2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 20,2004 8:00 am

DOCUMENT # L01000015900

1. Entity Name

LIFE JOURNEYING LC

ecretary of State

04-20-2004 90192 Q11 ****50.00

Principal Place of Business

1901 SIKA DEER DR.
TALLAHASSEE FL 32304

Mailing Address

1901 SIKA DEER DR.
TALLAHASSEE FL 32304

§3U3LbHY

2 PrmCipa‘ Flace of Business * Ma“ing Adoress 1||I“|]1 |I||| | ||‘II ||ll| Ilm I|| |I |ll| ~|~ || ||Il||| m ’ll’

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

59-3747914 Not Applicable
Zi Count Zi Count
P ountry P ourntry 5, Cenificate of Status Desired | ?g geoq L‘::':J"’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S o —m —— e . - - -Name s —

KUNLE, CHARLES E
1901 SIKA DEER DR.
TALLAHASSEE FL 32304

e dTA

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. ‘'Thexabove named entity submits this statement for the purpose of changing its registered office or registered agent, of both in the State of Flonida. | am familiar with, and accept

the. obhgatlons of registered agent. |

I
‘SIGNATURE
Sugnfalyre‘ typed of printed nama of sagisieres agent and Wie » applicabla. (NOTE: Registered Agent signature required when renstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TME MGRM H O Delete e [ Charge ] Addition
NAME KUNBLE, CHARLES B NAME
STREET ADDRESS [ 1601 SIKA DEER DR . STREET ADGRESS
CITY-5T-2iP TALLAHASSEE FL 32304 CiTY-ST-2IF
TILE - O pelete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADERESS
CITY-ST-ZIP CITY-ST-2IP

I . O oeete TITLE [ cnange [ Addition
_nr i R e - T ———— - -NAME - ——— . - - e e - e i i e
STREET ADDRESS STRFET ADDRESS
CITY-51-21P CiTY-ST-2IP
TITLE [ Delete TITLE O cChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2if
THLE (] Detets TILE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-S7-2IP
TIMLE 1 pelere TITLE - O change {7 Addition
HAME NAME
STRAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
11. | hereby certily that the inforrmation suppilied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y/ /4C?%bféf

#/20/ SC/-57 /¢

SIGNATURE ARB/TYPED OR PRINTED.NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayima Phone #




