i

.3
2005 LIMITED LIABILITY COMPANY

-.-.. ANNUAL REPORT

DOCUMENT # M03000000901

1. Enlity Name _ -
MORNINGSTAR HEALTH CARE MANAGEMENT, LLC

Mailing Address

7315 HUDSON AVE.
HUDSON, FL 34667

Principal Place of Buginess

7315 HUDSON AVE.
HUDSON, FL 34667

DO NOT WRITE IN THIS SPACE .

&. Certificate of Status Dgsired

6. Name and Ass of Crrentgsed _gAgem l

ZSCHAU, JULIUS - ,

2701 N. RCCKY POINT DRIVE

SUITE 930 — -
TAMPA, FL 33607

o e - - -

910720050 Chg-LLC

FILED
. Apr 26,2005 08:00 AM
Secretary of State

AR AR

CR2E083 (10/03)

e [

. FEI Numb;r Apph‘ed ?nr
58-2561050 Not Applicable
$5.00 acditional

O

Feg Raquired

DO NOT WRITE
IN THIS SPACE

8. The abeve named entity submits this statement for the purpose of changing its r

the pbligations of registered agent,

SIGNATURE

S e =

egistered affice or registe

S

iflar with, and accept

-

3

» LT

Signature, tybed &r printed namg of reglslerad agent and rile K applicable.

.. - - L )
. AMOTE Registorsd Agent signatura required when relnslading) N 4

BATE

Fliin% Fee is $50.00
Dus by May 1, 2005

9. . = MANAGING MEMBERS/MANAGERS

TTLE MGR )
NAME BONATI, ALFRED Q
STREET ADCRESS | 7315 HUDSON AVE.
oTY-ST-2F | HUDSON, FL_34667

[

HOND3321 06
— {4,526 05-20045~010 50,400

TLE

NAME

SIRLET ADDALSS
CiTy-5-2p

TIE

NAME

STREET ADDARESS
CiTY.sT-2IR

TITLE
NAME
STREET ADDRESS
CITY-5T1-2P o

=DO NOT WRITE
IN THIS SPACE

TMLE

NaME

STREET ADDRESS
Cire-sv-2IP

ul
|

TITLE

HAME

STREET ADDRESS
CITY-ST- 2P

. iy

11. | hereby certify that the information supptie
indicated on this report is trua and accura
Yimited liability company or the recaiver

SIGNATURE:

it this filing does not qualify for the exemption stated in S
that my signature shall have the same legal effect as it made under oath, that | am 2 managing memiber or manager of the
e empowered to exacute this repart as required by Chapter 608, Florida Statutes.

T e R R R P 2

ection 119.07{3)(1), Florida Statutas,

f P et

i

A Bleed O Bowell, Besideit Yliales 727 -949-9543
| . o N

BIGNATURE AND TYPED O PRIFTEC WAME OF SIGNING MANASING MEMBER, OR AUTHORIZED REPRESENYATIVE
o o - N PN o

Daytme Phgne #

S



