! 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000003694

1. Entity Name
FEELGOCD ONE, L.L.C.

Principal Place of Businass

25 WEST FLAGLER STREET, 15T FLOOR
MIAMI, FL 33130

Mailing Address

25 WEST FLAGLER STREET, 15T FLOOR
MIAMI, FL 33130

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, atc.

FILED
Apr 06,2006 8:00 am
ecretary of State

04-06-2006 90298 011 ****50.00

RGBT

01172006  Chg-LLC CR2EO083 (11/05)
City & State City & State 4. FEI Number Applied For
46-0466632 Nol Applicable
Zip Country Zip Couniry " ' $5.00 Agditional
5. Cerlificate of Status Desired O Foo Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registerad Agent
Name

HUZENMAN, JULIAN
25 WEST FLAGLER STREET, 1ST FLOOR
MIAMI, FL 33130

-

Street Address (P.0. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

lhe'g‘.bligalions of registered agent.

SIGNATURE
Signature, Iyped ar printed name of registerad agent and title if applicabla, (NOTE: Registerad Agent signature require< when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /JCHANGES
TITLE PT 1 Daeta TITLE [ Change [ Addition
NAME HUZENMAN, GREGORIO NAME
STREET ADDAESS | 21150 NE 38TH AVE 1805 STREET ADDRESS
CIFY-ST-21P MIAMI, FL. 33180 CITY-ST-2P
TIME \Y 3 Detete TME [ Change 7 Addition
NAME HUZEMAN, JULIAN HAME
STREET ADDRESS | 290-174TH STREET 1406 STREET ADDRESS
CITY-57-2IP NORTH MIAMI BEACH, FL 33160 CITY-ST-2IP
Tt MGRM 1 Delete TITLE [ Change ] Addition
NAME BERMANN, GULLERMO NAME
STREET ADDRESS | 210-174 STREET 910 STREET ADORESS
CITY-ST-21P NORTH MIAMI BEACH FL 33160 Iy -ST-2P
T7LE : [ Delete TME [ Change 7] Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P !I CITY-ST-2P
TITLE O Detete TIE [ Change [ Addition
NAME NAME
STREET ADDF.ET\ // STREET ADDRESS
CITY -S1-2IP A n CITY-ST-7IP
11. | hereby GeXily thal iorf Sugiplief wh
indicated his r !
limited liabi t v

SIGNATURE:

for fhe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e same laga! eflecl as if made under path; that | am a managing member or manager of the
eport as required by Chapter 608, Florida Statutes.

Q\m 0\3\)?3\3\'\0\%\ \\(o \')@(o

SIGNATURI

Daytime Phone #

4

7”’ D OR PIRIN NING MANAGING MEMBFR MANAGER, OR %CDRIZED REPRESENTATIVE



