FILED

2008 LIMITED LIABILITY COMPANY Jul 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000034965 07-21-2008 90082 041 ***138.75

1. Entity Name

LONG JOURNEY LLC

Principal Place of Business Mailing Address 5 0 00868 0

1153 EAGLES WATCH TRAIL 1153 EAGLES WATCH TRAIL

WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

R N GD ISR AR E R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-1197412 Not Applicable
Zip T | Country Zie Country 5. Certificaio of Status Desired [ fi'gg‘ﬁfg;""“a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent

Name - = e

DORNEY, PETER A

1153 EAGLES WATCH TRAIL Street Address (P.O. Box Number is Mot Acceptable)
WINTER SPRINGS, FL 32708

City FL ] Zip Cods

8. The above namad entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
" the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litle il applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOWI1 FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foe will ba $538.75 Florida Department of State
a, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ] Delete THLE [ Change [T Addition
NAME DORNEY, PETER A HAME
STREET ADORESS | 1153 EAGLES WATCH TRAIL STREET ADDRESS
CITY-5T-2IP WINTER SPRINGS, FL 32708 CITY-ST-21P
TITLE MGR O pelee TILE [J Change  [] Addition
NAME DORNEY, JULIE D NAME
STREET ADDRESS | 1153 EAGLES WATCH TRAIL STREET ADDRESS
CIFY-ST-2P WINTER SPRINGS, FL 32708 CTY-ST-21P
TITLE 3 Delee TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Thit [ Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2P
e [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2ZP CITY-ST-21P

11. 1 heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

limitad liability company or the tgceiver Crustee empowered 0 execute this report as required by Chapter 608, Forida Statutes.
T

SIGNATURE:

HIOMWRWPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

Daytime Phana #




