FILED

2007 LIMITED LIABILITY COMPANY Apr 26,2007 08:00 AM
: :

ANNUAL REPORT

DOCUMENT # M00000000930

1. Ennty Name

MORNINGSTAR HEALTHCARE, LLC

Principal Place of Businass Mailing Address

3801 WOODLAND HEIGHTS RD 3801 WOODLAND HEIGHTS RD

SUITE 110 SUITE 110

LR R
04232007 No Chg-LL.C CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE o FemedTa
73-1586972 Not Applicabla

5. Certificate of Status Desired O Ejﬂ'gg‘ 3?:;"“""'

8. Name and Addrass of Current Reglstered Agent

l1-IBOB\11\‘,C‘VF\’EI:’S'Tlv}lé,g’zNKNEDY BLVD DO N OT WRITE
TAMPA, FL 33606-1643 lN THIS SPACE

8. The above named anbty submits this statemant for the purpose of changing its ragistared office or registared agent, or both, in the State of Florida, | am familiar wilh, and accept
the obiligations of registered agent.

SIGNATURE

Signature, Iyped of printed neme ol reg!sterec agent and titie + epplicabile {NOTE: Rag Agent sig required when rei ] DATE

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
T0TLE MGR
NAME COFFMAN, MARSHALL B

STREET ADORESS | 3801 WOODLAND HEIGHTS RD STE 110
CITY-§T-2P LITTLE ROCK, AR 72212

e _ HOONDT 34654

e 05/19/07-30003-018 =0,
STREET ADDRESS
CITY-ST-7IP

TIMLE
NAME

merap DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-5t-2IP

TME

NAME

STREET ADDAESS
CITY-ST-21P

Tme

NAME

STREET ADDRESS
CITy-ST-2P

11. | hereby certify that the infarmation supplied with this fiting does not qualfy for the examptions contained in Cnapter 119, Florida Statutes. | furthar certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member cr manager of the
limitad liability company ar the recaiver ar trustees empowerad 1o axacute this report a8 requirad by Chapler 608, Florida Statutes.

SIGNATURE: ) 77/91 4 ~e——— GYaslsTr (Sei ) 2-rels

+# _—
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING nNAf’l,é [n}(ﬂen, OR AUTHORIZED REPRESENTATIVE Date Daytine Phona #

Secretary of State




