2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # L04000088978

1. Entity Name
JOURNET, LLC

ecretary of State

04-24-2006 90047 022 ****50.00

Princigal Place of Business Mailing Address

4861 SOUTH ORANGE AVENUE, SUITE B
ORLANDO, FL 32806

4867 SOUTH ORANGE AVENUE, SUITE B
ORLANDO, FL 32806

2. Principal Place of Business 3. Mailing Address

OO A

Suite, Apt. #. etc. Suite, Apt. #, etc.

04182006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FE! Number Applied For
02-0736151 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired [ $500 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
ORLANDO, FL 32806

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 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, tvped of printed name of registered agent and ttle if applicable.

{NOTE Registered Agent signaiure required when reinstatling}

DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITE MGRM . Delete TITLE [ change [ Addition
NAME OMEGA SENIOR PARTNERS LIMITED, INC. NAME
STREET ADDRESS | 4861 S ORANGE AVE STE B STREET ADDRESS
CITY-57-21P ORLANDO, FL 32806 CITY-S1-2IP
THLE MGR 1 Delete THE [ Change [ Addition
NAME FRESONKE, DEAN NAME
STREET ADDRESS | 800 WEST 2ND AVE STREET ADDRESS
CITY-ST-21p WINDERMERE FL 34786 CITY-ST-2IP
TTLE i O oeigee, . TiTLE m ('-, RiM O Ghange Addition
NAME LT ’ NAME Orre.l (L bEN?_de mﬂ)ﬂf P(u“fn E.I"S L
STREET ADDRESS . STREET ADDRESS "l CL1'S. O RAC g€ Qu e TQ
CITY-ST-21P _ CITY-§T-2P 0eLA f"DO ?‘L 33 0‘«
TITLE 1 Delete T7LE [ Ctiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-§T-2IP
TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TITLE [ pe'ete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2IP

-~

11. | hereby certify that the infopfation supplied with this filing doeg not

alify for the exemptions contained in Chaptar 119, Florida Statutes. ! further certify that the information

indicated on this report is ffue and accurate and that my signgture sifall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compgny gr the rece'\v\er oftrustee empoweredto exdcule this report as reguired by Chapter 808, Florida Statutes.

P IAZY

SIGNATURE:

"Ku'cn A. muszynsk:

‘(/anfo[a Ho7-787-6SeD

SIGNATURE AND TYPED DR PRI

ME OF @G MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Fnohe




