.

- 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000010672

1. Entity Name
CARLISLE GROUP VI DEVELOPMENT, LLC

Principal Place ot Business

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

Maiting Adaress

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

FILED

Mar 10, 2008 08:00 AN

Secretary of State

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sutte, Apt. 4, eic Suits, Apt #. etc 01112008 Chg-LLC CR2E083 (12/06)
Ciy & State City & State 4, FEI Number Appled For
20-4212564 Not Appiicable
Zip Gountry 2 Couniry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
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 Street Address (P.O. Box Number 1s Not Acceptable)

MIAMI, FL 33130

Ciy FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared offico or registerad agent, or both, in the State of Florida. | am famihar with, and accept
the chiigations of registered agent.

SIGNATURE

Signature. lyped or prinled name of regstered ageni ana ills 1 appiicable (WOTE: Registered Agent signature required when rainstaling}

FILE NOW!! FEE IS $138.75

After May 1, 2008 Fee will be $538.75 e

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES

TITLE MGR O Detete TILE Ol Change [ Addifron
NAME BOGGIO, LLYOD J} NAME HCHI000 "rl O3

STREET ADDRESS | 2850 S.W. 27TH AVENUE, SUITE 200 STREET ADDRESS 03/25/02-20051-01% 143,75
CITY-ST-2IP MIAMI, FL 33133 CITY- §T. 2P

TIMLE MGRM [ Delete LE [3Change [ Addition
NAME THE SAGRA LLC NAME

STREET ADDRESS | 2400 S. DIXIE HWY STREET ADDRESS

CITY-§T-7P MIAMI, FL 33133 CITY-§T-7P

THLE [ peiete TITLE [JCharge [ Addlition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-7IP

TITLE O pelete TITLE [ Change ] Addkion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T-21P

TILE [ alete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TME [ pelete TiTLE []Changs [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHTY-5T-2P ciy-s1-2p

11. | hereby cartify that the |nformal|on .

SIGNATURE:

toes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
grature shail have'the same legal offect as if made under oath; that | am a managing member or manager of the
gfad 1o execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE AND“'PE‘D.@ (56 NAMEPF SIGNING T NAGIF *MBMANAGER DR AUTHORIZED REPRESENTATIVE Daie
S

Caytme Pnone #




