FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000003694 04-21-2008 90320 033 ***138.75

1. Enlity Name

FEELGOOD ONE, L.L.C.

Principal Place of Business Mailing Address o : “

25 WEST FLAGLER STREET, 1ST FLOOR 25 WEST FLAGLER STREET, 15T FLOOR ’

MIAME FL 33130 MIAMI, FL 33130

e S B T DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-LLC CR2E083 (12/06)
Cily & State City & Stale 4. FEI Number Applied For

46-0466632 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?g.ggqt?}j:ci‘ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUZENMAN, JULIAN
25 WEST FLAGLER STREET, 1ST FLOCR Street Address (P.0O. Box Number is Not Acceptable)
MIAM[.fFL 33130

City FL I Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signalure, lyped or prnied name of regrsiered agent and hike ! apphcable. (NOTE: Regislered Agent signalure requyed when renstabing) DATE
FILE NOW!Il FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES
TITLE PT O Deete TITLE [ thange [ Addition
NAME HUZENMAN, GREGORIC NAME
STREET ADDRESS | 21150 NE 38TH AVE 1805 STREET ADORESS
CITY-S1-ZIP MIAMI, FLL 33180 ciry-§t-21p
TITLE \ O pelete TILE [0 change  [J Addition
NAME HUZEMAN, JULIAN NAME
STREET ADDRESS | 260-174TH STREET 14086 STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI BEACH, FL 33160 GITY- ST-2P
TITLE MGRM M Detete TILE [ Change [ Addition
NAME BERMANN, GULLERMO NAME
STREET ADDRESS | 210-174 STREET 910 STREET ADDRESS
CITY-S1-2IP NORTH MIAMI BEACH, FL 33160 CItY-ST-2IP
TITLE 1 Delete TITLE [GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TILE O Delete TILE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-8T-2IP
TITLE / / O petele TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P ﬂ CITY-ST- 2P
11. | hereby certify that 1he inforiylg pphed with this I|I|ng does not quapfy fogthe exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on fhisfreport is Ir / % d ahallhavg’the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cgmpa gt o6 oo grecyle this report as required by Chapter 608, Florida Statutes.
SIGNATUR Rogyas, YoV Mo, \\lﬁ \6\3

PED OR PRINTED NAME OF SIGNING MANAGﬁlG MEMBER, MANAGER, OR mHDRIZED REPRESENTATIVE Dala Daytme Phone #




