-

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000009636

1. Entity Name
CARLISLE GROUP V, LLC

Principal Piace of Business

2950 S.W. 27TH AVENUE, SUITE 200
MIAMI, FL 33133

Mailing Address

2950 S.W. 27TH AVENUE, SUITE 200
MIAMI, FL 33133

2. Principal Place of Business - No P.O. Box #

3. Maihng Address

Sue, Apt. #, elc.

Sute, Apt, #, etc

FILED

Mar 10, 2008 08:00 ;
Secretary of State’

AROTRAR N

01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
. 20-4207284 Not Applicable
p Country Zip Country $5.00 Additional

5. Certificate of Status Desired O

Fes Requirad

&. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MCDONQUGH, BRIAN J

150 WEST FLAGLER STREET, 2200 MUSEUM TOWER

MIAMI, FL 33130

Name

Stieet Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named ety submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept

the obligations of registeraa agent.

SIGNATURE

Signaiure. iypec of printed nama of reglstered agant and tie If epplicabts

{NOTE: Regislereq Ageni signature required when reinsiating}

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foo will beo $538.75
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payable to 5
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AR ;
9. MANAGING MEMBERS / MANAGERS 10, ADDFTIONS/CHANGES
TITLE MGRM ] Delete TME [JChange [ Additian
UDDHDD"”I 13
NAME GREER, MATTHEW NAME 03/25,08-20051-019 143275
STREET ADDRESS | 2950 SW 27TH AVE STE 200 TREET ADDRESS Searlgmalilob=Ula 144,
CITY-51-7iP MIAMI, FL 33133 CITY-ST-2IP
TLE 3 Delete TITLE ] Changa [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY- 57-21P
THLE O betete TITLE [3 Change [ Addition
KAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-57- 2P
TTLE [ pelate TITLE [ Change  [] Acdition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CiTY-ST-2Ip CITY-§T-21P
TILE O delste TILE [7] Change ~ [T} Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Deiete TMLE T Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-71p [\ CITY-51-2P

pplied

11. | hereby cenify that the infg auun

it this filipg-dops not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
d 1ha griature shail have the sams legal effect as if made under oath, that + am a managing member or manager of the
#qd 0 execute thus report as required by Chapter 608, Florida Statutes.

Date Daytimea Phone ¥

Nt



