. - FILED

2007 LIMITED LIABILITY COMPANY Feb 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O4000019509 02-05-2007 90205 038 ****55 00
1. Entity Name
CARLISLE GROUP |, LLC
Principal Place of Business Mailing Address . “
2950 S.W. 27TH AVENUE, SUITE 200 2950 S.W. 27TH AVENUE, SUITE 200 B“ “ 1?) 41
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc.
e ap uie. A 01242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE / Not Applicable
i Count Zi t it
Zp ountry ® Couniry 5. Certificate of Status Desired $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONOUGH, BRIAN J
150 WEST FLAGLER STREET. SUITE 2200 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33130
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad cffice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of phntec name of regrsteréd agent and (ille || apphcable (NOTE. Regisiereq Agent signature required #neft rensiaing) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Detete TITLE O Change [ Avaition
NAME BOGGIO, LLOYD J NAME
STREET ADORESS | 2950 SW 27 AVENUE STREET ADDRESS
[RINERIEF MIAMI, FL 33133 CITY-8T-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-2IP
TITLE O Dejete TITLE [ change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-21P
e [ Delete THLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-ST-2IF
TILE O oelete TTLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-5T-2IF
TILE 3 oelge MLE (3 Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with thi y does rot qualify for the exemptions contained in Chapter 118, Floriga Statutes. | further certify that the information
indicated cn this report is lrue and accurgle and th ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receivepd oylered tc execute this report as required by Chapter 608, Florida Statutes.
-24-07 _ [p8)4 - SNH
SIGNATURE: , [-2.9 4D5.
SIGNATURE AND TYPT OR PRINTED MAMM,Q?G’NI’G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \ Date Daytime Phone ¥

N v J



