CL FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000015820 02-05-2007 90205 033 ****55.00
t. Entity Narne
CARLISLE DEVELOPMENT GROUP, LLC
Principal Place of Business Mailing Address
2950 SW. 27TH AVENUE., #200 2950 SW. 27TH AVENUE., #200
MIAMI, FL 33133 MIAMI, FL 33133 Gﬂﬂ 3
A ERRAN IIIHIIHIIW IO
Suite. Apt, #, etc. Suite, Apt. #, etc. 01222007 Chg-LLC CRZE0B3 (12/06)
City & State City & State 4. FEI Number Applied For
134207792 / Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired gei‘ggq:;g:;tio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOGGIO, LLOYD J
2950 S.W. 27TH AVENUE., #200 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL Zip Code

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

SIGNATURE
Signature, typed o pnnteg name of registered agent and tile f applicable. {NOTE: Registered Agant signature required when renstating) 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
TITE MGRM [ pelete TITLE O change [ Addition
NAME BOGGIOQ, LLOYD J NAME
STREET ADDRESS | 2637 SW 27TH AVE., STE. 303 STREET ADDRESS
CiTY-ST1- 2P COCONUT GROVE, FL 33133 CITY-ST-2IP
TLE 1 pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE [ pelete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TIFLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-2IP
TITLE O elete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Deiee TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-5T-2IP

11. | heraby certify that the information supplied with this filing Aoeg not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ane Tt my Agnahture shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or g odl to execute this report as required by Chapter 808, Florida Statutes.

(2901 Qs Y-S

SIGNATURE:




