2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.04000031810
1. Entity Name
MORGAN STAR CAPITAL, LLC
Principal Place of Business Mailing Address
2665 S. BAYSHORE DRIVE STE. 703 2665 S. BAYSHORE DRIVE STE. 703
MIAMI, FL 33133 MIAMI, FL 33133
TP o I AR O
Suite, Apt. #, etc. Suite, Apt. #, etc.
041920086 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number [ Acplied For
APPLIED FOR [ Net Applicable
s “ountry Zp Country 5. Cerlificate of Status Desirad | $5.00 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WORLD CORPORATE SERVICES, INC.

2665 5. BAYSHORE DRIVE STE. 703 Street Address (P.0. Box Number is Not Acceptabls)
MIAMI, FL 33133

City FL \ Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title If aoplicable. {NOTE Registerad Agent signature required when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR 1 Delete TMLE [ Change  [J Addition
NAME SAPTELEI LIGIA NAME
STREET ADDRESS | 2665 S. BAYSHORE DRIVE STE. 703 STREET ADDRESS
crv-s-zp | MIAMI, FL 33133 CITY-5T-21P 1.0
TMLE O elete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CIlY-ST- 219
THLE O pelete THLE Tl change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-51-2P
TINE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2I° CITY-ST-2IP
TTLE O Delste TIILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Dekele TILE [ Change [ Addilion
NAME NAME
S1REET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legai effect as f made under oath; that | am a managing member or manager of the
limited liability company or #g rec'vr or trtastee coppaared to execyle this report as required by Chapler 808, Florida Statutes.

. . S

2 4/19/06 (305) 858-9900

SIGNATURE; s

SIGNATYRE AND TYPED ORSRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




