FILED
Aug 03, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O3000011964

1. Enlity Name

Secretary of State

08-03-2004 90105 Q05 ****50.00

POLESTAR CONSTRUCTION L.L.C.

Principal Place of Business

Mailing Address

2653 AUBURN RD 2663 AUBURN RD LU/ /8084
AUBURN HILLS M! 48326 AUBURN HILLS MI 48326 N
us - "o us
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State City & State 4, FEI Number Applied For
61-1438652 Not Applicable
Zip | Country Zp Country 5. Certificate of Status Desired O Ei'gnggéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . : Narne
GILBERT,-DANIEL J B :
0. } |
1515 EAST PINE AV. Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32824
City FL Zip Code

8. The above named
the obligations of fegigtered agent.

SIGNATURE

A >

“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

OANIEL J B BERT

pas/os

Signature, typed or printde naﬁ regstored agant and tite # applicable.
#

{NOTE: Registered Agent signature requirec when rensiating)

CATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

PILE O petete e Merl Change [ Addifion
NAME NAME aARoN B4 Uﬂﬁﬁfé e

STREET ADDRESS sweertanoRess | 74 764 Po vz CKE

omY-ST-2p avstze |LomEo M #Fees”

LE ] Delete TITLE ME e T ar yA ‘é ERLT ] Change lz/Addilion
NAME NAME PANIEL A

STREET ADDRESS srmeer aooess |7 99€© MARSHALSE

CITY-ST- 2P CITY-ST- 2P JomMmMERLLE M| }[qajfcz

TITLE [ pelete TILE [ Change  [] Additian
HAME ‘ NAME

STREET ADDRESS STREET ADGRESS | L _ _

CIY-§T 2P = - - ’ emvstze | T

TINLE [ Detete TITLE [ change [ Addition _
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2P

TILE 3 delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

eITY-ST-2P CIY-ST- 2P

HTLE ) Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CTY-5T- 2 CrTY-ST-2P

11. | hereby certify that theé information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report is 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

(e 2 %’ AAR S BAVACH

SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGER, OR AUTHORIZED REPRESENTATIVE

othd (558)53). 5005

Dayume Phone #




