FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000047770 Secretary of State
02-06-2006 90172 007 ****55.00

1. Entity Name

JOURNEY INTO HEALING, LLC

Principal Place of Business Mailing Address
100 E. SYBELIA AVE., STE. 340 100 E. SYBELIA AVE., STE. 340
MAITLAND, FL. 32751 MAITLAND, FL 32751 .
R s O
323% WicLow BAY TERK
Suite, Apt. #, etc. Suite, Apt. #, etc. , 01262006 Chg-LLC CRZEQ83 (11/05)
City & State City & State 4. FEl Number Applied For
CAssetBe £RY FL {: — (32381 6 Not Applicable
“p Country ZZ g—d]' D—T_ Coumryu.s n 5. Cenificate of Status Desired Z/ ?gg?qﬁ:dm“a'
6. Name and Address of Current Regl: d Agent 7. Name and Address of New Registared Agant
Name

ADAMS, DEBORAH S _
100 £. SYBELIA AVE., STE. 340 Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751

City FL I 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, lypad or printed name of regisiered ageni and title if applicable. [NQTE: Ragisierad Agenl signature required when reinslating) DATE . .

Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
it

9. Y. MANAGING MEMBERS / MANAGERS 10, ADDITIONS ] CHANGES
LE " | MGRM [ Delese TME D Change [ Addition
NAME ADAMS, DEBORAH S NAME
SIREET ADDRESS { 2838 WILLOW BAY TERRACE STREET ADDRESS
CiY-ST-2P CASSELBERRY, FL 32707 CIFY-ST- 2P
TIE [ pelete TE Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ pelete TMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : CITY-53-21P
TMLE [ peiete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE {1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CITY-ST- 2P
me - O pelete e O Crange [ Addition
NAME NAME
STREEVADORESS | -. © .. : STREET ADDRESS
CITY-S1-2P AR CITY-ST- 2P

11. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | ithorl & DAeps  Deorsn < AbamsS (-30-06 401/LAL-GL30

SIGHATUREAND TYPED OR PRINTED NAKE OF MEMBER, OR AUTY ATIVE Date Daytima Phons 4




