FILED
2007 LIMITED LIABILITY COMPANY Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0600001 1 935 02-26-2007 90305 011 ****50.00
1. Entity Name
CARISMA LLC
Principal Place of Business Mailing Address
2716 BELLEWATER PL 2716 BELLEWATER PL
OVIEDO, FL 32755 OVIEDD, Fl. 32765
TR RO S [ e T
[O2 Commedcs ST . (02 _Cpumece ST _
Suite, Apt. #, etc. Suite, Apt. #, ete. 02212007 Chg-LLC CR2E083 (12/06)
City & State o City & State — 4. FEI Number . Applied For |
Aa/f&waA, S ,/0/5@9 b A /OSSR Not Applicable
BZZI?? S'O 4 Z‘;J;Wﬂ §|p29 .-\—-0 22‘1 A‘ 5. Certificate of Status Desired a ?ei'ggqlﬁf:;m"al
6. Namo and Address of Current Registered Agent 7. Name and Address of New Raegisterad Agent
Name ’)
WADE, CHRISTOPHER 3 %&M,Ofaa/”i £ f _ Na)/ilzl;i»
2716 BELLEWATER PL treet ress {£.0. Box Numbey is Not Acceptable
OVIEDO, FL 32765 VoL ES M REE " 3Y,

Y ohty 000 FL 35550

8. The above named entity submits this statement for the purpose of changing its registered office or re'gistered agent, or both, in the State of Florida. | am famittar with, and accept

the abligations of pe w ed 1genl,
sionatuRe X 2 {2‘ 'Uq
Signatue, yped of prink me of 1egisterad agent and tite il applicable. {NOTE: Regisieted Agent signaeiure requied when reinsiating) CATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS ] MANAGERS 10. ADDITIONS /CHANGES |
TITLE MGR [ Delete TLE }Xghange [ Addition
NAME WADE, CHRISTOPHER NAME
STREET ADDRESS | 2716 BELLEWATER PL stheeT ooress | 5 Kt 3 MALBLE T .
civ-ST2p | OVIEDO, FL 32765 osw bl ek L 32 77 2-
TITLE MGR 3 Delete L Mhange [ Adtion
NAME LARSON, GINA NAME —
STREET ADORESS | 2716 BELLEWATER PL sweer aooess | S 3 AAA £ C7
cmv-st-zp | OVIEDO, FL 32765 CV-STIP | A SR /e/é /‘r'—é S2 74 -
e O] Delete ML ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§T-2P
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 7P CITY-ST-2P
TILE ] etete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-T-29
TIMLE ] Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as raquired by Chapter 608, Florida Statutes.

SlGNATURE:f‘K (M 2lu iy BUMY5q

- ' SIGNATURE AND TYPED OR PRINTED NIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




