2007 LIMITED LIABILITY COIWIPA‘NY FILED

ANNUAL REPORT (AR) Mar 07, 2007 8:00 am

DOCUI L05000081748
CUMENT # Secretary of State
1. Eniity Name
03-07-2007 90218 007 ****50.00
CARLYSLE DEVELOPMENT, LLC
Principal Place of Business Mailing Address
800 HARBCOUR DRIVE 800 HARBOUR DRIVE L
SUITE 3 SUITE 3
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #. elc. Suite, Apl. #, clc. 1st MOORE CR2E083 (10/06)
Cily & Slate City & Slate 4. FEI Numbor Applied For
20-3332490 Not Applicable
2 Country Zip Country 5. Certificate of Slatus Dosired O $5.00 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE REGISTERED AGENT, LLC

5147 CASTELLO DRIVE Skrsal Addrcss (P.C. Box Number is Nol Acceplable)

NAPLES FL 34103

City FL Zip Code

8. The above named entity submits this slatemenl lor the purpose of changing its registered office or registered agent, or both. in the Slale of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Sgnatura, Typed or punted name ol rag sterod ngent and nile i acplcable {NOTE: Registarau Ageni signalurs requred when rainstanng} CATE
FILE NOWI!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e Lp. MG-RAM [ Detete TILE [ Change [ Addition
NAME BARON, AVI NAM,
SIRELT ADDRESS | 800G HARBOUR DRIVE, SUITE 3 SIRILT ADDRESS
CiTy-S1- 2P NAPLES FL 34103 ciY-S1- 1P
T O Detete i Clchange [ Addilion
NAME NAME
STRECT ADDRESS SIREET ADDRESS
ClY-SI- 2P ciy-51-2P
MILE [ Delele T [J Change  [] Addition
NAML NAME
STREET ADDRESS : SIRLET ADDRESS
CIFY-SI1-2IP CHY-S1-7p
e [ Delere TITHE [JChange [ Addition
NAME NAME
STREET ADDRESS SIRIET ADDRESS
CITY-SI1-2IP cIy-51- 1P
1 ] Delete TILE [ change [ Addition
NAME NAME
SIRLET ADDRESS STRLET ADDRLSS
CITY-ST-ZIP CHY-$1-2IP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAML
STRELT ADDRESS STRET § ADDRESS
CIty-51-21p CIIY-SI-2IP

. 11. | hereby caertify thal the information supplied with this filing does not qualify fer the exemptions contained in Section 118, Fiorida Slatutes. | further certfy thal the information
indicated on this report is true an curale and that my signature shall have the same legal effect as if made under oalh; 1hal | am a managing member or manager of the
fimited liakility company or the er or trustec empowered to execule this raport as required by Chapter 608, Florida Stalules.

SIGNATURE: ———— J/,}o_/o? 239- 261~ 747

SIGNATURE MD TYPED OR PRINTED NAME OF SHGNING MANAGING MEMBEMR‘ OA AUTHORZED AEPRESENTATIVE Dag Gayurne Phiong 4




