FILED

2005 LIMITED LIABILITY COMPANY Apr 11,2005 8:00 am
ANNUAL REPORT ecretary of State

-

DOCUMENT # M04000002128 04-11-2005 90049 002 ****50.00
1. Entity Name
PLANTATION CARLISLE, LLC
Principal Place of Businass r:AaiIing Address
104 CRANDON BLVD., SUITE 409 104 CRANDON BLVD., SUITE 409
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 20“23538 :
2. Prim:ipal Ptace ol Business 3 Mailing Addrass ‘ [lI‘"H H‘ ||m I'Ill ||w ||L“ |Im Ilm I|H| hll\ "I‘l "ll‘ m“l m \II\
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number l.‘- Applied For
, g~ ’103‘!3 2 Nol Appiicable
e Country Zip Couniry 5. Certificate of Status Dasired ] $5.00 A_ddmonal
_.— - . - e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RESEARCH MANAGEMENT CORPORATION
104 CRANDON BLVD., SUITE 409 Streel Address {P.O. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149
City FL | Zip Code
8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, typed or printed name ol reg agent and Iltle it H (NOTE: Registered Agen! signature raguired when teinstating) DATE
Filing Fee Is $50.00 ~Méke check payable to
Due by May 1, 2005 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TILE MGR [ oetete TITLE [ Change 3 Addition
Name CARLISLE REALTY HOLDING |, LIMITED PARTNER NAME
STREET ADDRESS | 104 CRANDON BLVD., SUITE 409 | STREET ADDHESS
CITY-57-21P KEY BISCAYNE, FL 33149 Ciry-51-2IP
TITLE O Detele TIE [T change  [] Addition
NAME NAME
" STRECTADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S$1-2P
TITLE Y oetets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change (3 Addition
NAME NAME
STREEF ADDRESS STAEET ADDFESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE . 3 Detete TLE [ Chenge ] Addition
NAME HAME
STREEF ADORESS o STREET ADDRESS
CITY-51-2F City-S1-2IP
11. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega) elfect as if mads under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %/ /05305 361-3555
s;smﬂz{ i TVEED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 e Daytine Frone ¢




