FILED

"~ 2006 LIMITED LIABILITY COMPANY . May 19,2006 8:00 am
ANNUAL REPORT _ Secretary of State
PSE UMENT #L05000104825 SR 04-24-2006 90050 029 ****50.00
MORNING DOVE LLC
Principai Place of Business Mailing Adcress
2840 WLDWOOD CREEK LN 2840 WLDWOUD CREEK (N
HENDERSON, KY 42420 U HENDERSON, KY 42420  US
i i ;

o e O

Suite, Apt. #, etc, Suife, Apt. §, etz 03262008  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEi Number Applied For

. ﬁQ“_a’]'?Dl‘{I Nol Appicable
zp Country Zp Country 5. Cerificate of Status Qesired 0 Fs.s. g&uﬁm
8. Name and Address of C. Registared Agant 7. Name and Address of New Reg Agant
Name
LEGAL ZOOM NEVADA, INC.
44 W. FLAGLER STREET Streel Adaress (P.Q. Box Numbat |8 Not Acceptable)
SUITE 875
MIAMI, FL 33130
City FL I Zip Coda

8. Tha above named eniity gubmits this statement lor the purpose of changing its regisiered office or registered agen!, o both, in the Siate of Fiarida. | am lamiliar with, ana accept
the obligations of registered agen,

SIGNATURE

Sy, hpe o provied nome of megeatived agave and Tt (MOTE Regemered AQee sgronse mousred whon rensm ng) DATE

Fliing Fee is $30.00 Maks check payable to

Dus Roy 1, 2006 Fiorida Departmem of State
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TRE MGRM O Dk me O Crange ] Addtion
HAME NUNEZ, JUAN g
STREEF ADORESS | 2840 WILDWOOTD CREEK LN STREET AQORESS
=l BALY. 4 HENDERSON, KY 4242¢ onY-S1-2¢
TME MGRM ) peiete me Oounge [ Additon
NAME NUNEZ, SHERI (3
STREET ADDAESS | 2840 WILDWOOD CREEK LN STREET ADDRESS
CAY-5T-ZP HENDERSON. KY 42420 any-sr- 27
TE [ Deterz TLE Ocurge [ Accition
NAME HAME
STREET ADDRESS STREET ADORESS
[P oTY-S1-2P
mE [ peiex: e Jcrange [ acaion
OAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CiTy-St-2P
e [ Deien BRE Ocrange [ Agcition
HAME N
STREET ADORESS STREET ADORESS
CTY-51-22 oty-s1.2p
TRE [ peete nne Clcage (3 Acdiion
HAME NAME
STREET ADGRESS STREET ADORESS
OTY- S 2F ar-si-z¢

11. | hereby certify that the information supplied with this fling does not quatily for the examptions contained in Chapler 119, FHonga Statutes. | hurther certify thal the information
ingicated on this report s bue and accurate snd thad my signature shall have the same legal effect as if mads under oath; thas | am a managing Member or manager of he
Erited labilty comparry of the receiver o lrustee empowered I executs this 1epart as fequired by Chapter 608, Fonda Sialutes.

_" o O s Dmysrs frone ¢

SIGNATURE“g/L“*'W 7/»’/09 (270) 827270
IRE{ s X
V.



