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- ANNUAL REPORT

72007 LIMITED LIABILITY COMPANY

FILED
Apr 26, 2007 8:00 am

DOCUMENT # L02000003694

1. Entity Name

FEELGOOD ONE, L.L.C.

ecretary of State

04-26-2007 90033 028 ****50.00

Principal Place of Busingss

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

Mailing Address

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

60041123

RIS ODI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, alc.

uie- 8o uie. Ap 02072007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
46-0466632 Not Applicabta
Zip Country Zip Couniry 5. Certificate of Status Desired O $5'00 A'ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Addrass of New Registered Agent
Name

HUZENMAN, JULIAN

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

’

Street Addrass (P.O. Box Numbaer is Not Acceptable)

City

FL | Zip Code

-8, The above named enlily submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

.the obligations of registered agent.

SIGNATURE
Signature, Typed o prnted name of registared agent and Ltle il applcable. {NOTE. Registered Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE PT O Delete TITLE [ change ] Addition
NAME HUZENMAN, GREGORIO NAME
STREET ADDRESS | 21150 NE 38TH AVE 1805 STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33180 CiTy-§1-2P
TILE A [T Delete TITLE [ Change [ Addition
KAME HUZEMAN, JULIAN NAME
STREET ADORESS | 280-174TH STREET 1406 STREET ACORESS
CiTy-ST-2IP NORTH MIAMI BEACH, FL 33160 CITY-S1-7iP
FITLE MGRM ] Delete TIILE [ change [ Addition
NAME BERMANN, GULLERMO HAME
STREET ADDRESS | 210-174 STREET 910 STREET ADCRESS
GITY-ST-ZIP NORTH MIAMI BEACH, FL 33160 CITY-S1-2iP
TILE [ oetete TITLE [JChange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Dalele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE [T Delets TILE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P ClirY-ST-2P

11, | hereby certify thal the information supplied with this filing does not
indicated on thjs report is true and accur
~ limitad liability &gmpany or the recei

SIGNATURE.:

%[0“1

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
g shal have the same lagal effect as if made under path; that | am a managing member or manager of the
or trustee empowered to exacule thisseport as required by Chapter 808. Florida Statules.

Al wo f&‘wm 3l

. £,
SIGNITORE AHD TYAED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHURIZEG REPRESENTATIVE

Daie \

Dayume Phone #




