FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # .03000055986 . 04-30-2004 90082 013 ****50.00

1. Entity Name
MORNING INVESTMENTS, LLC

Principai Place of Business Mailing Addrass ) : ‘ q U D 1340
125 BASIN STREET, SUITE 210 125 BASIN STREET, SUITE 210
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 . '
P eSS AU RR R
Suit-s. Apt. #, etc. Suite, Apt. #, etc. 03042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
H-0725487 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired 0O $5.00 additional
- Fee Requirad
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name
BROCK §EFFREY P : _
444 SEABREEZE BLVD., SUITE 900 Strest Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE : _
Signature, typed or printad riame of registered agent and title if epplicabsle. (NOTE: Registered Agent signature raquired when reinstating) DATE

Filing Feo Is $50.00 " Make.check payable to

Due by May 1, 2004 “Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCRANGES
LE O oelete TITLE Me kil ' [3 Change ] Addition
NAME : NAVE Savrory WhieLeR
STREET ADDRESS sweer aonress | 29 Heann Kiver Ro.
ciy-ST-2p oiTv-$1-29 ORmon'D 5’&96}}' L 72/ 75’
TITLE i . [ elete TITLE Me R (] Change (34 Addition
NAvE NAME GEIRCE HNDERSIN
STREET ADDRESS STREET ADDRESS | 2 04— A7 rpn7ie ﬂ Ve .
cirv st-2¢ awsiw | Dpyrews Bedcw, FL 32118
TILE [ pelete TITLE [ Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P _
TITLE [ pelete THLE [ Change  [F Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THTLE ' O Delete meE [ Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2ZP
TME O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- $T-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or t ivar antrustee empowered 1o exacute this report as required by Chapter €608, Florida Statutas.

SIGNATURE: SanEorn Phien 9/27/04 394 -3239- T35

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




