~ FILED

Mar 23, 2006 8:00 am
2006 LIMITED LiInBILIT Y COMPANY Secretary of State

&

DOCUMENT # L04000085746 (03-23-2006 90270 042 ****50.00
1. Entity Name
FELLSEED, L.L.C.
TEUWOUY g o
Principal Place of Business Mailing Address
C/0 JANE LAMBERSON C/0 JANE LAMBERSON
8955 FONTANA DEL SOL WAY 8955 FONTANA DEL SOL WAY
NAPLES, FL 34109 NAPLES, FL. 34109
Suite, Apt. #, atc. Suite, Apl. #, elc.
uile, Apt. #. elc ute: 1. #. el 03092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2352663 Nat Applicable
Zp Country Zp Country 5. Certilicato of Status Desied (] $9-00 Additional
Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agont
Name
LAMBERSON, JANE
8955 FONTANA DEL SCOL WAY Streat Address (P.Q. Box Number is Not Acceptabla)
NAPLES, FL 34109
City FL | 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 Stale of Florida. | am familiar with, and accept
the obligalions ol registered agert.
SIGNATURE
- So‘nm typed or printed name of regrsterad agent and S if 3pORCADM (NOTE: Regrstered AQen] Sigralure raauined when e aling) . DATE
T g e, - ‘
Filing Foe Is @ Make check payable to
Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. i~ ADDITIONSICHANGES
TITLE MGRM O Belee TITLE [ Change [ Adition
NAME HAYTHORNTHWAITE, ANNA, J RAME
STREEF ADDRESS | 1 RUE DES GENETS, APT 10J STREET ADDRESS
CITY-$3-21P MC 98000, MONACO, CITY-ST-2IP
TITE O petete FITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIEY.-ST-21P CITY-ST-21P
TITLE O velete HiTLE - [ change  [J-Addition”
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P _ CHTY-ST. 2P
me < [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51.21P CITY-ST-2IP
me 3 Detete ME O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
cmy-sT-1p [\ CITY-ST-28
11. | hereby certify that the informetirTs Ades not qualify for the exeptions conlainad in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is tre 3% hiure shall have the samé ldgal effect as it mads under cath; that | am a managing member or manager of the
lirmited liability company o . e E i dquired by Chapter 60?)Flonda Statutes.
v
SIGNATURE: GLZ0 2004 237573 236 .
BIGNATURE WO LGEOGR-RINTET NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Deytima Prone #

L AHAT T H oA T & Wt TE



