JR S FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 08:00 A

ANNUAL REPORT Secretary of State

DOCUMENT # P97000008551
1. Ertity Name
TCG CARLISLE LAKES, INC.
Principal Place of Businass Mailing Address
2950 SW 27TH AVE 2950 SW 27TH AVE
200 200
COCONUT GROVE, FL 33133 US COCONUT GROVE, FL 33133 IS
R A0 VR
Suite. Apt. . otc. Suite. Apt. #. ete. 01142008  Cng-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. 65-0720294 Not Applicable
Zp Country Zip Country 5. Certlicate of Status Desireg O gg‘ggn'j\i?:é‘k’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BOGGIO, LLOYD J
2937 SW 27TH AVENUE #303 Street Aadress {P.O Box Number is Not Acceptable)
COCONUT GROVE, FL 33133
City FL | Zip Coda

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 famiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signalure typed o printed name ol registared agent and e f applicable {NOTE" Regisiarac Agent signalure requires! when renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O  AdoedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 !
s D [ petete TE [ Crange [ Addition
NAME BOGGIO, LLOYD NAME ;[;:[[]ﬂr" Codi
STREET ADDRESS | 2937 SW 27TH AVENUE #303 STREET ADDRESS 1327 /03-20045-001 155,715
CITY-§7-2IP COCONUT GROVE, FL 33133 CITY-ST-2IP I
TITLE o] [ oetete TILE [ Change ] Addivon
NAME GREER, BRUCE NAME
STREET ADDRESS | 2937 SW 27TH AVENUE #303 STAEET ADDRESS
CITY-ST-ZIP COCONUT GROVE, FL 33133 CITY-ST-2P
TITLE [ elele TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ beiete TILE [ Change  [C1 Addition
NAME NAME
STAREET ADORESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZiP
TITLE 7 Deiete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S§T-2IP
TFILE [ Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.ST-2IP GITY-5T-7IP

qualfy fo the exemptions contained n Chapter 118, Florida Statutes. | further certfy that the information
» and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director
of the corporallon or tho cewer oty ¢ glhs report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ARINTED NAME OF SI§NING A FICE\OR e,%.ctoa Date Dayume Pnone #

L U . 1 - 1 1 T



