FILED
2007 LIMITED LIABILITY COMPANY Jul 16. 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000036439 Secretary of State
1. Entity Name 07-16-2007 90040 039 ****50.00
FRAGRANCE JOURNEYS, LLC
Principal Place of Business Mailing Address
8205 INDIAN MOUND ROAD 8205 INDIAN MOUND ROAD
MOORE HAVEN, FL 33471 MOCRE HAVEN, FL 33471 6005 2962
T TS TR URMIACR AR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Nat Applicable
Zip Country Zp Country &. Certificate of Status Desired O Ei’gg,ﬁdr:aiﬁmm
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
BURLISON, STEVEN K
8205 INDIAN MOUND ROAD Street Address (P.O. Box Number is Not Acceptable)
MOORE HAVEN, FL 33471

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signamure, ryped of printsd name of 1egisiered agenl and Utle | applicable, (NOTE: Registerad Agert si requitad when I} DATE
Filing Foe is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of Stata
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR ) Detete TITLE [ Change  [] Additien
NAME BURLISON, STEVEN K NAME
STREET ADDRESS | 8205 INDIAN MOUND ROAD STREET ADDRESS
CITy-ST-2IP MOORE HAVEN, FL 33471 GITY-ST-2IP
e MGR ] befete TMLE [ Change [ Addition
NAME BURLISON, MARJORIE A NAME
STREET ADDRESS | B205 INDIAN MOUND ROAD STREET ADDRESS
CITY-5T-2P MOORE HAVEN, FL. 33471 CTY-ST-21P
TMLE {1 Detate TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . CTY-§T-2P
TITLE [ Delete TINLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
THILE 3 Deiete TMLE Jthange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-7IP
TmE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby cerllfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the

lirnitad liability company or the receiver or trustae empawaref to execute this report as required by Chapter 608, Florida Statutes.

/‘er&\ 07 =1/-DT & 3-F57H

PRNTED NAME OF SIGNING NANAGING MEMEER. MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE: m




