2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000010668

1. Entity Name

CARLISLE GROUP VII DEVELOPMENT, LLC

Principal Place of Busingss

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

Mailing Address

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

‘ FILED |
Mar 10, 2008 08:00 AV
Secretary of State

U T

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Agdress
, Apt. #, etc. , ApL. #, etc.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Numbper Apphed For
20-4212485 Not Applicable
“p Country ap Country 5. Certificate of Status Desired a $5.00 P:ddi:ionai
Fea Required .
8. Name and Address of Current Registared Agent 7. Name and Addrass of New Registared Agent
Name

MCDONOUGH, BRIAN [
2200 MUSEUM TOWER, 150 WEST FLAGLER STREET Street Address {P.O. Bax Number is Not Accaptable)

MIAMI, FL 33130

2ip Code

o FL

8. The abave named entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am farmitar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnalure Iyped or printad name of regigterad agen! and Ul K apphcable [NOTE, FRegisiered Agan! signaiure required when rsinslating)

FILE NOW!! FEE IS $138.75 S

After May 1, 2008 Fee will be $538.75 N
9. MANAGING MEMBERS/MANAGERS 10.

THLE MGR 3 Delete TILE [ Change [ Addltion
NAME GREER, MATTHEW NAME o

STREET ADDRESS | 2950 SW 27TH AVE STREET ADBRESS 0 ,.,i !.";,'L{I 'ID::.'.FI T

oTv-S-zP | MIAMI, FL 33133 orv-51-22 3 e 08-80051-017 143, 7

TITLE O balete TTLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-S1-2P

THLE T pelets TLE O Change  [3 Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-2IP

THLE (1 Delete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-8T- 1P CITY-§T-21P

TITLE O belete TALE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

eIy -S1-21p CHY-ST1-7P

TITLE ] Delete TME {J Change  [7 Aadition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P N CITY-§7- 2P

11. ! hereby certify that th
indicated on this repb
limited liability compa

ith this fihg dges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
ature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
siee efipowghed 1o execule this report as requirec by Chapter 808, Florida Statutes

SIGNATURE:

SIGNATURE AND TYP|

"Bg. WANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayume Phone 4




