2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000047770 Mar 31, 2008 08:00 A?
£ Entity Nama Secretary of State
JOURNEY INTO HEALING, LLC
Principal Piace of Businass Mailing Addrass
540 E. HORATO AVE. 2838 WILLOW BAY TERR
STE 220 CASSELBERRY FL 32707
2. Prncipat Flace of Business - No P.O. Box # 3. Mailng Address
Suite, Apt. #. ele. Suite, Apt, #, efe. 15t MOORE CR2E0B3 (10/07)
Cily & Siae City & State 4. FEl Number Applied For
14-1928163 Not Applicatie
Zip Court Zi sountr -
¥ ountry Zip Country §. Cerlificate of Staws Desired y $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
A ~
ADAMS, DEBORAH S -
Streat Address (P.O. Box Number is Not Accenianls
540 E. HORATO AVE., STE 220 (PO Box Numer i eeote)
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of registered agenl :
SIGNATURE
Sigrosturg, yped o orated name of g sierod ggeet ang Lue Fspp: INOTE R pSioneet Agert § Qa6 raan el whot 15-ns aing) DATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS | CHANGES
TTLE MGRM o . Change  [J Addibon
L3 Dotee HOOOnne7senD = o
HAME ADAMS, DEBORAH § Frd 2
fd w'1 1 /i'l' ) Qﬂﬂ 3 115 14;} ?‘2
STREETADDRESS | 2838 WILLOW BAY TERRACE STREET ADGRESS SR SR S Ll RN R R
CITy-T-2IP CASSELBERRY FL 32707 CIT-£1-2F
TITLE O pelete TifLE Cchange [ Addition
NAME NAME
STREET ADDRESE STREET ABDRESS
CITY-ST-2IP CITY-37-2% .
TILE 3 pelete THLE Mchange [T addition
MANE - - - : A “HAME o :
STREET ADDAESS STREET ALDRESS
CITY-8T-2P CITY-S1-2iP
TME 3 Delete THLE [ change [ Additicn
NAME NAME
SIRLET ADDRESS SIREET AGDRESS
CITY-8T-27 CITY-8T- £
TME [ Delete TITLE [Dchange [ Awdition
NAME NAME
STALET ABDRLSS STREET ADDRESS
CiTY-3T-2i8 CITY-37-29
TME [ pesste TALE [Jchange [ Addition
HAME NAME
SYREET ADDHESS ’ STREET ABDRESS
CITY.ST-29 CITy-St-2i
11. herety certily that ihe Information suppied witss this filing does not quality for the ecemptions containgd in Section 119, Florida Stawies | turthsr certify thar the information
ingicatad on this reportis rus and aceurale and thar my signarture shall have the same legal efiscl as it made under caln, hat | am a managing member or manager of the
imiled liability company or the recemar or irustos empowered to execute this report as rr-*qurred tyy Chapter 838, Florida Sialuies.
Yo7/
SIGNATURE: 3-2%-0X  463-9L8a
SIGNATURE Al OF SIGRING MANAGINGIMEMBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE [ Guplira P 8




