2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L04000010702

1. Eniity Name

JOURNEY'S END INVESTMENT, L.L.C.

02-16-2006 90140 045 ****50.00

Principal Place ol Business

10206 IQURNEYS END
TALLAHASSEE, FL 32312

Mailing Addrass

10206 JOURNEYS END
TALLAHASSEE, FL 32312

30003833

WNOEEREB A

Mar 06, 2006 8:00 am

2. Principat Place of Business 3. Malifing Address
L4 elc. e, Ap1. ¥, elc.
Sulle. Apt. 4. eic Suie. Apt. 0. eic 02142006  Chg-LLC CR2E083 (11/05)
City & State City & Siate 4, FEINumber Applied For
80-0096248 Not Applicable
S Country Zip Country i . $5.00 addisonat
5. Certiticate of Status Desired (m] Peo Raquited
6. Name and Address of Currant Registared Agent 7. Nama and Address of New Registared Agent
NATO

TUTWILER, MARIANNA

10206 JOURNEYS END
TALLAHASSEE, FL 32312

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

City FL [ 2ip Coda
8. Tha above named entity Submils this statemant lor the purpase of changing ds regisiored olfice o rogistered sgent, or both. in the Siate ¢f Florida. | am tamiliar with. and accep!
the obligations of registeréd agenl
SIGNATUHE ¢
Slgnn:r- yped of pllrud name of reg.simed 80er and e If ADphcabie. {NOTE: Repstersd AQen. Lignsl e requysd whan renalaiing] CATE

i Fl!l Foo is 850 00 Make check payabls to
L n%y May 1, 2006 Florida Department of State

17 sl :u

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES

TIHE MGRM . - O Detee e [Jchange ] Adgition
- NAME HYATT, PAUL | NAE .

STAEET ADORESS [ 10208 JOURNEYS END STREET ADDRESS

cTY-S1-2P TALLAHASSEE, FL 32312 CTY-ST-19

THLE MGRM [ Delere me O cCtasge [ Aadition

NUE TUTWILER, MARIANNA RAME

STREET ADGRESS | 10206 JOURNEYS END STREET ACDRESS

ory-51.07 TALLAHASSEE, FL 32212 CIFY-ST- 27

TIE 3 petee TIE O change {1 Additien
HAME NAME .
STREET ADDRESS STRCET ADORESS

GrY-51-87 GTY-8T- 5P

TILE O vetete e Ocrange [ Acotion
MAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-S1-209 CiTY-ST- 2P

T3 O pete:r mie O change [T Addition
WAME HAME

STRECT ADCRESS STREET ADDRESS

Cirr-51- 27 CIFY-S1- 27

mE O vees TME DOcnange 3 Ageition
e HAME

STREET ADDRESS STREET ADORESS

av-Si-oe cv-st-ar

1. | kareby centily that the
“atad on thig sepan is true and accurate and thal my signatura shall have the same |
llm‘:l?d liability

information supplied with I1hs (Ring does not qualily lor the exempt
he receiver o trustea smpowetad to execute this report as reduired bylChapter 608, Fiorida S

| elfect 45 if madnnunder oath thg! | am a managing member or manager of (he

hED OR PRINTED NAME OF SIGNING oR A




