FILED

2005 LIMITED LIABILITY COMPANY Jul 01, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000034965 07-01-2005 90065 020 ****50.00

1. Entity Name

LONG JOURNEY LLC

Principal Place of Business Mailing Address ‘ U U b U 6 i d

1153 EAGLES WATCH TRAIL 1153 EAGLES WATCH TRAIL

WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

s s UM TR TOMEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-LLG GR2E083 (10/03)
City & Stata City & State 4. FEI Number Applied For

7 o-11gastiz Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 §5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DORNEY, PETER A

1153 EAGLES WATCH TRAIL Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature. typed or panted name of registered agent and utls il applicable. (NOTE: Registerad AQant signalre required when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR [ Detete TME [Jchange [ Addition
NAME DORNEY, PETER A NAME
STREET ADDRESS | 1153 EAGLES WATCH TRAIL STREET ADDRESS
CITY-ST-21P WINTER SPRINGS, FL 32708 CiTY-ST-21P
e MGR [ Detete e [ Change [ Addition
NAME DORNEY, JULIED NAME
STREET ADDRESS | 1153 EAGLES WATCH TRAIL STREET ADDRESS
CITY-87-21P WINTER SPRINGS, FL 32708 CITY-ST-2IP
THLE O peste TINE ClcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pealete THLE {JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P CIFY-ST-2IP
TILE 3 Delete me I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P
TME [ pelets TINLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP

11. | hereby cerlily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i}, Aorida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signaturé shall have the same legal effect as if made under cath; that | am a managing membes or manager of the
limited liability col a receiver or trustea empowerad 10 axecute this report as raquired by Chapter 608, Florida Statutes.

o)y oy

SIGNATURE:

LN
SIGNATURE AND TYPED OR PRINTED WF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oaytime Phone #




