FILED

- Feb 05, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L04000019524 02-05-2007 90205 039 ****55.00
1. Entity Name
CARLISLE GROUP II, LLC
AV RV RV SR N
Principal Place of Business Mailing Address
2950 S.W. 27TH AVENUE, SUITE 200 2950 SW. 27TH AVENUE, SUITE 200
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
z Prlnc{pal Place of Business - No P.O. Box # 3 Ma‘ling Address ‘ ‘ll“l“ |H ||’“ |‘|H |Im ||m ||l“ ||m Hl‘l ml‘ IH‘I ”l\l I‘“IWHI“
Suite, Apt. #, etc. Suite, Apl. #, etc.
Jie. Ap Ll AP 01242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3198222 f Not Applicable
2Zi 1 i Count it
P Country e ountry 5. Certificate of Status Desired d $5.00 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MCDONOUGH, BRIAN J
150 WEST FLAGLER STREET. SUITE 2200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent
SIGNATURE
Swgnature. lyped or prinfea name of regrsierea agent and niie It applicabie INOTE. Registerea Ageni signature reauirad wren reingtaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [ Change  [J Addition
RAME BOGGIO, LLOYD J NAME
STREET ADDRESS | 2950 SW 27TH AVENUE SUITE 200 STREET ADDRESS
CTY-S1-2IP MIAMI, FL 33133 CITY-ST-2P
TILE [ Delete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST1-7IP CITY-ST-Zip
TE O pelete NITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-2P
TiE I Detete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP CITy-87. 2P
TITLE {1 Delete THLE [ cChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 3 Delete TITLE I Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
11. | hereby certily that the informaticn supplied with this Mingfdoes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurgeesand thagf my gignature shall have the same legal effect as it made under oath; that | am a managing mamber ¢r manager of the
limited liability company QLG receiver G ginpoyrered to execute this repor as required by Chapter 808, Florida Statutes.
[29-07  7p5-Y 74—-2’/18
.SIGNATURE:
SIGNATURE AND m*on PRINTED NAME os,vﬁumrfumcma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #




