2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 107000122377

1. Entity
JOURNEYS UNFORGETTABLE, LLC.

Principal Place of Business
4890 OXFORD WAY

Maiking Addiess
4890 UXFORD WAY

01-14-2008 90050 050 *¥%143 75

FILED™

08 JAN 2L PM 1:34

SECRE:ARY OF STATE .
T E FLORIDA

BOCA RATON, FL. 33434 IS BOCA RATON, FL 33434 IS o
IR ] |

Z Fricipal Place ol Bosingss - No P.O. Box ¥ 3. Maling Address L il |

Suite, Apl. #, elc. Suite, Apt. #, etc. 01102008 Chg-LLC GCRZEGE3 (12/06)

Cily & Stato City & State 4. FEI Number ,‘ Appled Foo

¥ Qj}br 51)’({ 6'3%3 Nal Applicablc
e Couniry e Couriry 5. Certiicate of Staws Destred fz-ggq Addonat
8. Name and Address of Curreni Registeved Agent 7. Name andd Adk o1 New Regl Agant
Name
AMERICAN SAFETY COUNCIL, INC,
5125 ADANSON ST. Street Address {P.O. Box Mumber is Nol Acceplable)
SUITE 500
ORLANDO, FL 32804
. City FL l 2ip Code

8. The above named entity submits this siatement lor the purpose of changing its registered oifice ot ;egistared agent. or both. in the Siate ol Florida- | am familiar with, and accept

the oblgations ol regstered agent.

SIGNATURE

e, yperd o proled nams of regrriered agent and bile d apphoa bl WIOTE: Ragr At 33 *8ed when [TY13

FILE NOWI!! FEE IS $138.75 Make check payable fo
Aftar Moy 1, 2008 Fee will be $538.75 Flortda Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
mE MGRM O Delete E [ cnnge  [J Additian
HAME RIMER, STEPHEN NAME
STREET ADCRESS | 4890 OXFORD WAY SIREET ADDRESS
CITY.57.22 BOCA RATON, FL 33434 CIry-§1-7P
E MGRM 0 Detete Tme [ change [ Addition
NAME RIMER, KARIN BAME
STREET ADORESS | 4890 OXFORD WAY STREET ADDRESS
CITY-§1-2¢ BOCA RATON, FL 33434 Cirv-51- 29
e MGRM 0 Deke Lt (O change [ Addiion
NAME RIMER, BRENNAN NAME
STREET Aponess | 4850 OXFORD WAY STREET ADOAESS
CHTY-§i-DP BOCA RATON, FL 33434 CHY-S1-0P .
E 1 Desele e [ Change (] Addition
NAME WAME
STREET ADOKESS STREET AUERESS
CTY-ST. 7P oy -51-2¢
TME [ petate TINE {OChmge [ Mdition
WAME HAME
STREET ADORESS STRETT ADDRESS
oTY-51-20 CAY-53-2P
e O pees WTLE Dlohange  £AdSi0n
NAME HAME
STREET ADORESS STREET ADCRESS
ony-§1-28 s oTy-s1-7¢

11. | hareby certify that the nrMpphed with this liling does noi qualify for the examptions contained m Chapler 119, Fiorida Statutes. [ further certify that the information
and acguald and that my signature shall have ihe same legal effect as # made under oath; that | am a managing member o managet of the
Or trustee empowered to execute this repolt as required by Chapler 608, Florida Slalutes.

—

nagicated on this report is
limitod liabiity company of the 1.

e

///gc? 54/ 355’5/5/;/

D MAME OF RIMNG MANAGING MEMBER, MANAOEA, OR ALTHORITED REFRE SENTATIVE

Oaytime Phone &




