. 06 LIMITED LIABILITY COMPANY

ANNUAL REPORT .

8/9/2006- 90094-019~$&0 OB -$50.00

e

\ .
‘ /OCUMENT #L05000120281

A. Entity Nama

SECRETARY 0F STAI
DIVISION OF FORFDRHTIOHS

THE JOURNEY LLC

06 SEP 14 aM 9: g

Principal Place of Business Mailing Address
C/0 FANTASY OF FLIGHY C/0 FANTASY OF FUIGHT
1400 BROADWAY BLVD.,, S.E. 1400 BROADWAY BLVD,, S.E.

POLK CI7Y, FL 33868-1200 POLK (ITY, Fi. 33868-1200

Ml

UG

2. Principal Place of Businass 3. Mailng Address
Suite, Apt. #, etc. Suite. Ap1. ¥, etc. 07142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
~0-2Q0 Mg ‘-[r Nt Appiicante
Zip Country &p Couniry 5. Certficate of Status Desirea =] ?ei ggq,:'::éﬁma,
6. Name and Address of Curment R d Agent 7. Name and Address of New Registered Agent
Name
WEEKS, KERMIT A
C/0 FANTASY OF FLIGHT Street Address {P.O. Box Number is Not Acceplable)
1400 BROADWAY BLVD., SE.
POLK CITY, FL 33868-1200
City FL l Zip Code

8. The above named entdy submits this staterrent for the purpase of changing its registered ottice or rogistered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature, HDBd of DAY TAME Of FRISIEeT 308N ANO Mre i apCACaDE INOTE: RoGisteras AQenl Igrare Fecured when renszngh

Filing Fee is $50.00
Due by Septembaer 6, 2006

Make check payable to
Florida Department of State

[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS FCHANGES

TLE MGR O velze TITLE [Ocraags ] Adgttion

RAME WEEKS, KERMIT A NAME

STREET ADDRESS | 1400 BROADWAY BLVD., S.E. STREET ADDRESS

ciy-§3- e POLK CITY, FL 338681200 LIy -§1-29

me MGR [ telete TIIE [J Crarge [ Asdition

MAME WEEKS, TERESA “AME

STREZT ADDRESS | 1400 BROADWAY BLVD., S.E. STREET ADDRESS

cry-st-217 POLK CITY, FL 338681200 City-53-29

TItE 2 Detetz T [J Crange [ agdvion

HAVE NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CrY-S1-aw

UTLE [ beme T [CJCarge ] Adition

HAME MAME

STAEET ADDRESS STREET ADORESS

City-s1-2p Cire-S1-hp

e O3 Qerte e [dchange [ acditen

HAME RAME

SIREET ADDRESS STREET ADCRESS

chy.§T.29 trty-51-HP

WILE L1 Detete TTLE O crange T Agaution

NANE NAME

SIPEET ADCRESS STREET ADDRESS

CIry-s1-27 /\ A ! CITY-S1- 7P

11. | Kereby cenify that the: Wormation isc witn this Fili exemplions conlained in Chapter 119, Florida Statutes.  funther certity that the snfnrmamn
ingicaled on this repeit is true ang.afourate and r;re shall hado e same legal elteci as if made under oaln, that | am a maraging member of manager ol the

timited ligbitity any or t/hg teCofver of 1ndslee axecut 1t as required by Chapter 608, Florida Statutes.

/

SIGNATURE: /=
e

D MAKE OF & Daynme Phora 4

1O 1

MAMNAGER, Of AUTHORIZED REPRESENTATIVE




