FILED

May 04, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L 04000066392 05-04-2006 90017 002 ****50.00
1. Entity Name
JOURNEY'S MANAGEMENT, LLC
Principal Place of Business Mailing Address
1025 US HIGHWAY 1 1025 US HIGHWAY 1
LAKE PARK, FL 33403 LAKE PARK, FL 33403 8 0 0 3 5 9 99
2. Principal Place of Business 3. Matling Address “ll"lu |” I|H| |m’ III" I”" IIW Il“l Iml I”II “”I ‘I”I "III’ m |l||
Suite, Apt. #, elc. Suite, Apt. #, etc,
uite, Apt. #, €1¢ Ui, Apl. #. etc 03062006  Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FEI Number Applied For
74-3130177 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired ~ [J 99-00 Additiona!
Fae Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SAPIR, M RICHARD
712 US HIGHWAY ONE, STE 400 Street Address (P.Qr. Box Number is Not Acceptahla)
NORTH PALM BEACH, FL 33408
City FL [ Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida, 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
ture, yDed of prinfed name of regisiensd apent and (il if applicatue. (NQTE: Hegistred AQent Signature raCuired whan rensiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 140. ADDITIONS /{CHANGES
TITLE MGRM J Delele O e [ change  [J-Acdition
NAME STEWART, EARL D JR NAME
STREET ADDAESS | 1025 US HIGHWAY 1 STREET ADDRESS
CITY-51-21P LAKE PARK, FL 33403 CITY-57-2IP
TimE O Delete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-51-21 CiTY-ST-2IP
TME 3 petete TME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IF CITY-ST-2IF
TNLE O Detgte TMLE [ Change {11 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O Delete TILE ) O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2p CITY-ST-2IF
TNE O pelete TME O Changa [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CIrY-51-2iP CITY-ST-2IF
11. I hereby cerify that the information suppling wi 4Ing Mo not g ahfy for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is frue and age ig Bil have tha same legal effect as if made under calh; that | am & managing member or manager of the
limitad liability company or the regefver g . SiMeLxg@Cuts this report as required by Chapter 808, Florida Statutes.
4—/;7 (o122 @é) 478 -4Aa80
SIGNATURE: “
SIGNATURE AN/ﬁED OR PRINTED NAM’E OWG MAHAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Dn!e Daytims Phone #




