2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000015630

1. Entity Name
CARLISLE TRANSPORTATION, LLC

FILED
08FEB 18 PM 2:55

[
Pn‘n}iﬂpal Place of Business Maifing Address Ny 67 51 TATE
7319 POTTSBURG DRIVE, #3 7319 POTTSBURG DRIVE, #3 TEEEQ%LAS::[E FLURlDA
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 -
PO BT R OG0 A AR
18- 2] Taming Beod| [elfed EL LaminoRead
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008  Chg-LLC CRZE0B3 (12/06)
. City & State, __ |ty& ale L 4, FEI Number Applied For
Sa(‘, camnizy] ’e, | AcTesny: | e, = l A~ SASHYYAL [ Traracpicate
Country $5.00 Acan
Bale Dol 2>aa o [ Tlyq| |*omemesomoss 0 Fomler™
8. Name and Address of Current Registored Agent i 7. Name and Addross of Now Registerod Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FI. 33145
City FL l Zip Code

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or prntad name of rgistered agant and it ¥ applicable. (NOTE: Registanad Agent signatung roguired when relrsating) DATE
FILE NOWI!II. FEE IS .$138.75 : _ Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS J 10 ADDITIONS /CHANGES
TITLE MGR [ peiete THLE M_Chame 3 Addition
NAE CARLISLE, LESLIE A NAE Y Sle\l.ea.e, A -
STREET ADDRESS | 7319 POTTSBURG DRIVE, #3 streer aooress [ Ve i@-4f &L Camne Road
om-St7P | JACKSONVILLE, FL 32216 ev-st2e | Xaebamnyt ”t &l 3aalls
THLE €3 Dewete TILE Clchange [ Addition
NAME NAME -
- l_.l -
STREET AODRESS STREET ADDRESS 02 'i{f'.j—l}‘-l}ll} :1__'”% .‘;—;15" 75
CITY-ST-27 ety ST-7P = il
TME 3 Detete T [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 2P CITY - S3-7P
LE e Bloeee o 0 - o 3 Change _ . [ Addiion .
NAME T - o NAME T ) '
STREET ADDRESS STREET ADDRESS
CY-ST-7 CITY-ST-7IP
TME O petete TME [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CY-5T-2IP CITY-S1-21
TLE ] Delete TLE [ Change  [J Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF | CIY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver of irystee red to execute this report as required by Chapter 608, Florida Statutes.
Tl (L 5k e [l S5
SIGNATU / es LA Carlise. Manace L 30 OR 4838600

MWREN‘IDWPEDORPWEDNAEEOFNGNINGWNGWBER MANAGER, OR ALTHORIZED REPRESENTATIVE - Daytiena Phone #




