FILED
2007 LIMITED LIABILITY COMPANY - Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000010722 04-19-2007 90027 028 ****50.00
1. Entity Name
CARLISLE NARCOOSSEE, L.L.C.
Principal Place of Business Mailing Address qu Yyouv -
753 E. GLENN AVENUE 753 E. GLENN AVENUE
AUBURN, AL 36831 AUBURN, AL 36831
R A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4, TTAN o 1] Applied For
8\0 -"5@ \ Kﬁ (LO L Not Applicable
Zip Country “ip Countey 5. Certificate of Status Desired [ ??eggq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Nameg
BUILDER, J. LINDSAY JR.ESQ
369 N. NEW YORK AVENUE, 3RD FLOOR Strest Address (P.Q. Box Number is Not Acceptabie)
WINTER PARK, FL 32789
City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and lite il applicable. (NOTE: Regislered Agen! signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O pelete TITLE [ Chznge [ Additioa
NAME SHANNON, MICHAEL V NAME
STREET ADDAESS | 753 E. GLENN AVENUE STREET ADDRESS
CITY-ST-2IF AUBURN, AL 36831 CITY-S7-2P
TITLE 7 oelete TITLE [ cChange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITy-51-21
THLE O pelete TITLE [0 Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-51-2p
TILE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21IP CITY-S1-2IP
TMLE 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 210 CITY-S1-21P
TITLE O belete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P

11. | hereby certily that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver qr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y“O “/f“lo“' 40 -L93- |§Kg

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAJER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




