' FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 08:00 A

ANNUAL REPORT Secretary of State

1. Entity Name
CARLISLE GROUP IV DEVELOPMENT, LLC
Principal Place of Business Mailing Address
2950 S.W. 27TH AVENUE, SUITE 200 2950 S.W. 27TH AVENLUE, SUITE 200
MIAMI, FL 33133 MIAMI, FL 33133
LApt # elc Suite. Apt. #, et
Sute, Apt #. ¢ uite. Apt. #. &1 01112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4194685 Not Applicable
i c 2 iti
Zip ouniry P Country 5. Certificate of Staius Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MCDONOUGH, BRIAN J
150 WEST FLAGLER STREET, 2200 MUSEUM TOWER Stroct Address (7 O. Box Number 5 Not Acceptable)
MIAMI, FL 33130
Cuty FL | Zip Codo
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 farmihar with, and accept
the cblhigations of registered agent
SIGNATURE
Signature. Iyped or pnnted name of registered agent ang tile d apphcabls (NOTE Regisieran Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $138,75 . - Make chock payable t.?-'é-». :
After May 1, 2008 Fee will be $538.75 . Florida Departmant of Stata”
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ peleee TITLE [ Change  [Z] Addition
NAME GREER, MATTHEW NAME ]_ED[":”]:]E;Squl
e ey g i - Bt
STREET ADDAESS | 2950 SW 27TH AVESTE 200 STREET ADDRESS 03/37/08~830049-18 143,75
CITy-ST-2IP MIAMI, FL 33133 CITY-51-7IP
TITLE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ petete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-7IP
THLE [ ceiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-ZIP
TIME 1 Celete TILE [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TMLE [ pelee TIMLE [[]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the jpfersati i th this fillng does not quafy for the exemptens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ] shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company ¥ th wiva red to gxecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: *; e{— ot b]
SIGNATURE AND TYPED O hﬁ(so AME OFGIGNING MANAGING NEMBER, MANAGER=SR AUTHORIZED REPRESENTATIVE Date Cayiime Prone #
— T —




