FILED
2005 LIMITED LIABILITY COMPANY Feb 03, 2005 8:00 am

ANNUAL REPORT S Secretary of State
DOCUMENT # L04000025293 Sl 02-03-2005 90111 008 ****50.00

1. Entity Mame )
CARLYLE PROPERTIES, LLC

Principal Flace of Business haiting Address -
1948 NE 123RDSTREEET ‘ PO BOX 547005 ‘ u 00 ?26 7
101 SURFSIDE, FL 33154 :

NORTH MIAMI, FL 33187

s v R R

Suite, Apt. #, etc. Suite, AP, #, 2tc. " .
P 8 APL & 01312005 Chg-LLC CR2E083 {10/03)
Ciy & Smam City & Stak 4, FE! Mumber Appied For
42.— “02—(0 (8]8) q Mot Applicable
e 2 County N
& ountry ap unty 5. Caertificate of Status Dasired O $5.00 Addions
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
- e - - - - - [Ep—— Bams — o e e - e e —T—— o = -
PAONESSA, LOURDES) :
1948 NE 123RD STREET - Street Address (P.O. Box Mumber is Mot Acceptalle)
101
NORTH MiAMI, FL 33181 L
ity FL Fp Code
8. The above named ensty submits this statement for the purpese of changing its registered office or registerad agent, or both, in the Stats of Florida. | am familiar wit, and accept
the obligatons of regis Ered agent,
SBIGNATURE _ _
SHpnAiAE by el SF hanied rame of wgisterd agent and title £ applcatia. {MOTE: Registared Agant signstum requinad when ainstating) oaTE
Filing Fee I5 $50.00 Make check payable to
Due by May 1, 2005 Floricia Department of State
9. MANMAGING MEMBERS { MANAGERS 10. ADDITIONSG  CHAMGES
TTLE MGRM 1 pelae TILE [ Change 3 Addition
NAME PAOMESSA, LOURDES | NARE
STREETADDRESS | 1948 NE 123RD STREET, SUITE 104 STREET ADDRESS
CITY-S7-2P NORTH MIAMI, FL 33181 GiTY- 51-2F
HILE O perete TITLE M Charge [ Addifion
NAME NAME
STREET AGDRESS STREET ADIRESS
CITY- §T- 2P CiTY- S1-2P
e O paere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADERESS o — o o _ )
CIPY- 51 TP - - T METAET 2T -
NE M eae TIE Cinhange [ Addilan
NAME NAME
STREET ADDREDS STREET ADDRESS
CITY-S1-2P £ITY- 51-1F
{113 [ pdea HILE {1 Change [ Addition
HAME . MAME
STREET ADDRESS . STREET ADDAESS
TiY-GT- 2P CITY-57-7F
TILE ' [ palete TITLE [T Change [ Addition
HAKE T . NAME .
RIREET ADORESS | - ' STREET ADDRESS
CITY-51- 1P L S Y- 51-2P .

-1, Ehereby certify hat he information supplied with this, fling dees not qualify for the exempion stated in Section 449.07(3¥%, Floride Statses | Rirter cerily that the information
indicated on this reportis ¥us and accurats and ¥iat my signature sl have the same legal efiect as if rnade under cath; that | am a managing member or managst of 1he
hmited labiity company o e receiver or rusie ampowersd 10 epfouts 1is repot as redquined By Chapter 608, Flonda Satups

SIGNATURE: A : 015 [on" 505)37 /7 $00
SIGNATURE AND TYPED ©R BAMTED NAMEOF SWWR.E)H AUTHORZED REPAESENTATIVE 7 /éra Dyl Frone ¢
F e e

=/



