FILED

Mar 08, 2007 8:00 am
. 2007 LIMITED LB LI s OMPANY Secretary of State

03-08-2007 90192 037 ****50.00
DOCUMENT # L06000098048
1. Enlity Name
FENELLE ESTATES, LLC
TwwveALULY

Principal Place of Busingss Mailing Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
STE 0-305 STE 0-305
MIAML, FL 33131 MIAMI, FL 33131
e [ e RN

Suite, Apt. #, alc. Suite, Apl. #, 8lc. 02152007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. gRl pymber Applied For

é - 5(98 g L/ 4!\5 - | Not Applicable
Zie Cauniry 7ip Couniry 5. Coertificate of Status Desired O ?ese'ggqﬁ:j:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC _
520 BRICKELL KEY DRIVE Streat Address {P.O. Box Number is Not Acceptable)

STE G-305
MIAMI, FL 33131

City FL { Zip Code

B. The above named entily submits this statement 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 regislered agent.

SIGNATURE
Signature, typed of prnted name of registered agent and litke 1 apokcabie. {NOTE: Registered Agenl signature required when ranstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES
TITLE MGR [ oelete TILE [ Change [ Addition
NAME MULTI CORPORATE SERVICES INC. NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE STREET ADDRESS
CITY-S1-21P MIAMI, FL 33131 CITY-5T-2IP
e ] Delete TITLE [JcChange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE 3 belele ThiLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TILE [T Delete TIILE [ Change (] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-S1-21P CITY-S1-2IP
TITLE O Detele THILE [J Change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S1-2P
THLE 7T Delete THE (O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P GITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and thal my signature shali nave the same legal effect as if made under cath; that | am a managing member or manager of the
limiled liability company or the receiver or trustee empawered to exacute Lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: -—M jose Alvese 2 ‘%lzl(ﬂm 205 3MUDROD.

SIGNATURE AiD»TVPED OR PFEH@ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENYATIVJ ! Daytime Prione #
- -

pras



