L)

‘ ':2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000010667

1. Entity Name

CARLISLE GROUP VII, LLC

Principal Place of Ausiness Mailing Address

2950 S.W. 27TH AVENUE, SUITE 200 2950 S.W. 27TH AVENUE, SUITE 200
MIAMI, FL 33133 MIAMI, FL 33133
2, Pnncipal Place of Business - No P.O. Box # 3. Mainng. Address H““IH |” Il'u m“ m“ II“i
Suite, Apt. #, etc. Suite. Apt. #. sic. 01112008  Chg-LLC
City & State City & Siate . 4, FEI Number
20-4212398
Zp Country Zp Country 5. Certficate of Status Desiret

6. Nama and Address of Current Registered Agent

7. Name and Address of Nev

MCDONOUGH, BRIAN J
2200 MUSEUM TOWER, 150 WEST FLAGLER STREET
MIAMI, FL 33130

Name

Street Address (P.O. Box Number s NGt Accepte

City

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agsnt, or both, in the State of

the obligations of registered agent

SIGNATURE

Signature, typad or prirted namae ol reglstered ageni and tile ¢ applicable.

{NOTE- Regisiered Agant signature requrred when reinsialing)

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

H . g
9. MANAGING MEMBERS /MANAGERS 10. ADDITIO}
TILE MGRM [ Delate TTLE
NAME GREER, MATTHEW NAME UDDD
STREET ADDRESS | 2950 SW 27TH AVE STE 200 STREET ADDRESS 03’;2(;.‘.10
cITy-5T-ZiP MIAM!, FL 33133 cITy-ST-21P =
HTLE (2 Delete TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
THLE O selete TILE
NAME NAME.
STREET ADDRESS i STREET ADDRESS
CITY-8T-29 CITY-§7-2P
MLE 3 Delete TIRE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P QY- 5T-7P
TILE [J Delete TALE
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE O Delele TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CHTY-ST-2IP

11. i hereby certify that the infg

810N SUpPATE

ith this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes
d thg#fy siynature snall have the same legal effect as if made under oath; that | am a mar

. JFANAGER, OR AUTHORIZED REPREKSENTATIVE Data




