FILED

2007 L'MEERJAQBJELTJ@OMMNY A é.cigt,azlg;ogfssg?tél n

DOCUMENT # L04000034965 04-19-2007 90031 031 ****50.00
1. Entity Name
LONG JOURNEY LLC
Principat Place of Business Mailing Address
1153 EAGLES WATCH TRAIL 1153 EAGLES WATCH TRAIL 4 0 07 0 1 q q
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
Suite, Apl. #, etc, Suite. Apt. #, stc.
ulte. Ap Hie- AR, Bl 03122007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FE) Number Applied For
20-1197412 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $5.00 Addltmnm
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- Name —
DORNEY, PETER A
1153 EAGLES WATCH TRAIL Strest 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 registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registared agent.
SIGNATURE
Signetura. typed or printed name of registered agent and title i apolicable. (NOTE: Registarad Agent signature raquired when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Daepartment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGR O pslele TITLE [ Change 3 Addition
NAME DORNEY, PETER A NAME
STREET ADDRESS | 1153 EAGLES WATCH TRAIL STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-57-2IP
TITLE MGR 3 pelete TNLE O Change [ Addition
NAME DORNEY, JULIE D NAME
STREETADDAESS | 1153 EAGLES WATCH TRAIL STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-S1-21P
TITLE (7 Delete TLE [J Change [ Aodition
NAME NAME
STREET ADDRESS STRAEET ADDAESS
CITY-ST-2IP CITY-51-2IP
TIMLE [ pelete e T Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP CITY-ST-ZiP
TITLE 3 Delete TTie [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P . CiTY-ST-2IP
TME O pelete TILE [ Change  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST1-7IP
11. 1 hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated en this report is true and accurate and that my signature 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 trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
‘ ' b3 91 4
SIGNATURE: _ /.~ "3 %«)Mf\/ Y| R A A ki
SIGNATURE AND TYPED DR PRIN’TéD’NAlE OF SIGNING MANAGING MEMSER, IANA‘EFL OR AUTHORIZED REPRESENTATIVE Date Daytwne Phane #




