FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000046372 T 05-03-2004 90127 017 ****50.00
1. Entity Name
MQORNING SUN COMMUNICATIONS, LLC
Principal Place of Business Mailing Address
1903 NE MEDIA AVENUE, SUITE 10 1903 NE MEDIA AVENUE, SUITE 10 2 4 0 B 3 3 34
JENSEN BEACH, FL 34957 ‘ JENSEN BEACH, FL 34957 ‘ .
R SRS AR 0 R

Suite, Apt. #, eto. Suite, Apt. #, etc. 02272004 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4 MNurmber Applied For

. 2E- 2063201 b Not Applicable
e Country “p Cauntry . Certficate of Status Dosited [ fg-ggqggﬂﬂmal
6. Name and Addresa of Current Registored Agent 7. Narms and Address of New Registered Agent

Name

FORREST, MICHAEL H .
1803 NE MEDIA AVENUE, SUITE 10 Streat Address (P O. Box Number is Not Acceptable)
JENSEN BEACH, FL 34957

City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Flerida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE i
Sgrrature, hyped o pnnted name of regestered agent st tha f applicattie. - {NOTE: Regsitred Agert signatuse required when renataing)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TME MGRM . O Detete TE ‘ [Qchange [ Addition
RAME FORREST, MICHAEL H RAME
STREET ADDRESS | 1903 NE MEDIA AVENUE, SUITE 10 STREET ADORESS
Crvy-51-71P JENSEN BEACH, FL 34857 CrY-§1-2P
TE . 1 Detete TME [ change [ Addifion
NAME HAME
STAEET ADDAESS STREET ADDRESS
Crry-$1-2P ) CITY-ST-289
e 7 Delete HLE [ Change [T Addition
NAME NAME :
SETREET ADDRESS | = ) . STREET ADIRESS
GiTY-ST-2P CTY-57-2P
TIE O Deete TIMLE ) [1Change [ Addgiion
AN : N
STREE] ADDRESS STREET ADDRESS
CITY-SI-2P ’ oITY-5T-2P
TE 7 Detee WE [Jchange [ Addttion
NAME NAME
STREET ADDAESS  STREET ADDRESS
CITY-§1-2P CTY-§T-2IP
TLE {J Delete TMLE [ Change [ Aadition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

11. | hereby certify that the & on yupplied with this filing does not

mption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
S true ang/accurate and that my signature

indicated on this re e legal effect as if made under oath; that | am a managing member of manager of the
limited fiabifity com) ecute this re| as required by Chapter 608, Forida Statutes.

élGNATUsgulgu: ' 0”/ ‘héo/f_% 772 —132-0999

, OA AUTHORIZED REPRESENTATIVE N

Daytene Phone #




