< FILED

2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # M04000000922 04-19-2005 90024 007 ****50,00
1. Entity Name
MORNINGSTAR FOODS, LLC
Principal Place of Business Mailing Address
2515 MCKINNEY AVE, STE 1200 2515 MCKINNEY AVE, STE 1200
DALLAS, TX 75201 DALLAS, TX 75201 20038094
Suite, Apt. #, elc, ite, . #, etc.
uite, Apt. #, elc Suite, Apt, #, elc 04082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEIl Number Applied For
20-0613096 Not Applicable
zip Cauntry Zp Country 5. Certilicate of Status Desired O ?5'00 Addltional
a8 Requirad
- - .z _=6..Namea ond Addreas of Current i ad Agent ~—7--Name and Address of New Registered Ageni - - -l
Name
C T CORFQORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable) -
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed o printed name ol registerad agant &nd titls if spplicatle, {NQTE: Registerad Agent signature raquived when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due gy May 1, 2005 Florida Department of Stata
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS ;'CHANGES
TME MGR [ Delete Time Lisa N.UTyson Changs [ Addition
NAME GOOLSBY, MICHELLE P HAME
STREETADORESS | 2515 MCKINNEY AVE, STE 1200 STREET ADDRESS
CITY-ST-2IP DALLAS, TX 75201 CITY-ST- 2P
TimE O vglete Tme [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY.ST- TP
TIE . [ Delete TTLE [ Change . [ Adaition .
A NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TME 1 Detete TINE Olchange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-57-4P CITY-SI-2P
TE [ pelete TME D) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY -ST- 29 CITY-ST-2P
TME [ velete TIE [JChange [ Addition
NAME X L - L. NAME
STREET ADDRESS . ' - STREET ADDAESS
CITY-ST-2° CITY-ST-2IP
11. | hereby certity that the information s je h thig filing does not g for the exemption stated in Section 119.07(3){i). Florida Statutes, | further certify that the information
indicated on this repor is G anthka that my signature sl ave the same legal eflect as it made under oath; that | am a managing member or manager of the
kmited liability company - ompowerad 10 axacl\g this report as required by Chapter 608, Florida Statutes.
SIGNATUR Lisa N. Tyson APR 13 BB  514.303.3644
SIGNATURE AND TYPED OR Pf SIOMAG BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Oayurna Prone ¢




