘K‘ 3
avsizp | LOS ANGELES, CA 90019 Gty ST 70 Toampoa, FL 33,0 p
TILE O Delete TITLE LI I Changs ] Addition
HAME NAME
STREET ADDRESS STREET ADIDRESS
aty-ST-2p CITY-ST-2P
TLE [ Deleta TTE O Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDHESS
CTY.S1. 7P CITY-ST- 2P
i O Getets TiLe OO change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
UTY-ST-2P GITY-ST-7P
TME ] Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T- 2P CITY-8T- 2P
WILE T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2F CITY-S1- 2P

11. | hereby certity that the inforrmation supplied with this filing does not qualffy for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that gy sighature shallhave the same tegal affect as it made under oath; that 1 am a managing member of manager of the
limited liability company opfhagecever of frustee arripo to grecyfe this repont as raquired by Chapter 608, Florida Statutes.

SlGNATUﬂBuET i

INTED NAME OF S%NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytme Phong #




