FILED

- Apr 08, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

04-08-2005 90277 007 ****50.00
DOCUMENT # L0O3000036103
1. Entity Name
MORNING CALM, LLC
Principal Place of Business . Mailing Address
P.0. BOX 2083 P.0. BOX 2083
WESTPORT, CT 06680 WESTPORT, CT 06680
R R GO WA
Suite, Apl. #, etc. Suite, Apt. #, etc. 04042005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
75-3132982 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desred [ gfeggq Additanal
6. Nn;me and Address of Current Registered Agent_ . - - ] ; N;m: a—n—d Addreés of New Registered Agent

Name
JEFFREY E. LEVEY, P.A. -
9155 SOUTH DADELAND BLVD., SUITE 1006 Street Address (P.0. Bax Number is Not Acceptable)
MIAMI, FL 33156

5

L City FL ! Zip Code

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

"

SIGNATURE
Signature. typed of pantad name of registerad ageni and titie it applicable. (NOTE: Registerad Agent signature reguirad when reinslaling) DATE
Filing Fee is $50.00 ) : . ¥, ., .Makecheck payable to
Due by May 1, 2005 - " Florida Department of State -
9.. « MANAGING MEMBERS /MANAGERS .§ 10 ADDITIONS /CHANGES
MGRM [ Delete THLE (O Change  [] Addition
ME 1 MILLER, PHILIP - NAME
v STREETADDRESS | P.O. BOX 2083, STREET ADDRESS
ciry-57-2p WESTPORT, CT 06680 N CITY-§7-2P
TITLE . {0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
ME e o - PR s B, T [ 1111 - = - —_— ~-- 7] Chrango— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-22 . CITY-ST-21P
TITLE [ pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CilY-ST-2IP
THLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-27 CITY-ST-2IP
TITLE T Delete TITLE I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP

11. | hereby certily that the information supplied wilh this filing does not gualily for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and thet my signaturg shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
fimited tiability company or the recsiver or rustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

sonsrupg, Sl 2L ihlos  s0vsugizz

SIGNATURE AND TYPED OR PRINTED NAIIB;UIG SIGNING MANAGING MEMBER, MANAGER, OFt AUTHORIZED REPRESENTATIVE

Daytirre Phona &




