FILED
Mar 17, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

DOCUMENT # L04000019509 03-17-2008 90260 048 ***143.75

1. Entity Name

CARLISLE GROUP I, LLC

Principal Place of Business Mailing Address

2950 S.W. 27TH AVENUE, SUITE 200
COCONUT GROVE, FL 33133

2950 SW. 27TH AVENUE, SUITE 200
COCONUT GROVE, FL 33333

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

50015103

LR DA

Suite, Apt. #, etc. Suite, Apt. #, etc.

01112008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
cie Country Zip Country 5. Certiicate of Status Desied [ fi‘gg,ﬁfﬂm'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONQCUGH, BRIAN J
150 WEST FLAGLER STRE ET, SUITE 2200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130
City FL I Zip Code

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

SIGNATURE

Signature, typed or prinled name of registered agent and titke # applicabie (NOTE: Regisiered Agen Signaturg requitec when 1ensiating) DATE

. Make check payableto 1. -

FILE NOWII! FEE IS $138.75 :
Florida. Departmant of State ’

After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS / MANAGERS 10. ﬁ, ADDITIONSICHANGES
e MGRM ] Deere TITLE M A [ Change  (5&Addition
NAME BOGGIO, LLOYD J NAME meaHrew £ 6ree ‘:&
STREET ADDAESS | 2950 SW-27 AVENUE smaress | 29SS0 S 27 AvE oo
CITY-ST-2P MIAMI, FL 33133 CITY-ST-7IP A Ay l/ FC—
THLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-707
TMLE 7 Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Delete TITLE [IcChange (7] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-St-21p GITY-ST-2IP
TITLE O Dalate TIMLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2IP CITY-5T- 2P
.

1. I hareby certify that the informatiory.8 s filing)does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
dand fhat my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the

red to execute this report as required by Chapter 608, Florida Statutes.

SIG NATlJSIﬁAETURE AND TWEWEDNAME\?F SIGNING (m({\us \Euaeg MANAGER, OR ALTHORIZED REPRESENTATIVE

Daytrne Prone ¥




