. FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L04000091471 04-17-2006 90041 032 ****55 00
1. Entity Name
CARLYLE CONDOMINIUM SALES, LLC
Principal Place of Business Mailing Address . .
661 CELEBRATION AVENUE 661 CELEBRATION AVENUE 20 0 308 1 9
CELEBRATION, FL 34747 CELEBRATION, FL 34747
ite, AL #. 8lc. ite, Apt. #, elc. ’
Suite, Apt. #, stc Suite, Apt. #, etc 04052006  Chg-LLC CRZEDS3 {11/05)
City & State City & State 4. FEI Number Applied For
30-0289277 Not Applicable
Zi 1 i Count iti
P Country Zp ountry 5. Certificate of Status Desired & $5.00 Additional
Fee Required
— - A._Name and &ddresg of Current Roglstersd Agsant 7. Name and Address of New Registered Agent -
Name
ROTHMAN, MICHAEL
11900 BISCAYNE BOULEVARD STE 740 Street Address (P.O. Box Number is Not Acceptable)
MIAM!, FL 33181
City FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agen! signatura required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITI.ONSICHANGES
TITLE MGR . 1 celete TLE [ Change ] Addition
NAME LARSEN, RICHARD L NAME
STREETADCRESS | 661 CELEBRATION AVENUE STREET ADDRESS
Ciry-ST-2P CELEBRATION, FL 34747 CITY-8T-21F
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-St-2IP
TFLE O Delete TILE [Jchange [ Addition
NAME — B NME ni
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TIME [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2IP CITY-ST-2IF
e O pelete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O vetete TITLE [ Change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cry-$1-21P CITY-§7-2IP
11. | hareby certify that the informalion supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this fe; accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited I|ab|r|ty(oo?npany or the regleiver qar trustea empowared to exacute this reparn as required by Chapter 608, Florida Statules.
Y
SIGNATURE Richad L. L arsen 4-L-ple 407 b - 4333
SIGNATURE AN OR PRNED"NtH#OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




