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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25, 2008 08:00 AV
DOCUMENT # L06000062775 e Secretary of State

1. Entity Nams

GOLDEN RULE LODESTAR, L.L.C.

Principal Place of Business Mailing Addrass

50 N. LAURA STREET 50 N. LAURA STREET
SUITE 2800 SUITE 2800
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
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6. Name and Address of Current Registerad Agent

GIBBS, THOMAS E e A iy '
50 N. LAURA STREET R :_' A DO NOIRWRlTE
SUITE 2800 L i

JACKSONVILLE, FL 32202 My
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8. The above named sntty submits this statement for the purpose of changing its regwstared offica or registered agem or bath, in the State of F\nrlda lam !amlllar wnh and accept
tha obhgalions o registered agent.

SIGNATURE

Signuture, typad or printed nama of registered agent and Uil I appl cable [NOTE: Registered Agent signature raqusred when renstating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $§538.75

9. MANAGING MEMBERS/MANAGERS St }} AR

TITLE MGR e

NAME GIBBS, THOMAS E -
SIREET AGDRESS | 50 N. LAURA STREET, SUITE 2800 %
CITY-ST-21P JACKSONVILLE, FL 32202
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NAME

STREET ADDRESS
CITY-81-21P
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STREET ADDRESS
Cny-31-1P
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NAME

STREET ADDRESS

CITY-ST-4IP

TITLE

NAME

STREET ADDRESS
CIry-§1-2p

TITLE

RAME

STREET ADDRESS
CITY-S7-2iP
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11. | nereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowerad 1o execule this report as raguired by Chapter 608, Florida Siatutes.

SIGNATURE: \_/ZZ ﬂ@ Themas E. Gibbs YloejoR  Foy-385- bl

SiGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Dayl:ime Phone &




