FILED
2007 LIMITED LIABILITY COMPANY Apr 25.2007 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # L06000074339
1. Entity Nams 04-25-2007 90038 042 ****50.00
MORNINGSTAR GROUP LLC
Principal Place of Business Mailing Address
309 LOUDOUN DRIVE 309 LOUDOUN DRIVE )
SAINT AUGUSTINE, FL 32092  US SAINT AUGUSTINE, FL 32092  US - 60040309
R TP e ¥ i RRIE RO RARCR T M ER A0
Suite, Apt. #, etc. Suite, Apt. #, sic. 04212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
Not Applicablo
Zp Country Zip Country 5. Certificate of Status Desired [ E:-ggmm‘“""a'
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agent

Name

CARPENTER, DIANE K
309 LOUDOUN DRIVE Streat Address (P.O. Box Number is Not Acceptabla)

SAINT AUGUSTINE; FL 32092
N "::

v City FL l Zip Cade

L

8. The above named entﬂy submﬁs 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 oblgations of registered agent.

SIGNATURE .
Signature, typed or printed name of ragistered agent and ttle if appiicable. (NOTE: Regiatered Agent signature required when reinstatng) DATE

Fil Feeo Is 550 00 Make check payable to

Duo 1) 2007 Florida Department of State
9. . :  MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM® O Delete TITLE O Change [ Addition
NAME CARPEN[ER DIANE K NAME
STREET ADORESS | 308 LO&D@BN DRIVE STREET ADDRESS
CiTY-S7-2P SAINT AUGUSTINE, FL 32092 CITY-51-7IP
TME MGRM 3 Detete TTRE [J Change [ Addition
mue | CARPENTER, JAMES B NAME
STREET ADDRESS | 309 LOUDOUN DRIVE STREET ADDRESS
CITY-51-2P SAINT AUGUSTINE, FL 32092 CATY-51-2P
TME MGRM [ Deiete TLE O Ctange [T Addition
NAME SULLIVAN, MARK J NAME
STREET ADDRESS | 154 SOUTH END STREET STREET ADDRESS
City-S1-ZIP SAINT AUGUSTINE, FL 32005 CTY-ST-ZIP
TTLE MGRM 1 Detete Tne [ Change  [J Aadition
NAME ROBERTS-SULLIVAN, JUANITA NAME
STREET ADDRESS | 154 SOUTH END STREET STREET ADDRESS
Gty -ST-Z1P SAINT AUGUSTINE, FL 32095 CITY-51-2P
Ve [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDVESS STREET ADDRESS
CITY-ST-2IP CITY-53-21P
int3 [ petete TITLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-5t-2¢ CIy-$1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signature shall have the sama legal effect as it made under cath: that | am a managing member or manager of the
limited liability company or ¢ iver or trustee em) 10 execute this report as required by Chapter 608, Florida Statutes.

W Dinve k. CARPENTER »’/éa/ﬁ %4/%6?52;‘

OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

mmmmmmwm




