2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

. Mar 02,2007 8:00 am

DOCUM

ENT # 106000028364

1. Entity Name
CARLISLE DEVELOPMENT, L.L.C.

Secretary of State

02-08-2007 90140 012 ****50.00

Principal Place ol Businass Mailing Address

300 PARK AVENUE SOUTH, SUITE 200
WINTER PARK, FL 32789

300 PARK AVENUE SOUTH, SUITE 200
WINTER PARK, FL 32789

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

O A

Suite. Apt #, ete. Suite, ApL. #, erc, 01152007  Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEI Numbes Appiied For
vl
a0 -45%% 15 Not Applicable
Zip Country Zp Country " . $5.00 Asaitional
§. Certificate of Status Dasired a Foo Roquired

7. Name and Address of New Regiswred Agert

BUILDER, J.

6. Name and Address of Current Registared Agent

LINDSAY JR, ESQ

369 N. NEW YORK AVENUE, 3RD FLOOR
WINTER PARK, FL 32789 . -

Name

Street Agdress (P.O. Box Number is Not Accaptable)

City FL | Zip Codte
8. Tha abave named entity submils this statlement for the purpose ol changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agant.
SIGNATURE ATE
SIQNAtE, Ty OF (rRa NAMm OF Feg: T T [NOTE: Rigittarsd Agenl SRt racurad when renciating) DATE
Filing Foe Is $30.00 Maks check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
TME MGRM O et TILE [Jchange [ Adaition
MAME FINDURA, MARK L AME
STREET ACORESS | 300 PARK AVENUE SOUTH, SUITE 200 STREET ADORESS
Crry-S1-2p WINTER PARI(, FL 32789 oy -s1-1e
TIE MGRM O Deten TME O change [ Addition
NAME MACEJEWSKI, RONNIE NANE
STREET ADDRESS | 7785 BAYMEADOWS WAY, SUITE 200 STREET ADORESS
oYL 51. 29 JACKSONVILLE, FL 32256 oY-S1-8P
me O Deese TME Ceange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(LB ] omy-§1- 50
TITE 3 Delen TME DO charge  [J Addition
NAME RAME
STREET ADORESS STREET ADDRESS
GITY- §T-1F CITY-8T-2P
TME O Detere nne Olcramge O Addilion
NAME e .
STREET ADDRESS STREFT ABDRESS
CAY-5T- 7P oTY-57- 2P
e O Delete mE DOcCrange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
City-S1- 9 CITY-S7. 29

11. I'haralyy cenity than the information supplied with this filing does not quality for The exemptions contained in Chapter 119, Florkza Stanatas. | lurther certify ihat the informabion
indicaled on this report is true and accurale and that my signature shall have the same |agal effect as it made under oath; that | am a managing member or manager of the

limitad llability compary or the receivar ar trustes empowened (o execute this repon as required by Chapier 508, Fiorida Statutes.
i
+ ‘ —7 - 0 7
SIGNATURE: | ‘ N 5 1} LZ;;B \
SIINATURE AND o8

MEMRER, OR AUT ATVE Owie Owytime Phcre 8

TYPED OR A




