FILED

2008 LIMITED LIABILITY comPaNY  Apr 17,2008 8:00 am
ANNUAL REPORT . ecretary of State

TDOCUMENT # 107000023829~ 04-17-2008 90173 028 ***138.75

1. Entity Name

CARISMA PARTS LLC

Principal Place of Business Maifing Address : . buu LJu3V

102 COMMERCE ST 102 COMMERCE ST

LONGWOOD, FL 32750 US LONGWOQOD, FL 32750 US

S T [ T KA AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

§6 —8558 SJ (O Not Applicable

Z Country Zip Countiy 5. Certificate of Status Desired [ gese.ggq ngé‘ic’”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

o eruc gL L ade
OVIEDQ, FL 32765 g@f@ W ? 4

~

" = W7ey Vark L5795

8. The above named nx;pbmlls 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
the obligations o ﬁl gnt. L/ / }08
SIGNATURE Signalurb-bfped o p.lmled naa‘e of registered agent and Itle if applicable, (MOTE: Regislerad Agenl signalure required whan rainstating) " patd
. .. A ] c

FILE NOW!I FEE IS $138.75 ", Make check payable t&' .
After May 1, 2008 Fee will be $538.75 . Florida Departrmenit of State “
9. ) MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS.’CHANGES -
TITLE MGRM 1 pelete TITLE [ Change [ Addition
NAME WADE, CHRISTOPHER D HAME
STREET ADDRESS | 5843 MARBLE CT STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32792 CITY-SF-ZIP
TITLE MGMR O pelete TITLE [3 change [ Addition
NAME LARSON, GINA M NAME
STREET AODRESS | 5843 MARBLE CT STREET ADDRESS
CITY-ST-2iP WINTER PARK, FL 32792 CITY-5T- 2
TILE MGMR 3 Delele TIILE [J Change [ Addition
NAME WADE FAMILY TRUST DATED 01/20/02 RAME
STREET ADDRESS | 1053 KERWOOQD CIR STREET ADDRESS
CITY- ST 2IP OVIEDO, FL 32765 CITY-ST-2IP
TITLE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CIy-ST-2P
TITLE O pelete TIMLE [ Change  [C] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 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 I am a managing member or manager of the
limited liability company of the receiver or trusjee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: AN [-//9/05 K-24Y -7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




