FILED
2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

[N )
ngNl;’mllﬂENT # L03000003893 03-14-2008 90205 029 ***138.75
LONESTAR WAREHOUSE INVESTORS, LLC
Principal Place of Business Mailing Address I
2008 RIVERSIDE AVE 2008 RIVERSIDE AVE
SUITE 100 SUITE 100 .
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
S A0
Suite, Apt. #, atc. Suite, Apt. . et 01072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appfied For
27-0044888 Not Applicable
Zip Countey | Zp Country 5. Certificate of Status Desired O Ei"ggn‘:?:}b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
RODANTE, SAM W y
2OSO-EORBES-STFREET- 20 03’ ’ef Ue ”\S/dé /¢ (jd Street Address (P.0O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32204 Svife reo
City FL ‘ Zip Cede

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

SIGNATURE — st w, Bty ’4’ - Z-25-0%

A Edgr:a_lure‘ typed of printed nama of registered agent and ute 1 applicable, {NOTE. Raqisterad Agent signature ranuired when reinstaing) O&TE -
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSJCHANGESV
TITLE MGRM O oelete TITLE [ Change  [J Additien
MAME RODANTE, SAM W HAME
STREET ADDRESS | 2008 RIVERSIDE AVE, SUITE 100 STREET ADDRESS
CITY-ST-2IP JACKSCNVILLE, FL 32204 CITY-$T-21P
G- nt —
ME MGRM [ ekets TITLE P S owid 4 GClemfige [ Addition
NaME KENNEDY, DAVID A HAME Ko /& asod  Sote w00
STREET ADDRESS | 2910 W. BAY TO BAY BLVD. stwcer aovvess | Jepser HEwaerses
crv-st-2P | TAMPA, FL 33629 CITy-ST-21P THMPR, Fh 77405
TITLE VP [1 elete e ] Change [ Additicn
NAME KILE, NOEL NAME
STREET ADDRESS | 7350 S. TAMIAMI TRAIL STREET ADDRESS
CY-Si-ZiP SARASOTA, FL 34231 CITY-S3-2ip
TITLE VP M pelete TITLE [ Change [ Agdilion
NAME FOSTER, FRANK NAME
STREET ADDRESS | PO BOX 2762 STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33806 cITy-S7-71P -
T VP 1 Detete HiLe v [Befe [ Addiion
NAME ARINGTON, LYNN NAME Solomton’, ky “’;
SIREET ADDRESS | 2380 POTTS RD. STREET ADDAESS 2350 Pots £~
ory-sr-zp | TALLAHASSEE, FL 32308 CITY-S1-2P Talphnssee £l F2r30F
TLE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS | ™ STREET ADDRESS
CITY-ST-2P CIFY-51-7P

11. “I hereby certify that the information supplied with this liting does not qualiy for the exemplions contained in Chapter 119, Fiorida Statutds. | further Geitity that the information
. indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
*“limited fiability company or the receiver or truslee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 2

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE




