2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L06000011935

1. Entity Name
CARISMA LLC

Apr 07,2008 08:00 A
Secretary of State

Principal Place of Business

102 COMMERCE ST
LONGWOOD, FL 32750

Mailing Address

102 COMMERCE ST
LONGWOOD, FL 32750
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01032008 No Chg-LLC CR2E083 (12/07)

Applied For
Not Applicable

0O $5.00 Additional
Fee Required

4. FEI Number
51-0565431

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

WADE, CHRISTCPHER
102 COMMERCE ST
LONGWOOD, FL 32750
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8. The above named entity 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

Y3/08 |

the cbiigations of fefsliru\aﬂom.
SIGNATURE (\ l

SigrauS, Typed oPbrrea ndkn of registered agent and tbe il applicanis

(NOTE Registered Agent signature racuired when renstabng}

¥ pafe |

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee wiil bo $338.75

HEOAOEE S

9. MANAGING MEMBERS/MANAGERS
TITLE MGR .

NAME " WADE, CHRISTOPHER

"STREET ADORESS | 5843 MARBLE CT

‘CITY-51-2P WINTER PARK, FL 32792
CTLE . MGR

NAME' * LARSON, GINA

STREET ADDRESS | 5843 MARBLE CT

CITY-S1-2IP WINTER PARK, FL 32792

TITLE :
NAME e

CIY-5T-ZP
TITLE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
CITY-8T-2IP

_TTE
| NAME -
STREET ADDRESS | =

CIY-5T-2P

e

STREET ADDRESS e W ) Do NOT WR|TEK

NAME e

0471 0/03-80
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limited liability company or
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'SIGNATURE:
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indicated on this report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that |
@ receiver or trustee empowered to execute this repori as required by Chapter 608, Florida Statutes,

Statutes. | further certify that the information
am a managing member or manager of the

BIGNATURE AND TYPED OR PR.IN'}EG RAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE

yJsps 309005

Dats Davture Phons #



