FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000055986 04-26-2005 90022 010 ****50.00
1. Entity Name
MORNING INVESTMENTS, LLC
Principal Place of Businass Mailing Address
125 BASIN STREET, SUITE 210 125 BASIN STREET, SUITE 210 200 47 831
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
ey s L R
V44 Senpresze Hiva. 494 Separceze Hvo.
sﬁi“;“;" el;m 2 3"5“; ;‘;}; : “‘7@ 2 01132005  Chg-LLC CR2E083 (10/03)
Ciy & State City & State 4. FEl Number Applied For
gﬁ YTONA EEﬂC H FL | AY TOAMA P .74 ) FL 20-0725487 Not Applicable
Z:%‘z/’.y Cour;g:' 5 f?ﬂz ll)? COUD?J& 5. Caertificate of Status Dasirad | gi'ggqlﬁg:é“ma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
BROCK, JEFFREY P
444 SEABREEZE BLVD., SUITE 900 Street Addrass (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118

City FL | Zip Code

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

SIGNATURE
* Sigrature, typed or printed nama of ragistarad agent and Litke If applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
FILE MGRM O Detete THLE Bl Change [ Aadition
NAME MILLER, SANFORD NAME
STREET ADDFESS | 28 BROAD RIVER RD smerriovess | 959 SEpanseze Buvo., Suire 1002
ciry-51-op ORMOND BEACH, FL 32174 CITY-ST-2IP D#)‘TJA)'& EEﬂCH FL 32/ !‘?
e MGRM [ Delete oL i [change [ Addition
NAME ANDERSON, GEORGE NAME
STREET ADORESS | 315 N ATLANTIC AVE STREET ATIDRESS
CIFY-ST-29 DAYTONA BEACH, FL. 32118 CITY-ST-2IP
Tme O Detete TILE _ O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TMeE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TLE [ Delete TILE [ Change (] Additien
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP © CITY-ST-2P
TLE [ petete TIE . O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-200 CITY-ST-2P

11. | hereby certily that the information supplied wilh this filing doas not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further cartify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustae empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ( 2,4 L QMFMH Mirer 4//.%0’ TI - 278 - 7035~

SIGNATURE AND TVWRINTED NAME OF 1, OR ALFT REPRESENTATIVE Dayume Phone &




