‘ FILED
2005 LIMITED LIABILITY COMPANY Mar 09, 2005 8:00 am

* ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000003694 03-09-2005 90007 002 ****50.00
1. Entity Nama
FEELGCOD ONE, L.L.C.
Principal Place of Busingss Mailing Address 2 U U 1 :j :) q 3
25 WEST FLAGLER STREET, 15T FLOOR 25 WEST FLAGLER STREET, 15T FLOOR
MIAMI, FL 33130 MIAML, FL 33130 o
e Ve DR
Suite, Apt. #, elc. S«Tlile, Apt. #, atc. 01192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEt Number Applied For
46-0466632 Naot Applicable
Zp Country Zip Country 5, Certiticate of Status Desirad [ fese'ggqgf:;m"a'
6. Name and Addreas of Current Regi ed Agent 7. Name and Address of New Registered Agent
Name
HUZENMAN, JULIAN :
25 WEST FLAGLER STREET, 18T FLOOR Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33130 n

City FL | Zip Code

B. The abave named enlity submils this statement for the purpose of changing its registared office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNAYJRE

Signate, typed OF prinied nima of registersd agen! and Gtk if ppRcaDis. (NQTE: Repatered Agent signalue required when reinstatng) DATE
*  Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
[3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE PT [ petete W [ Change [ Addition
NAME HUZENMAN, GREGORIO NAME
STREET ADDRESS | 21150 NE 38TH AVE 1805 STREET ADDRESS
cy-st-2ap MIAM!, FL 33180 Ciry-ST-2IP
TLE \' 7 Delete THE [ Change EIAAUdition
NAME HUZEMAN, JULIAN NAME
STREEF ADDRESS | 290-174TH STREET 1406 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33160 CITY-ST-21P
TITLE MGRM [ Delete TITLE [ change [ Acdition
NAME BERMANN, GULLERMO NAME
STREET ADDRESS | 210-174 STREET 910 STREET ADDRESS
CUyY-ST-2P NORTH MIAMI BEACH, FL 33160 CITY-ST-2IP
TLE [ Delete TME Ol Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
1me ] Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelets TTE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§§-2P CUTY-ST-2IF

11. I heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my S|gnature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company.ocih g 8 glacute lh|s repo j/quued by Chapter 608, Florida Statutes.

Guo/ Lo st GaIn)

OV-/7-08

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATUN!:lE




