FILED
, 2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?CNLaJmMENT # L99000001 793 01-30-2006 90156 003 ****50.00
nli 8 .
CARLlSLE REALTY GROUP, L.L.C.
Principal Place of Business Mailing Address
369 N. NEW YORK AVENUE, 3RD FLOOR 369 N. NEW YORK AVENUE, 3RD FLOOR
WINTER PARK, FL 32789 WINTER PARK, FL 32789
T R [ EL ST EDELRATARA ALY
Sulte, Apt. #, etc. Sulte, Apt. 4, etc. 01252008  Chg-LLC CR2EQ83 {11/05)
City & State City & State 4. FEI Number Applied For
59-3571589 Not Applicable
o Country Zio Country 5. Cenificate of Status Desired ~ [J ?3 2&%“”’“'
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registared Agent .

Name
BUILDER, J. LINDSAY JR.
369 N. NEW YORK AVENUE, 3RD FLOOR Street Adaress (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL I Zip Code

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

SIGNATURE .
Signaiure, typed or printed name of regisierec Soent snd 19e if appiicable. (NQTE: Regisiered Agent signature required when ranstating} DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR O oetete e DO change [ Agdition
HAME SHANNON, MICHAEL V NAME
STREET ADDRESS | 753 E. GLENN AVENUE STREET ADDRESS
CITY-ST- 29 AUBURN, AL 36831 CATY-S1-2P L
il MGR 0O Delate TME [B{hanue 3 Adgition
NAME FINDURA, MARK L NAME
STREET ADDRESS 468 PARK AVENUE SOUTH, SUITE 236- smerooess | 300 Par K A venue ‘SOL((T/] Se 00
Civy-S¥-21P WINTER PARK, FL 32789 Crry-S1-29 !
TmEe ] petete TIFLE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CATY-S1- 7P
e O Deiete e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-7IP
TLE O petete THLE [ Change [ Addition
KAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ Delets TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-S1-2¢ CITy-ST-2P

11. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true anc accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trus:I:mmnefed 6 executa this r required by Chapter 608, Florida Statutes.

‘ | 95 0b

OR AUTHORIZED REPRESENTATIVE Dete Daytims Phone #

-

SIGNATURE: __—




