2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26,2006 8:00 am

DOCUMENT # L05000081748 ecretary of State
1. Entity Name Sy 3¢ 3 ok e
CARLYSLE DEVELOPMENT, LLC 04-26-2006 90026 029 *#7750.00
Principat Place of Business Mailing Address
800 HARBOUR DRIVE 800 HARBOUR DRIVE TYvyd s
SUITE 3 SUITE 3 /dz
NAPLES, FL 34103 NAPLES, FL 34103
s e AR AR
Suite, Apt. 4, etc. Suite, Apt. #, efc. 04242006 Chg-LLC CRE083 (11/05)
City & State City & State 4, FEI Number Applied For
A0=_33 34490 Not Apphicable
e Country op Country 5. Certificate of Status Desired [ §e56-ggq$f:d"“°"“'
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATE REGISTERED AGENT, LLC
5147 CASTELLO DRIVE Street Addrass {(P.C. Box Numbaer is Not Acceptable)

NAPLES, FL 34103

City FL I Zip Code

8. The above named
the obligations of

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famittar with, and accept

SIGNATURE
Skinaturs, typsd or printsd neme of ragiatsred agent and (e I apmiicatle, (NOTE: Fegistarac Agant signature requred when rsmelating) DATE
Fllln% Fee Is $50.00 Make check payable to
Due by May 1, 2008 : Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me - [ MGRM, O Delete T Presibent WThange [ Addiion
NAME BARGN, AV! NAME Avi BaRon
STREET ADDRESS | 800" HARBOUR DRIVE, SUITE 3 STREET ADDRESS _
IY-S-ZP | NAPLES, FL 34103 wvsrae | AME )
TME T [ Delete THE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-29
TITLE [ Detete mE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CHY-ST-1P
TITLE [ Detete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST- 7P
TITLE O Delete TITLE [ change (7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST-2P
TLE ] pelete g [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7p CITY-ST- 2P

11. | hereby certify that the informati
indicated on this report is true arid
limited liability company or 1

plied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
recsvar or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

' ;/&—’/}-—— hzhp(  239-36- 707

E AND TYPED OR PRINTED NAME OF X, OoR ATIVE Daytma Phone &

SIGNATURE:
SIGNATURI




