Sh.ov

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT o

FILED

OTAPR 18 AMII: 02

!il"\

DOCUMENT # L06000005349
FELGIU REAL ESTATE INVESTMENT AND
DEVELOPMENT, LLC

Principal Place of Business

SECRE TARY GF 5
Mailing Address |

TALLAHASSER ¥

2655 LEJEUNE ROAD, SUITE 507
CORAL GABLES, FL 33134

2655 LEJELNE ROAD, SUITE 507
CORAL GABLES, FL 33134

Bi ‘

G A

WINGHHINN

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc.
P uite. Ap 02202007  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number A’ [ Applied For
Not Applicable
Zi Count| 2] Count i
° ountry © Uty 5. Certlicate of Staus Desied (] 99-00 Additiona,
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FILINGS, INC.

3732 NW. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33311-4132

City Zip Code

FL |

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, 1¥ped o printea name of registered agent ana utle i applicable (NOTE: Registeren Agent signature requita0 when reinstatng) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 BK Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
it MGR [ Delete TITLE [ Change [ Addition
NAME CASCARANQ, GIUSEPPE NAME FERTEE RN RN el iy |
STREET ADDRESS | 2655 LEJEUNE ROAD, SUITE 507 STREET ADDRESS Qo A07--DIN0E--01 1 wwgn )
CITY-&7-21P CORAL GABLES, FL 33134 CyY-ST-29
TITLE MGR [ Delete TITLE [T Change ] Addition
NAME CASCARANQ, FELICETTA NAME
STREET ADDRESS | 2655 LEJEUNE ROAD, SUITE 507 STREET ADDRESS
CITY-S1-2IP CORAL GABLES, FL 33134 CIY-51-2P
TITLE [J Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CiTy-St-.2IP
TITLE ] Deete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
TITLE O Detete THILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / / / A CITY, ST-21P

11. | hereby certify that the in
indicated on this report i
limited liability comp,

gfect as il made under cath; that | am a managing member or manager of the
id by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AV‘NPED OR PRINTED nfe 751wt IENAGAIG MEMBER, MANAGER, DR {u‘ruomzsu REPRESENTATIVE

Date Daylime Phone #

<




