2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. ‘Entity Name

MORNINGVIEW INVESTMENTS, LLC

DOCUMENT # LO3000002909

Principal Pface of Business

Mailing Address

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90272 034 ****50.00

1304 ALBURY 1304 ALBURY
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Ap1. #, etc. Suite, Apt. &, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
I o Oo"[ 849' Not Applicable
Zp Couniry Zip Couniry §. Cerlificate of Status Desired O $5.00 Additional
Fee Reguired
- 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narne

CORPQORATE CREATIONS NETWORK INC.
941 FOURTH STREET
MIAM} BEACH FL 33139

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

v FL

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

SIGNATURE

Signalure, typed of prinled name of registered agent and atle i ncp'xcan!e (NQTE. Ragsiered Agem signature raguired when renns{at:ng) DATE

FILE NOw 1! FEE IS 550 00 .
Make Check Payahle to Flonda Department ot State
T Due By May 1 2004

MANAGING MEMBERS/MANAGE#{S '

9. I 10. ADDITIONS f CHANGES

me MGRM O pelete TITLE O change [ Addition
NAME WEBB, JEFFERSON B I NAME

STREET ADDRESS 11304 ALBURY STREET ADCRESS

CITY-ST-2iP KEY WEST FL 33040 CITY-ST-ZIF

TITLE MGRM O Delete TITLE [ Change [ Addition
NAME WEBB, STACI-JANE NAME

STREET ADDRESS | 1304 ALBURY STREET ADDRESS

CITY-£T-7P KEY WEST FL 33040 CITY-ST-7IP

TITLE O belete TIMLE . [J Cnange [ Additicn
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TLE [ Delete TME [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-51-21P CITY-ST-ZP

TIILE 7 Delete TITLE [ Change  [[] Addifion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. ! further certity that the information

indicated on this report i ‘/ﬁ;e and that my siggaturg ghall have the same legal eftect as it made under cath; that | am a managing member or manager of the
ecghvr or W&zr d t

limited liability comp - cute this report as requirad by Chapter 608, Florida Statates
SIGNATURE mf: }ipsn(yhb'hmsn Kafie OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

Dayime Phone #




