FILED

2006 LIMITED LIABILITY COMPANY Mar 17, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000114662 (03-17-2006 90027 Q04 ****50.00
1. Entity Name
KARISMA, LLC
Principa!l Placa of Busingss Mailing Address
102 WEST MAIN ST, 3678 S. BELGRAVE DR.
INVERNESS, FL 34450 US INVERNESS, FL 34452 S .
s FEEE KRR IR AN
Suite, Apt. #, elc. Suite, Apt. #, elc. . 02282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE) Number Applied For
«Not Applicable
Zip . Countey Zip Country 5. Certificate of Status Desired O ge‘r;ggq L‘:i:jimna'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——————— e e e - ~ —1~Name - - —— PRETe———
HART, KAREN
3678 S. BELGRAVE DR. Street Address (P.O. Box Number is Not Acceptahle)

INVERNESS, FL 34452

1. City FL 1 Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
1. the obligations of registered agent

e

SIGNATURE - 15 ¢

4 oa o Sipnature. typed or pfinted name ol registered agent and btie If 2pplcable. *: R (NOTE: Registered Agent signature required when reinstating) et DATE«

P P Ry R S PRI — —=

mvm—im . rr - - R o -

Make check payable to

»

 wred

% Filing Fee is $50.00

-, Due by May 1, 2006 Florida Department of State
. : }
9. ] MANAGING MEMBERS/MANAGERS 0. f ADDITIONS fCHANGES T
mE MGR O petete THLE [JChange [ Addition
MAME - | HART, KAREN NAME
STREET ADDRESS | 3678 S. BELGRAVE DR. STREET ADDRESS
CY-ST-2IP INVERNESS, FL 34452 CITY-ST-ZIP
e T Celete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CNY-ST-2IP
e (] petete TITLE O Change [ Aadition
NAME NAME
SIREET ADDRESS ) : STREET ADDRESS - - N
CiTY-51-2P CITY-ST-ZiP
TILE [ oetete TILE [F Change [ Addition _
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-21P CIrY-51-21P
TILE O Deteta TITLE - [DChenge [ Acdilion
NAME NAME
STREETACORESS { o STREET ADDRESS
CITY.§1- 2P . f CTY-51-2P
me_ e e © Oopeles __ § mm= _ 7 [Ochange [ Addition
NAME NAME
STREETADDRESS™ |7 D% » "2 1 5o STREET ADDRESS ‘ ’ v
ony-sr-zp | e T e L TD CiTy-§1-2P '

11. | hereby.certily that the information supglied with this filing does not qualily for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accylate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receivey/or trustee empowerad lo execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ 2Sot 25 50 75

SIGNATURE AND *\’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayteme Phore #




