o

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

ANNUAL REPORT ecretary of State

DOCUMENT # L0G7000057576 04-21-2008 90320 030 ***138.75
1. Enlity Name
FEELGOQOD TWO LLC
Principa! Place of Business Mailing Address o DUUVARURUY
25 WEST FLAGLER STREET 25 WEST FLAGLER STREET
MIAMI, FL 33132 MIAMI, FL 33132
T LR OC AR ER O AAe e
Suile, Apl. #, etc. Suite, Apt. #, etc, 01142008 Chg-LLC CR2E083 (12/06)
Cily & Stale City & State 4. FE| Number Applied For
Ab-0Xe55¢8 Not Applcable
Zp Couniry Zip Country 5. Certificate of Status Desired a ?5'00 Additonal
ee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
. Name
HUZENMAN, JULIAN .
25 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33132
&
7

City FL I Zip Code

8. The';'?oove named entity submits this statemenit for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalura, lypag or printed name of regisierad agent and tie if applicabla. (NQTE: Regislerea Agent signatura raquired when reinslaling) DATE
" FILE NOWII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
) ol };: .,
9. . 5t - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM;+ O Delete TITLE [ change [ Addilion
NAME HUZENMAN, JULIAN NAME
STREET ADDRESS | 3197 NE 211 TERRACE STREET ADDRESS
CITY-ST-2IP AVENTURA, FL. 33180 CITY-ST-2IF
TITLE MGRM O pelete TITLE [ Change  [J Addition
NAME HUZENMAN, GREGORIQ NAME
STREET ADDRESS | 21150 NE 38TH AVE., #1805 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST- 21
TILE MGRM [ Delete TILE [ change [ Addition
HAME BERMAN, GUILLERMO MAME
STREET ADORESS | 210 74TH STREET, SUITE 910 STREET ADDRESS
CITY-ST-2IP NORTH MIAM! BEACH, FL 33160 CITY-ST-7IP
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-29 CITY-ST-21P
TMLE [ Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiLE / 1 Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS ?msn ADDRESS
CITy-ST-2P (\ / CITY-§T-2IP
[I

pation supplied with this filing does not qualitydcr the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
ife anglac u?d that my signatyre shall hgve tife same legal effect as if made under oath; that | am a managing member or manager of the
{ I

port as required by Chapler 608, Florida Statutes,

QAo Hozgouen ul0lo8
T GARATED Sakior ARG GAWATING MEHRER, MANADER, OF AUTHORUED REPRESENTATNE - LR B e




