N FILED

- Mar 17, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L06000010674 03-17-2008 90260 049 ***143.75
1. Entity Name
CARLISLE GROUP VI, LLC
Principal Place of Business Mailing Address
2950 S.W. 27TH AVENUE, SUITE 200 2950 S.W. 27TH AVENUE, SUITE 200 o
MIAMI, FL 33133 FL MIAMI, FL 33133 0y,
Suite, Apt. #, etc. Suite, Apt. #, etc.
ute. Apt. . ete ulie, Apt. . eie 01112008  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-4212512 Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired O $5'00 Add'm"a!
Fea Required
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
Name
MCDONOUGH, BRIAN J
2200 MUSEUM TOWER, 150 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33130
City FL I Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or pnnted neme of regisieted agent ana litk il applicable (NOTE: Regrsterea Agen signature reguired when rainslating) DATE
e T ity e S 5
FILE NOW!it FEE IS $138.75 E -""-Make check payable to
After May 1, 2008 Fee will be $538.75 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES ‘
TILE MGR - ) veere THLE ™~ et D change (g Addition
NAME BOGGIQ, LLOYD J NAME ratthew S Gleer,
S0 Sw 2.7 AVE BLod
STREET ADDRESS | 2950 SW 27TH AVENUE SUITE 200 STREET ADDRESS | @~
crv-s-zP | MIAMI, FL 33133 orv-size | Ayt £ 33135
TTLE MGRM QDeIete TITLE [Jchange  [J Additicn
NAME THE SAGRA LLC NAME
STREET ADDRESS | 2400 S DIXIE HWY STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-ST-2IP
TITLE [ pealete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-ZIP
TMLE [ velste TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-ST-2IP
TMLE [ Delete TITLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
11. | herehy certity thai the intq ith thigAfiling Hoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repy d tat my signature shall have the same legal etfect as if made under oath; thal | am a managing member or manager of the
limited liability compd empowéred to execuie this report as required by Chapter 608, Florida Statutes.
-~
SIGNATURE: v (“*k = > _ —
SIGNATURE AND TYPED O INTED NA OF SIGNIN: A)1 GING MEMB| MANAGER, OR AUTHORIZED REPRESENTATIVE le ylime: L
e ) NN )




