FILED
2008 LIMITED LIABILITY COMPANY Mar 07, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M05000005378 03-07-2008 90223 032 ***138.75
1. Entity Name
MORNINGSTAR MORTGAGE LLC
Principal Place of Business Majling Address
215 UNION BOULEVARD 215 UNION BOULEVARD
SUITE 325 SUITE 325
LAKEWOOD, CO 80228 LAKEWOOD, CO 80228
R e TR
Suite, Apd. #, etc. Suite, Aps, #, etc. 03032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20-2990423 Not Applicable
Zie Cou‘ntry Zip Gountry 5. Cerlificate of Status Desired ] ggggq Lﬁf:;iional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name '
ABBONDANZA, MICHAEL
2508 NW 24TH ST Street Address {P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33993
City FL I Zip Cods

8. The above named entity submits 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
ithe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisieren agent and tite it apphcable. (NOTE: Registered Ager: Signature required wnen reinsiating) DATE

FILE NOW!!! FEE IS $138.75

Make:check payable t
After May 1, 2008 Fee will bo $538.75 ‘

. -Fiorida Department of Stato’

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM 1 Delete TITLE MmeRm O Change R Adsition
NAME MONTCLAIR, LAUREN A NAME JERRY WLVESTAD N

STREET A0DRESS | 215 UNION BOULEVARD, SUITE 325 SRECTADORESS | 2 757 AN ioa) BLyDd  SU/TE 33s

CTY-ST-2IP LAKEWOOD, CO 80228 CY-ST-2IP LAKEWooD , 20 GoFas

SITLE . O oelete TMLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE F Delete TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-21P

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-$1-2IP

TITLE [ Deiete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ’ _ CITY-$T-2P Troe Ly
e T e DOoeee e | ) o _ 5 _Ocnange .. [0 Addition
T A o ’ ’ NAME

STREETADDRESS | «- . - . STREET ADDRESS - LT At g

CITY-ST-2IP CITY-ST-2

+ 11._| hereby certify that the information supplied with this filing does not qualify.for.the exemptions contained.in Chapter-119, Florida Statutes. | further-certify thatthe information-
indicated orvthis report is true and accurate and that my signature shall have the same legal effect as if made under-cath; that | am_a managing member or manager.of the
.fimited liability company or the receiver or tristee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: <—7 e G ——— 3//‘;//57

e P
SIGNATURE AND TYPEWED ﬁuyor SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone 8

/)



