| - FILED
2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000010702 Secretary of State
1. Enlity Name 03-30-2005 90161 030 ****50.00
JOCURNEY'S END INVESTMENT, L.L.C.
Principal Place of Business Mailing Address
10206 HOURNEYS END 10206 JOURNEYS END
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 20025319
i
2. Principal Place of Business 3. Mailing Agdress i |§
Suite, Apt. #, etc. Suite, Apl. £, etc, 02012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEINumbet Appiied For
- 0090 P ¢ Mol Applicable
Zp Countey ap Couniry 5. Cortficate of Stams Desres. [ $9-00 Additionay
Fee Required
. ——._ 6. Name and Add of Current Raglstered Agent 7. Nama and Addh of New Registared Agent
Name )
TUTWILER, MARIANNA
10206 JOURNEYS END Street Address (P.O. Box Number is Not Acceptablg)
TALLAHASSEE, FL 32312 '
City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.
SKGNATURE
0, iypad of printed e of regisiered egont end Ttie I applcable. (NOTE: Pegictemd Agent signatune required when renstaing) DATE
Filing Fee is $30.00 ; Make check payshle to
Duo by May 1, 2005 Florida Department of State
9, - MANAGING MEMBERSIWMGERS 10. . ADDITIONS/CHANGES
TIE MGRM 1 Detete THE O change [ Acdition
NAME HYATT, PAUL . NAME
STREET ADDAESS | 10206 JOURNEYS END STREET ADGAESS
Cy-sT-ZP TALLAHASSEE, FL 32312 CiTY-ST- 4P
TILE MGRM £ Detete TILE [ change 1 Aaciion
NAME TUTWILER, MARIANNA NAME
STREET ADDRESS | 10208 JOURNEYS END STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32312 CITY-S§-2¢
e O oelete TRE [ Ctange [ Addition
NAME RAME
STREET ADDRESS e _ . STREET ADDRESS | .
CITY-ST-2P T N omv-sime T T R e T
TILE [ Delete TILE Ocrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CIFY-S7-2P GTY-ST-2P
TE 7 Detete TITLE [J Change [ Addition
NAMKE NAME
STREET ADDRESS STREEY ADBRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Detete TTLE ' O change [ addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
Ly -ST-2P CAY-ST-2P
11. | hereby certily that the infermation supplied with this fikng does not Gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. § further certily that the information
indicated on this report is true and accyrate and that my signature shell have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability compay of the receiver or trustee empowered to execute this report as re d by Chaptes 608, FHorida Statutes.
Sl ot asr bofe  bo® ST
SIGNATURE:
Www?'fﬂim MAME OF MEMRER, mmumﬁmﬂwé Date Derytimm Phons #

T



