-"+ 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM

DOCUMENT # L04000074577 Secretary of State
1. Entity Name
CARLISLE PARTNERS, LLC
Principa! Place ol Business Malling Address
22746 JOLLY ROGER DRIVE 22746 JOLLY ROGER DRIVE
CUDIOE KEY, FL 33042 US CUDJOE KEY, FL 33042  US
. . o ' T 01262007No Chg-LLG CR2E083 (11/05)
DO NOT WRITE J IN THIS SPACE "I 4. FEI Number ; Applied Far
i . 20-1856408 ) Not Applicable
5. Certificats of Status Da“sired O gese'gg: ag:;t:’onal
6. Name and Address of Curreni Ragistered Agent AN : : s ’ E

Voo .
CORPORATICN SERVICE COMPANY ’ ' : .
1201 HAYS STREET o '_ : o Do NOT‘ WRITE
TALLAHASSEE, FL 32301 L UUIN THISISPACE
) T I AT S . " j;

¥

]

N

8. The above named entity submits this statement for the purpese of changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ¢

SIGNATURE

Signature, lyped or printed namae of registerad agsni and ttie ¢ applicache. (NOTE. Ragisterad Agant slgnature requirad when reinstatng) ) DATE

Filing Fee is $50.00
Due by May 1, 2007

2 MANAGING MEMBERS/MANAGERS R

i
ITLE MGRM U .A*L t
NAME HARMAN, SUSAN . O
SIREET ADDRESS | 22746 JOLLY ROGER DRIVE e 1-.‘: o
CITY-5T-2% CUDJOE KEY, FL 33042 ST fee ‘

A
- N 111111111
NI 01331.,»0? ~B0U23-002 50.00

MAME e
STREET ADDRESS N o
CITY-ST-2p . C P

TINLE
NAME

DO NOT WRITE

.,,..,,...q-_ . o i e |

NAME
STREET ADDRESS ‘ . . o
CITY-ST1-ZIP o

R S R

TITE a e
NAME ‘
STREET ADDAESS T A
CITY-ST-21P B s NI,

AR o e A el

Py

me - .
NAME . . ‘
STREET ADDRESS P A
CiTY-ST-2IP [ . PR

e

11. | hereby certify that the information supplied with this filing does not qualify for the exempllons contained in Chapter 119, Florida Statutes, ! lunner certify that the mformation
indicated on Ihis report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee evowarad to gxacute this repon as raguired by Chapter 608, Florida Statutes.

SIGNATURE; ,z&\  SusAn %WA/ /’?5/07 £8 7361/ §%:

BIGNAT TYPED OR PRINTED NAME OF SIGNING MANAGING IEHEER. OR AUTHORIZED REPRESENTATIVE Oaytima Phone &

-4

i



