FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PSWCNEmIZAENT #106000059506 04-27-2007 90027 047 ****50.00
CARLISLE INTERNATIONAL, LLC
Principal Place of Business Mailing Address b U U yLuls
6671 MIRAMAR PARKWAY 6671 MIRAMAR PARKWAY
MIRAMAR, FL 33023 . MIRAMAR, FL 33023
e [ DA AT
Suite, Apt. # etc. || Suite. Apt. # ete. 01182007  Chg-LLC CRIE0B3 (12/06)
City & State City & State 4. FEI Number Applied Far
14 ‘BLS q 5‘5 Not Applicable
e Country 7 Country 5. Certificate of Status Desired Od gi'ggq gf:gﬁ""a'
6. Name and Address of Current Registered Agent I 7. Nama and Addrags of New Reglstered Agent
Name
CARLISLE, KEVIN B SR.
6671 MIRAMAR PARKWAY Streel Address {P.0. Box Number is Not Acceptable)
MIRAMAR, FL 33023 )
City FL ’ Zip Code

8. The above named entity submits this statamant for the purpose of changing its registered 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 of registered agent and title if applicabla. {NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
g, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
e [0 Delete e MGRM O Change ddiion
NAE NavE KEVIN B.CARL\SLE SR
STREET ADDRESS steer annfess | Godp 71 MIEA MM, PKW\[
CurY-S7- 2P cvstk | M RAMAR,, Fl.. 38023
TiTE (7 Detete TITLE Q\Q ﬂ [Jchange  [@aition
HAME NAME UMINTRA CARLISL=
STREET ADDRESS smeer aooress | o 1 MIRAMAR, Priwly.
Cy-51-2P CITY-ST-21P MIRAMAK , FL. 3302
TIME [ Delete TLE [ change [ Addition
MAME _ HAME
- STREET ADDRESS ’ - STREET ADDRESS
cry-s1-71P GITY-ST-2P
TIME [ Delete TITLE [ Crhange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GIY-ST-7IP
TILE £ Delete TINE [ Change £ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CY-ST-2IP
TITLE L] Deleie TIILE [3 change [ adduion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIlY-§7-2P onY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatea 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 or {rustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE ;23

O TYPED OR PRIMY

Daytme Phone #




