_* 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 21, 2008 08:00 A?

DOCUMENT # L0O5000007050 Secretary of State
1. Entity Name
CARLISLE MORTGAGE GROUP, L.L.C.
Principal Place of Business Mailing Address
300 PARK AVENUE SOUTH, STE. 200 300 PARK AVENUE SOUTH, STE. 200
WINTER PARK, FL 32789 WINTER PARK, FL 32789 '
) 01312008 No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE & FE Mmooy AppiedTar
' 20-2612914 : Not Applicable
8. Cortificate of Status Desirad O Eese.geoq&?:;mnal

6. Name and Address of Current Reglsterad Agent ]
BUILDER, J. LINDSY JR ESQ
369 N. NEW YORK AVENUE, 3RD FLOOR Do NOT WR|TE

WINTER PARK, FL 32789 IN THIS SPACE

8. Tha above named entity submits this staternent for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad nema of ragistarsd agent mad title if applicable (WOTE: Rugistered Agent signaturd raquired whan reinstating) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS
TiTLE MGR LI T 40
(AT B0 SO vt~

Rame FINDURA, MARK L {407 /03 ~40 I%:DE'! 138,75
STREET ADDRESS | 300 PARK AVENUE SCUTH, STE. 200 T T
CITY-ST-21 WINTER PARK, FL 32789
TITLE

NAME

STREET ADDAESS
CITY-5T-2IF

TITLE
NAME

ooy -~ DO NOT WRITE
e . IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hareby centify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report s true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiliity company or the receiver or trustea empowered to execule this reper as required by Chapter 608, Florida Statutes.

SIGNATURE: L EWW 3-17-08 407422188

SIGNATURE AND TYPED OR PRINTED NAMN OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dala Dayime Phone #




