2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT l Mar 05, 2007 08:00 AM

DOCUMENT # M05000005378 Secretary of State
1. Entity Name
MORNINGSTAR MORTGAGE LLC
Principa! Place of Business Mailing Address
215 UNION BOULEVARD 215 UNION BOULEVARD
SUITE 325 SUITE 325
—= — AU AR LA
. . 01222007 No Chg-LLC CR2FE083 (14/05)
DO NOT WRITE IN THIS SPACE par=yrm— Fopiedtor
20-2990423 Not Applicable
8. Certificate of Status Desired O gj’e' ggqafﬂtional

B. Name and Address of Current Registerad Agent

Soa W ey AR DO NOT WRITE
CAPE CORAL, FL 33993 ) IN THIS SPACE

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, | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
. Sgnature, Typed Or printad nams ol regiierea agent and Ltle It applicatie (NOTE: Registered Agent sigralure required when reinstating} DATE

Filing Fee is $50.00
 Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TIMLE MGRM
NAME MONTCLAIR, LAUREN A

STREET ADDRESS | 215 UNION BOULEVARD, SUITE 325
CITY.ST-ZIP LAKEWOOD, CO 80228

o L i[leR{—i‘.' !
NAME 02, 4000032
STREET ADDRESS
Cry-§1-2IP

=003 50,00

TITLE
NAME

vt DO NOT WRITE

NAME
STREET ADDRESS
CITY.ST-2IP

~ IN THIS SPACE

TITLE

NAME

STREET ADDAESS
CITY-ST1-2IP

JIE

NAME ‘.". o h-.:..s.. LT .. T ’ - & : ’ -‘ ) Lom
STREET ADDRESS '
ery-57-21°

oy

11. | hereby cemfy that the information suppilied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 furtner certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or {rustee empowered 1o execule this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: Mwm 3/ / /o 7 302°497-5423

SIGNATURE AND 'I';PEI! OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Cate Oayume Phone #




