FILED

2004 LIMR‘ERUL‘I\tBRIELTgRgOMPANY Ma 03, 2004 8:00 am

Secretary of State
DOCUMENT # L03000027020
. Entity Name 05-03-2004 90149 015 ****50.00
CARLISLE RETAIL GROUP, L.L.C.
Principal Place of Business Mailing Address o
400 PARK AVENUE SOUTH, STE. 220 400 PARK AVENUE SOUTH, STE. 220 kRVUTE
WINTER PARK, FL. 32789 WINTER PARK, FL 32789
= S LR
Suite, Apt. #, eiC. Suite, Apt. #, etc. 04292004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE{ Number Applied For
_[]=36 &97 &2 ‘/é Not Applicable
2l Country P Country 5. Certificate of Status Desired O ?esegg Slr:‘l;g!ional
6. ﬂame and »_\ddmss of Current Registered Agent 7. Name and Addre?zs of New Registered Agent

. . i Name

BUILDER, J. LINDSAY JR, ESQ : :

369 N. NEW YORK AVE, 3RD FLOOR co- Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789

.gfqr.'r

City FL I Zip Code

B. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE e - : e o _ .-
<14 7 Signawre, wped or pricted name of registered agent and tike if apphcable, {NCTE: Registered Agent signature required when reinsiating) DATE

Filing Fee is $50.00 o ‘ ] L. o ) Make check payable to

Due by May 1, 2004” o L " o O Florida Departmam of State
9. ) ) MANAGiNG MEMBERS IMANAGERS 10, ) ADDITIONSICHANGES
TMLE ) Wﬂq7 ;VleW [3 pelete TOLE-, ... [JChange [ Addition
N J- Mmﬁ/ o
STREET ADIDAESS 4, o Parie A vﬁép STE 2P . STREET ADDRESS S s
CITY-57-7IP )/)'1‘8/ Pane, o 3 27‘p? CITY-ST- 2P - :
TmLE w Ma na yid "1 petete TLE [T Changs ] Addition
NAME M,GWQ,[ i/ Shwnnan NAME
SHETAORESS | 75 3 = & [enn Ave STREET ADDRESS
Ty -5t-7P “Achunw, e 36830 CITY-57-2P
me Mana i O Delete Tme Ol cChange L3 Addition
AN Mavie [ (Finduer KAME
STREET ADDRESS L{’OD pA‘R [V k\/e 6 o. Sﬁ wa STREET ADDRESS
CITY-ST-2IP L. -~ - LITY-ST-21P

inter (el (- 352785

TME 1 petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZIP CITY-s7-2IP
Tme 3 Delete TIME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY -ST-ZIP
TINLE I Datete TIME [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Sy -
CIY-§T-2P - - . j NS S - 'CITY ST-7IP T TG Tl !'. ,‘;‘,:'“‘.,1‘ ‘.'){" TroTTmmms T

. hereby cemfy that the information supplled with this ﬂllng does nat quah!‘y for the exemption stated in Section 119, 07(3)(|) Florida Statutes I further cemfy that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managmg member ar manager of the
limited l|abrf|ty company or th Aecewer or frustee empowered 1o execute this repor as required by Chapter 608, Flonda Statutes.

TEMREC L - A 4

SIGNATURE:. J (/@4&,/ A Mfﬂw/ Aﬂ/fﬂ'ﬂ‘ 4/27/9V YD 7-YTLbS

SIGNATUHE AND TYPED OR PRINTED NAME OF OR AT Date Daytine Phone #




