< 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

i

DOCUMENT # L02000015820

1. Eniity Name

CARLISLE DEVELOPMENT GROUP, LLC

FM - D

SﬁEF“_ gA'{] Or

STATE

Principal Place of Business

2937 SW 27TH AVE., STE. 303
CQCCONUT GROVE FL 33133

Mailing Address

2937 SW 27TH AVE., STE. 303
COCONUT GROVE FL 33133

b

/

2. Principal Piace of Business

Do), ot A

3. Malimg Address

S 91" Guo

M

|

I

Suite, Apl. #, etc, Suite, Am #, etc.

04APR-7 B 8: 26

ALLAH!«SSEE FLORIDA

|

il

MOORE CR2E083 (11/03)
City & State —- City & State - 4, FE! Number Applied For
MlQM\ 4 FL- —4_; H 1OuA ( F— L 13-4207792 Not Applicable
Country Country & - $5.00 Additional
35' 7)’5 52)( 65 USQ 5. Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOGGJO LLOYD J
2937 SW 27TH AVE,, STE. 303
COCONUT GROVE FL 33133

R pache, Ll\eond I

2 s (76, Box Numtler is ceegtatie
SELER RS TR e

Ciw‘\J\} cuNp\

L0

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am tamifiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signalute. Wped or pricted name of registered agent and ile f apphcaia.

{NOTE: Regisiered Aganl signature required when reinstabing)

DATE

MANAGING MEMBERS/MANAGERS

1.

9, ADDITIONS /CHANGES

it P [ Delete TLE (] Change  "[J Addition
NAME BOGGIQ, LLOYD J NAME

STREET ADDRESS | 2937 SW 27TH AVE., STE. 303 STREET ADDRESS

CiTY-ST-2iF COCONUT GROVE FL 33133 CITY-S7-2P

TTLE [J oelete TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREFT AGDRESS '-*‘B TN P O e e P

CiTY - ST-2P CITY-5T-2P O A1 20508 UII_H.;;«-* '_H]-' ”"?‘_»tv i

ILE [ velete TILE O Change [ Addition
THAME T L e - NAME - - e e
STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2P

TITLE O oeiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2I7

TILE . [ eiete TLE {JChange [ Addition
NAME F NAME

STREET ADDP{:% STREET ADDRESS

CITY-ST- 2P CITY-$1-2IP

TmE O Detere TLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-ST-2P crY-§T-2IP

SIGNATURE' =

N— 0/amifl

this report as required by Chapter 808, Florida Siatutes.

™ this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify thai the information
hat pnature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

Podid 4/@/04 305y

SIGNATURE AND TYPEIPRR PRIEHD NAME'QF smmm; ?(Asﬁu*ﬁﬁa MANAGER, OR AUTHORIZED REPRESENTATIGECL/

Dale Day‘nme Phone #

D N A . VY |




