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ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L06000010669

1. Entity Name

CARLISLE GROUP ViII, LLC

Principai Flaca of Business Mailing Acdress

2950 S.W. 27TH AVENUE, SUITE 200

MIAMI, FL 33133 MIAM, FL 33133

2950 S.W. 27TH AVENUE, SUITE 200

2. Principal Place of Business - No P.O, Box # 3, Mailing Address

Suite, Apt. #, etc, - Suite. Apt. #, etc.

FILED
Mar 10, 2008 08:00

Secretary of State,

ERN T

01112008 Chg-LLC CR2EQ83 (12/06)
City & Stala City & State 4. FE! Number Applied For
20-4212818 Not Applicable
Zip Country Zip Country . $5.00 Additional
5. Certficate of Status Desired O Fee Roquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

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

Street Address {P.0. Box Number 1s Not Acceptable)

City

F L Zip Code

the chligations of registerec agent.

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Signature, lyped of prinied name ol registerad agont and titke i applicable

{NOTE, Regislered Ager Signaiure raquired whan reinstaung}

FILE NOW!ll FEE IS $138.75
After May 1, 2008 Foo will bo $538,75

9. MANAGING MEMBERS / MANAGERS 10.
MLE MGRM % Delete TIMLE Cchange  [] Addibon
NAME GREER, MATTHEW HAME
STREET ADDARESS | 2950 SW 27TH AVE STE 200 STREET ADDAESS =T si=]=k Brh B

UODOODBSLTIS o
CITY-5T-2P MIAMI, FL 33133 oTy-ST-2IP I'I?,?"-'—”%."f]ﬂ*ﬂﬂﬂ&l‘LiCl 143, Th
TMLE O pelere TME [[] Change [ Addifian
NAME NAME

N

STREET ADDRESS STREET ADDRESS
ITY-ST.2P CITY-§T-21P
e O Deiete MLE O crange  [7] Acdition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE O Delets TITLE [3 Change  [_] Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP GIFY-ST-2IP
TITLE [ Datete TTLE [ Change ] Additlon
NAME NAME
“STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TILE [ balete TTLE [CcChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-51-21P

WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [

Dayiime Prone &




