FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000019411 AR 03-31-2008 90263 021 ***138.75

1. Entity Name
7JOURNEYS LLC

Principal Place of Business Mailing Address . ' G““ 1 puUvve

1950 VIEWPOINT LANDINGS ROAD 1950 VIEWPOINT LANDINGS ROAD

LAKELAND, FL 33810 US LAKELAND, FL 33810 US ‘ . .

B S S O
Suite, Apt. #, etc. Suite, Apt. #, eic. 20 - 8 L{. g gé L{‘q E !

02072008 ., Chg-LLC , g CR2E083 (12/06)

City & Stats City & State 4. FEI Numper - L | Applied Fer
% Mol Applicable

Zip Count Zi Count " Addlti
i P v 5. Certificats of Status Desired 0 $5.00 Additional
Fee Requirad
8. Name and Address of Curient Registered Agent 7. Name and Address of New Registered Agent
Nameg

SMYLIE, STEPHEN
1950 VIEWPOINT LANDINGS ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33810

City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registerad agent. or both, in the State of Florida, | am familiar with, and accept
the obligatio istared agent,

SIGNATURE Smahn 3 /}D{/O ?

. lyped or printed. nwn'.‘{reg red] agenl and tide il apphicabie. {NOTE: Pegistered Agent signalure required when reinsiating) ¥ DATE
. — :
FILE NOW!! FEE IS $138.75 Make check payable to P

After May 1,.2008 Fee will be $538.75 . Florida Department of State )
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TiRE MGRM 0 Delete TLE [ Change [ Addition
NAME SMYLIE, STEPHEN NAME
STREET ADDRESS | 1950 VIEWPOQINT LANDINGS RQAD STREET ADDRESS
CITY-57-71P LAKELAND, FL 33810 CTY-57-2IP
TMLE MGRM 1 Delete me O Crasge [ Addition
NAME SMYLIE, DONNA L NAME
STREET ADDRESS | 1950 VIEWPOINT LANDINGS ROAD STREET ADDHESS
CITY-ST-2IP LAKELAND, FL 33810 CIrY-8T1-29
TIMLE O pelete TMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27F CITY-8T-2IP
e 7 Delete T [JChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITy-$T1-2Ip CINY-81-2F
TITLE [ pelete TIME JChange [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
T O Delete TILE - . [Ocrange [J asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information

indicated on this report is true and accurate and jonature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the

limited liability compapy 6T ceiver of irusj@e empgaered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3!‘% Iff_)ﬂi §43- h"iﬁlS’JLf/

SIGNATURE AND TYPED OR FRINTEB)AIIE OF ﬂGMND}ANABINﬂ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytimo Phore %




