2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 20, 2008 08:00 A

DOCUMENT # L00000003886

Secretary of State

1. Entity Name

MORNING STAR, LLC

Principal Place of Business

1003 GREENRIDGE RD
IACKSONVILLE, L 32207

Mailing Address

PO BOX 217
PENFIELD, NY 14526
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SCHMIDT, KENTH
1003 GREENRIDGE ROAD
JACKSONVILLE, FL 32207
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8. The above named entity submits this statement for the purpose of changing its reglslered office or reglstered agent, or both in the State oi Flonda i am iamlhal with, and accept
the obligations of registered agent.
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Signature typed or printed name of regsterea agent and Kie if applicable. (NOTE: Registersd Agent signature required whan reinsiating) DATE
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STREET ADDRESS | 1003 GREENRIDGE ROAD T ’
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11. | hereby certify that the information supplied with this filing does not qualify for the exemlpllons contained in Chapler 119 Florida Staiutes I further certify that the |nformatlon
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the %IV&I’ or rustee empowered to execute this report as required by Chapiter 608, Florida Statutes.
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