wt

FILED

- Apr 26, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT # M04000000922 04-26-2006 90021 035 ***+50,00
1. Entity Name
MORNINGSTAR FOODS, LLC
Principal Place of Business Mailing Addrass 2 0 0 3 5 q 6 8
2515 MCKINNEY AVE, STE 1200 2515 MCKINNEY AVE, STE 1200
DALLAS, TX 75201 DALLAS, TX 75201
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. Apl. #. eic uiie. Agt. #, ele 04172008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-0613096 Not Applicable
Zi . | o
P e Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
- o Name - .- . — - -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streot Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL [ Zip Code
8. The above named ent?fy submits this statement for the purpase of changing ils registered cffice or registared agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of ragigtered agent.
SIGMATURE
Signature, typed o printed name of registered agent and title if applicabie. [NOTE: Registered Agent signalure réquired when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR B Deleta TILE MGR [ Change Addition
NAME TYSON, LISA N NAME KEMPS, STEVEN J.
STREET ADDRESS | 2515 MCKINNEY AVE, STE 1200 sTeETap0RESS | 2515 MCKINNEY AVE, STE 1200
cny-sT-2P | DALLAS, TX 75201 CirY-§T-7P 'DALLAS, TX 75201
TITLE 7 Delete TITLE [ change [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delete TIE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP == CITY-51-2IF
TLE O pelete TIME DO change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chry-$1-2IP J CITY-ST-2IP
11. | hereby certify that the information supplied with thissfiling dogh not qualify for the examptions gontained in Chapter 119, Florida Statutes. | further caertify that the information
indicatad on this report is true ang accurate and thaf my siyphiture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the 1 d 1o execute this report as required by Chapter 608, Florida Statutes.
: Ay 20 200 3.
SIGNATURE: 1)l £ 214.303.3644
BIGNATURE AND TY| EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ( Date Daytame Phone ¥




