FILED

2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000015710 04-07-2006 90216 048 ****50.00
1. Enlity Nama
CARLISLE PARK, LLC.
Principal Place of Business Mailing Address '
3135 S.W. MAPP RCAD 3135 S.W. MAPP ROAD
PALMCITY, FL 3499¢ US PALM CITY, FL 34990 US
ite, . #, etc. ite, Apl. #, elc.
Surte. AL ¥, etc Suite. Aal. 8, e1c 01312008  Chg-LLC CR2E083 (11/05)
City'& State City & State 4. FE| Number Applied For
2 oz 2 3 ‘!‘/ f?‘é / Not Applicable
Zip Couniry Zp Country §. Certificate of Staius Desired a $5.00 Addional
Fee Requirad
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
BEACON ACCOUNTING SERVICES, INC.
3135 S.W. MAPP ROAD Street Address (P.0. Box Number is Not Acceptabla)
PALM CITY, FL 34990 ~
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of regisiered qbenl.
oty
SIGNATURE
g, ypad e perilad nanv of registened agenl and Hlse ¢ Apphcabie, {NOTE: Registered AZent signatura radquarsd wher tevislaling) DATE
, Filing Fee is $50.00 Make check payable to
—— Due by May 1, 2006 : Fiorida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADCITIONS [ CHANGES
TITLE MGRM 0O Delete e Ochange [ Adition
NAME GOLD, MALCOLM NAME
STREET ADDRESS | 10100 WEST SAMPLE ROAD STREET ADDRESS
CITY-ST-71P CORAL SPRINGS, FL 33065 CITY-ST-2IF
TOLE MGR [ petete TITLE [ change [ Acdition
NAME BEACON HOLDING COMPANY, LLC. HAME
STREET ADDRESS | 3135 S.W. MAPP ROAD STREET ADDRESS
CITy-5T- 2P PALM CITY, FL 34990 Ty -$T-218
TME [ pelete TIRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CI3Y-ST-71P
TILE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CiTY-ST-2P
T O celete e O crange [ Addition
NAME NAME
STREET ADDRESS . , STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TLE O petete une ‘. O Change [ Addition
HAME RAME ' ’
STREET ADDRESS STREET ADDRESS . - .
CITY-ST-29 CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lunther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etiect as il made under oath; that | am a managing member or manager of ithe
limited tiability company or the receiver of lrustee empowerad 1o execute this report as required by Chaptler 608, Florida Statutes.
. 774
A/ JOSEAE L. LrzzoT, Wé 2f5- 5958
SIGNATURE: X,
SIGNATURE ‘HD'TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona ¥




