2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 08, 2008 8:00 am

DOCUMENT # L07000059291 cretary of State
R AFE CHARISMA. LLC 09-08-2008 90048 026 ***138.75
Principal Place of Business Mailing Address
3613 PENDLETON WAY PO BOX 342291 Uuwe-— -
LAND O LAKES, FL 34639 TAMPA, FL 33694
! | ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress | “IIIIH |I| ﬂ |I||| ﬂ m“ |Im l[“l 'Iﬂl ﬂlll Il]ll “Illl Ill Im
Suite. Apt. #, etc. Suite, Apt. #, oic. 08022008 Chg-LLC CRRE083 (121/06)
City & Siate City & S1ate 4. FEI Numbor Applied For
24 - 028496 [ [Nt Appicabie
ap Country Zip Country 5. Centficato of Staws Desired [ gzggﬁm
5. Neme and Aodress of Current Registared Agemt 7. Nzme and Address of New Registered Agent
Name
SANG, AARON L
3613 PENDLETON WAY Street Address (P.O. Box Number is Not Acceptable)
LAND O LAKES, FL 34639
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ﬂtg obligations of registered agent.

s:eri'émﬁé -
i

Signature, fyped or printsd neme of registersd egont and title § applicabis. {NOTE: Pegistered AQerit sigratune requined when rnstating) DATE
T

i”. FULE NOWIIl FEE IS $138.75 In accordance with 8. 607.183(2)(b), F.S., the limited Make check payable to

¢ . Due by Baptember 12, 2008 liability company did not receive the prior notice. Fbrig Department of State

5 . . .
9. . - MANAGING MEMBERS /MANAGERS 10. ADDIFIONS / CHANGES
me -~ | MGR ; O Deteta TME O Ctenge 7 Addition
v ¢ SANG, AARONL v NAME
STREETADORESS | 3613 PENDLETON WAY STREET ADDRESS
CATY-ST-2P LAND O LAKES, FL 34838 Y- 5T-71P
TILE [ Delete LT3 O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A omv-srze
TME O petete THLE O Change [ Aditien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P
TIME O Dotete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CitY-$T-2P
e O Detete TmE [l Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
chY-ST-7P CITY-ST-2P !
TME O Delete TRLE DO ctange [ Addition
NAME } RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-3P

11. | hereby cam'z;hal the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AL, A~ %,__7 9?//;l‘!./ 05

momommmwmmhﬁﬁam%wmummam




