FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000088978 04-28-2005 90028 002 ****50.00

1. Entity Name

JOURNET, LLC

Principal Place of Business Mailing Address e A A
4861 SOUTH ORANGE AVENUE, SUITE B 4861 SOUTH ORANGE AVENUE, SUITE B
ORLANDO, FL 32806 ORLANDO, FL 32806
z Principal Place of Business 3 Ma”ing Address HIl“l“ |H ||m I)I” ||m ||”’ ||m ||(|| ‘l‘l' ‘l”l ’I”l ‘lll’ 1““‘ W lll‘
ite, Apt._ # . Suite, Apt. #, .
Suite, Apt. #. etc ite. Apt. B, ste 04192005  Chg-LLC CR2E083 (10/03)
i
City & Stale City & State \ 4/ FEI Number Appled For
O&‘-Q '73 Cg [ 5-[ Not Applicable
“p Gountry Zn Country 5. Cerlificate of Staws Desired [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROOKS, JOANNA :
4861 SOUTH ORANGE AVENUE, SUITE B Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and title it applicable. [NOTE: Registered Agent signatre required when reinstating) 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/CHANGES
e O Delee I OmATAYIE memoprs /mBNAGERS " crunge _ K addton
NAME NAME j“ fers LimiTed Tnc .
SFREET ADDRESS sestooeess | H6GE §.O0RANGL Aue.  &1e . B
CITY-ST-2iP CITy-ST-2P ORLANDD 7L 33806
Tme O pekele TTLE memb€p. [ Change [ Addition
:::;EE[ ADDRESS :TAI::ZEE{ ADDRESS -Dﬁa.n q- R e S on k 6 .
00 wesT and pve
CITY-ST-2IP CITY-ST-2IP Wwinpep mene L 2‘-{"79‘(5
TITLE O oelet TILE ' [ change  J Adtition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2tP
TILE O peleie TILE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2iF
TITLE ] pelete TTLE [ Change [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2IP
TIMLE 3 velete TIME [ Crange 7] Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
Coy-St-2p Ly-ST-2ip
11. ! hereby certify that the infogmatigh supplied with this filing dges not quality tor the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this repart is trhe Zhd accurate and that my sighdture shall have the same legal effect as if made under oath, that | am a managing member. or manager of the
limited liability company gr recener ogdrystee empowered to execute this report as required by Chapter 608, Florida Statutes. ; #0
SIGNATURE: j ‘ GIW/ZO( 4
SIGNATRE AND b MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE lojte ’ Daylime Phone 4




