2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

4. Entity Name

DOCUMENT # L06000003954
VILLAGE CARVER DEVELOPMENT, LLC

Principal Place of Business

2950 SW 27TH AVENUE SUITE 200
MIAMI, FL 337133

Mailing Address

2950 SW 27TH AVENUE SUITE 200
MIAMI, FL 33133

2, Principal Piace of Business - No PO. Box #

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Mar 10, 2008 08:00 /
Secretary of State

ERRTIR ML m

WASHINGTON, LYNN C
701 BRICKELL AVENUE, SUITE 3000
MIAMI, FL 33131

01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-4072837 Not Appicable
Zi .
P Country Zp Country 5. Cetificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Ragistared Agent 7. Name and Address of New Registored Agent
Name

Street Address (P.O Box Number is Not Acceptable)

City

FL Zin Code

the obligations of registered agenl

SIGNATURE

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 familiar with, and accept

Signature, typed or prinled name of regisiared agent and Like o spplicable

(NOTE Registered Agant signatura raquiren when reinstating) DATE

FILE NOW!!I! FEE IS $138.75
After May 1, 2008 Fee will be $53B.75

. Make chack payable to ‘f Rt
Florlda Departmam of State,

[+
v LT e T

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM 1 Delete me __ OcChange [ Addrtion
NANE CARLISLE DEVELOPMENT GROUP LLC NAME 1 Hl:,ll?l 5Lﬂ Ean439

STREET ADDRESS | 2850 SW 27TH AVENUE SUITE 200 STREET ADDRESS )2 33-30045- ~0I7 143,78
CITY-51-2IP MIAMI, FL 33133 CITY-ST1-21P '
TME MGR O pelete THLE [ Change [ Addilion
NAME BISCAYNE HOUSING GROUP LLC NAME

STREET ADDRESS | 2950 SW 27TH AVENUE SIUNTE 200 STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33133 CITY-ST-21P

TITLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O oelele MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-Z1P CITY-ST. 2P

TIMLE O Delete TILE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 7P CTY-S7-2IP

11. | hereby certity that the infermation

SIGNATURE:

[ oes not qualify for the exemptions contained in Chapter 119 Florida Statutes | further certify that the information
indicated on this repoglIs true a y sigrigture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
% owered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND T\’Pw NAME-QF SIGNING Aun-tﬁc u‘fuﬁ MANAGER, OR AUTHORIZED AEPRESENTATIVE Date

Daytine Phone ¥

>~ N1\ )



