.~ -2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000015641

1. Entity Name
NEW STAR CONSTRUCTION, L.L.C.

Principal Place of Business

3759 HWY SO E
DEFUNIAK SPRINGS, FL 32433

Mailing Address
P.0. BOX 1708

SANTA ROSA BEACH, FL 32459

2. Principal Place of Business 3. Mailing Address

3759 Hwy Fo &

Suite, Apt. #, etc. Suite, Apt. #, slc.

FILED
Apr 06,2004 8:00 am

— ecretary of State

04-06-2004 90131 010 ****50.00

24036308

MR AR

01072004 Chg-LLC CR2E083 (10/03}
City & State City,& State 4. FE| Number Applied For
)Eé(ﬂ/ﬂk&/?/ﬂ/ﬁ . KL 59-3734055 Not Applicable
Zip Country 3‘1—2 4 3 ;), 2}@:}‘4 6. Certificate of Status Desired a ?«359.221 ":\ig‘gﬁ‘ma:
6. Name and Address of Current Registered Agen-t' 7. Name and Address of New Registered Agent
Name

"CROWE, TOM L
301 E HICKORY AVE
.CRESTVIEW, FL 32536

Street Address (P.Q. Box Numiber is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of registared agent and title it applicasle. (NOTE: Registered Agent signature reguired when reinstating) . DATE

s {Filing Fee Is $50.007 Make check payable to

- (Due y May 1, 2004 ;3_ Florida Department of State
f MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIMLE | MGRM [ pelete TIMLE O Change [ Adgition
NAME RINDLE, MARGIER NAME
STREET ADDRESS | 3759 HWY 80 E STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS, FL 32433 CITY-ST-2IP
e O peiete TITLE [ Chenge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ palete TNLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-21P - CITY-S§7-21P -
TITE 1 pelete TILE £ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-St-2P CITY-$T-2IP
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-57-21p
TILE 1 pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in}Section 119.07(3)(i), Florida Statutes. ! further 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 ath; that { am a managing mermber or manager of the
limited liability companty or the receiver or trustes empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: j{m coi T adls

G- o2~

SIGNATURE AND TYPED OR P ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

Daylime Phore #




