2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # L02000003694

1. Entity Name

FEELGOOD ONE, L.L.C.

ecretary of State

04-30-2004 90066 048 **%*50.00

Principal Place

of Business

25 WEST FLAGLER STREET, 15T FLOOR

MIAML, FL 33

130

Mailing Address

25 WEST FLAGLER STREET, 1ST FLOOR

MIAME, FL 33130

2. Principal Place of Business

3. Mailing Address

UM

Suite, Apl. #, etc.

Suite, Apl. #, stc.

01262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apptiad For
i 46-0466632 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name

HUZENMAN, JULIAN
25 WEST FLAGLER STREET, 1ST FLOOR

MIAMI, FL

33130

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
> Sigrature, typed or printed name of registered agent and lite Il applcable. (NOTE: Regiglered Agent signature required when reinstating) DATE
3 Filing Fee is $50.00 Make check payable to
B Due by May 1, 2004 Florida Department of State
Y MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TITLE PT ' O Delete TME [ Change [ Addition
NAME HUZENMAN, GREGORIO : NAME
STREET ADDRESS | 21150 NE 38TH AVE 1805 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33180 CITY-ST-2P
e \ TITLE O chenge [ Addition
HAME HUZEMAN, JULIAN NAME
STREET ADDRESS | 290-174TH STREET 1406 STREET ADDRESS
CITY-ST-21P NORTH MIAMI BEACH, FL 33160 Civy-S1-21P
TITLE MGRM O pelele TITLE [ cChange [ Addilion
NAME BERMANN, GULLERMO NAME
STREET ADDRESS | 210-174 STREET 910 STREET ADDRESS
CiTY-ST-2P NORTH MIAMI BEACH, FL 33160 CITY-5T-21P
e o N [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8- 2P CITY-ST-2IP
THLE O pelete TITLE O crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Deiete TILE ("I Change  [] Adeitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-ZIP

11. I hereby certify that the information supplied with this filing does not gualify for the axemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.
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