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1. Limited Liability Company's Name

Morningstar Healthcare, LLC

CR2E041 (8/05)

2. Principal Office Address 3. Mailing Office Address
3801 Woodland Heights Rd.|3801 Woodland Heights Rd.[™4_sereicaunty of Formaton
Suite, Apt. #, etc. Suite, Apt. #, etc. Aﬁ?ﬁ éA
Ste. 110 Ste. 110 5 D O o Q) e 119/9000
City & State City & State
. . Applied For
Little Rock Little Rock ?:ﬁ BEEG72 N‘;prpliwb[e
Zip Country Zip Country
AR USA 72212 USA CERTIFICATE oF status pesirenl | K "f e ol Gt

8. Name and Address of Current Registered Agent

R/alnéerk Howard

881 West Kennedy Bivd:™

Suite, Apt. #, Elc.

State Zip Code

T3
ampa FL. 133606-1643

9. |1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signat f
swaves Y [ Sal  Afules

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tites Managing hl;l:rrr?;egfsl Managers Ma?lg;:'\lg'\ﬂgr:larolfl\faarfgger City / State / Zip
Manager | Marshall B. Coffman 3801 Woodland Heights Rd., Ste. 110|Little Rock, AR 72212
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oA AR mru':a__l‘n B! wxdS 0N

R STATERENT o/~ 0C

11. | certify that | am managing member/manager or the recalver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissclution has been eliminated, the limited liability company name satisfies the requirements of section 608.406€, F.S., and that
! all fees owed by the limiled liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legat effect

i as if made under oath. m}ﬁ
hsdigrr:::ij; ﬁemheﬂManW ata 6/28/06 Daytime Phone # (501 ) 372-1 065

i NJ! o
Typed or printed name of signing Managing Member/Managear rshall B. Coffman




