o - FILED

Mar 17, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L02000019583 03-17-2008 90259 005 ***143.75
1. Entity Name
CARLISLE CONSTRUCTION, LLC :
e -‘ ¢ .
Principal Place of Business Mailing Address ) bﬂ u 1 50 9 6
2950 SW 27TH AVE., #200 2950 SW 27TH AVE., #200 . o
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
Suite, Apt. #, etc, ite, Apl. #, etc.
uite. Apt. #. et Sulte, Al #. ete 01112008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied Far
01-0748082 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
; Fee Required
&. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
BOGGIO, LLOYD J Matttew S breer
2037 S.W. 27TH AVENUE, SUITE 303 Street Address {P.Q. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133 &
2950 SW 2.7 Ave 00 .
Ci 2i
Y M A FL | %%7% 2
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATUHE.
. Signawre, typed o panted name of registered agent and titlke ¥ applicable. (NOTE: Regislerec Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $138.75 .. Make check payable'to
After May 1, 2008 Fee will be $538.75 - Florida Depariment of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T P elete e =4 FlChange [ RetTiion
NAME BOGGIO, LLOYD J ¥ NAME M&-H‘A( ws 64”6':@
STREET ADDRESS | 2937 S.W. 27TH AVENUE, SUITE 302 STREETADDRESS | 2. 957D suz 7 Auve
cm-st.2p | COCONUT GROVE, FL 33133 ovste | MR, L 22/.3 %
TILE 3 Detete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§7-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-SI-2IP
TMLE O oelete TMMLE [OJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY-ST-2P
TME . 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-5T-71P CITY-ST-2IP
11. | hereby certify that theThfoifnglio pplied Wth thig filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this repbrt is true accurate a t my Signature shall have the same legai effact as if made under oath; that | am a managing member or manager of the
limited liability company or iver or trusigl empoweted 1o execute this report as raquired by Chapter 608. Florida Statutes.
SIGNATURE: — ~y N
SIGNATURE AND ED INTED NAME OF SIGI MANkfING EMR. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

Ty



