: FILED

w+ ' 2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

= Secretary of State
Pgthl;Jm':nENT # L06000005349 TR 05-01-2008 90159 001 *3,191.25
FELGIU REAL ESTATE INVESTMENT AND
DEVELOPMENT, LLC
Principal Place of Business Mailing Address
2655 LEJEUNE ROAD, SUITE 507 2655 LEJEUNE ROAD, SUITE 507
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
TR oSS S W LKA MARCA A
Suite, Apt. #, elc. Suite, Apt. #, gic. 04162008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FElNumber S S~ G~ F Applied For
APPLIEEROR Not Applicable
Zie Country ap | County §. Certfficate of Status Desired N ?i'gg“ﬁfiﬁ""m
6. Name and Address of Current Reglistersd Agent 7. Name and Addrass of Noew Registered Agent
Name J C é [ z 5 E
FIDNGS, INC, Street Add gg;\m bpr i N“A labie) mels
3732 N STREET ree! ress ox Numbgr is Not ccep ehie
T DE FL 33311-4132 ACSE [C-l)ﬂ &ﬂ“ &)lk Se7
City i
y i Cora(_Gebles FL | 35734/

8. The above n
the obligajjéng o

its registered offlice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

tlre, typad or prt r!(vfme ofegisiirec aﬁogﬁnd litha it applicahl% (NOTE: Registered Agent signalure required when reinstating) DATE
U L~
FILE NOWI! FEE(S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE D Change ] Addition
HAME CASCARANO, GIUSEPPE NAME
STREET ADDRESS | 2655 LEJELUUNE RQAD, SUITE 507 STREET ADDRESS
CITy-5T-2IP CORAL GABLES, FL 33134 CIy-ST-2IP
TITLE MGR 3 Delete TILE [J Change [ Addition
NAME CASCARANO, FELICETTA NAME
STREET ADORESS | 2655 LEJELUINE ROAD, SUITE 507 STAEET ADDAESS
CiTY-ST-01p CORAL GABLES, FL 33134 CITY-5T- 29
TITLE 1 Delete TLE [1cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP ‘ GITY-ST-2iP
TIEE: {7 Delete TINE (O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TILE {7 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

11. | hereby certify that the information supplied with thj
indicated on this re is true and accurate and t
limited liability ¢ y

oes not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
h vg the same legal effect as if made under cath; that | am a managing member or manager of the
repght as required by Chapter 608, Florida Statutes,

SIGNATURE; bty ) ﬁK)’ ql\l'ﬂ Dﬂ-f—}w/.’l{?

siaNaTUKE AN TYPED OR Nm?h [AME OF SIfUNG MANACILEREMBER, rammsn. OR AUTHORIZED ner ESENTATIVE Daytime Phone #




