FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000088978 o 05-04-2007 90310 035 ****50.00

1. Entity Name
JOURNET, LLC

Principal Place of Business Mailing Address
4861 SOUTH ORANGE AVENUE, SUITE B 4861 SOUTH ORANGE AVENUE, SUITE 8
ORLANDO, FL 32806 ORLANDO, FL 32806

. T

ite, Apt. . i #, olc.
Suite, Apt. #, atc Suite, Apt. #, etc 04302007 Chg-LLC CR2E083 (12/06)

m 0 h City & State 4. FEI Number Applied For
I 02-0736151 ot Applicable

' County Zip Country 5. Certificate of Status Desired O $5.00 mmml
Fee Raquired

‘8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

BROOKS, JOANNA _
4861 SOUTH ORANGE AVENUE. SUITEB Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32806 @0 W < O/UM/75 ;‘W'U | -
AL O FL | F2>007

8. The above named entity-pubmits this statemengdor the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am fgmiliar with, and actept
the obligajongQf regigtgred agent. é 7

SIGNATURE C l7//h

fatura Jy egsten if - [ )cable: (NOTE Pagistarad Agonl Bigraturs tecunad whefi romeatateg) VERTLS

Fi Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete e [J Change [ Addition
NAME FRESONKE, DEAN NAME
STAEET ADDRESS | 8OO WEST 2ND AVE STREET ADDRESS
oy -S7- 2P WINDERMERE, FL 34786 enry-Sr-ap
TLE MGRM [ Detete TITLE [ Change [ Addition
NAME OMEGA DEVELOPMENT PARTNERS,LLC NAME
STREET ADGRESS | 4861 SOUTH ORANGE AVE SUITE B STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32806 ary-s1-op
TiLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-Si-2P any-sT-7p
TME [ Delete TITiE {J Crange [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP an-ST-7Ip
nE O Delete L3 ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7P Qry-ST-2p
T1LE [ Delete e [ Change  [TJ Addition
NAME NAME
STREET ADORESS ' STREET ADORESS
CTY-§1-2p olY-SI-2P

11. | hereby centify that the information supplied with this fiing does aSJqualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this repon ig trbe and accurate and that my signapire/shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability compamy or'tha repgivel orrustee empoweredfio gxectute this report as required by Chapter 608, Fk7a Statutes.

SIGNATURE: O . , ‘f/ Yo/l 7

SIGNATURE'AND TYPED OR PRINTED fuases o SRG MEMBER, MANAGER, OR AUTHORIZED REPRESEWIATIVE | [ Date Dagtna Pione %

T



