2007 LIMITED LIABILITY COMPANY Feb 22?;%(])37]) 8:00 am

'/ANNUAL REPORT
DOCUMENT # L05000047770 Secretary of State
02-22-2007 90276 021 ****55 00

1. Enlity Name
JOURNEY INTO HEALING, LLC

Principal Place of Business Mailing Address . .
100 E. SYBELIA AVE., STE. 340 2838 WILLOW BAY TERR bUU1I/ob]
MAITLAND, FL 32751 CASSELBERRY, FL 32707 S

f i
2. Principal Place of Business - No P.(), Box # 3. Mailing Address | l""ﬂ I[l Ilﬂ Ilm Ilm IIIH Ilm III]I IIl[I llm mm m lﬂl

4o £. Jolamno AVE

Suite, Apt. #, etc. N30 Suite, Apt. #, etc. 02162007  Chg-LLC CR2E083 (12/06)
Clty & State City & State 4. FEI Number Applied For
Mbireanh : L 14-1928163 Not Applicable
Zip Coun Zip Country - . $5.00 Additiona)
327151 =) aSA $. Centiicate of Status Desied  JK( 35-00 dditon
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
ADAMS, DEBORAH S
100 E. SYBELIA AVE., STE. 340 Street Address (P.Q. Box Number is Not Acceptable)
MAITLAND, FL 32751
540 &. Hokpno AVE STE 230
o -
Y M T Land FL | 5%

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
Sigreture, fypedt or prired neme of registared agant and utle 4 apphcabie. {NOTE: Regaisrod Ager sigratyo requirad when reinsiating) DATE

Flling Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 petete TILE CdCange (] Addition
NAME ADAMS, DEBORAH 5 NAME
STREET ADDRESS | 2838 WILLOW BAY TERRACE STREET ADDRESS
CITY-51-2p CASSELBERRY, FL. 32707 CITY-5T-2°F
T {1 petete TLE O Change  [] Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-$T- 2P CITY-ST-ZP
T O Detete u: Crcrange [ Adition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-51- 7P CITY-57-2P
TLE O Detwte FILE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P chY-ST-2P
TLE [ pelete TLE O Change [ Addition
RAME NAME
STREET ADDRESS STREEV ADDRESS
CITY-S1-2P CITY-S1-2IP
TLE ) [ Delets Tme Ochange [ adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P ) X CiTY-§T-2P

11. theraby cedtify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Floricia Statutes. | further cerlify 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 cath; that | am a managing member or manager of the
limited liability compagy or the freceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

QD7/

SIGNATURE: | th 0l . Babns Dedoros S Adpms  fao /o7 41 (L3

Dayuns Phong #

AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MARAGER, OR ALITHC ATIVE




