FILED

2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am
ANNUAL REPORT Secretary of State

-14-2006 90331 001 ****50.00
DOCUMENT # L05000015263 03-1
1, Entity Norme 03-14-2006 90331 002 *****5.00
MORNING STAR ONE LLC
YUUULJIUI
Principal Place of Business Mailing Address
623 SW 53RD TERRACE 623 SW 53RD TERRACE
CAPE CORAL, FE 33914 CAPE CORAL, FL 33914
Suite, Apt. #, etc. Suite, Apt. #, ote. 03102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE] Number Applied For
18651152342 ot A
Z Country e Country 5. Certificata of Status Desired $5.00 acdtional
- - —{ e e ——— b Fes Required—————— |~ ———
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD, JOSEPH G
623 SW 53RD TERRACE Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL I Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printad name of registored agent and tide il appiicable (NOTE: Rogettonsd ADSnT SoraiLem required when roinstatng) DATE
Filing Foe Is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Detete TME O crange [ Addition
NAME HOWARD, JOSEPH G NAME
STREET ADDRESS | 623 SW 53RD TERRACE STREET ADDRESS
CiTY-ST-2IP CAPE CORAL, FL, 33914 CITY-ST-2IP
THLE MGRM O Detete TITLE {J Crange  [J Addition
NAME HOWARD, LINDA 4 NAME
STREET ADDRESS | 623 SW 53RD TERRACE STREEY ADDRESS
CITY-57-21P CAPE CORAL, FL 33914 CITy-S1-2P
— - ————— O 0eer— -f WE - -—| v ==~ _[-Change___[J.Adcition_|_
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-ZIF CITY-SF-2IP
TME 0 Delete TMLE [ change [ Addition
MAME RAME
STREET ADDRESS STREEF ADDRESS
CITY-57-2P CITY-ST-2IP
TMLE {1 petete TE O change [ Addition
HAME HAME
STAEET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
TINE ] Delete TIRE [dctange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-21P
11. | hareby centify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am p managing member or manager of the
limited fiability company or the receiver or trustes empowared 10 execute this report as pfquired by Chapter 608, Floriga Statutes,
/ Joltyh G. MiwRl
SlGNATURgﬂ S /]-2004 2345429749
BIGNA y(nsn W NAME OF SICHING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Deytime Phone # J



