2004 LIMITED LIABILITY COMPANY FILED -
ANNUAL REPORT " ECRETARY OF STAIE

GpfeimT 0T pnRPORATIONS
DOCUMENT # L03000021540 FAREE -
1. Entity Nams -~
LODESTAR, LLC Ol APR 15 PH L: 1
Principal Place of Business Mailing Address
5951 CATTLERIDGE BOULEVARD 5951 CATTLERIDGE BOULEVARD
SARASOTA, FL 34232 SARASOTA, FL 34232
e v R AR I
Suite, Apt. #, efc. Suite, Apt, #, atc. 03232004 Chg-LLG CR2E083 (10/03)
City & State City & Staie 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired % I§ese.g£q l‘;ﬂ“““a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OLWERT, ANDREW W Il

5951 EATTLERIDGE BOULEVARD Street Address (P.O. Box Number is Not Acceptabfe)

SARASOTA, FL 34232

City ' FL ]7Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabile. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Filorida Department:of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MLE O Delete TTLE MANAG TIJ.G m_éMBeé [} changa ﬂmcllion
NAME KAME AN DRewW W alwWwerRT UL
STREET ADDRESS smeeTanness | Gag) CATTHLERTOGE RLVD, 200
BITY-57-2P cTv-5T-2P SARATA FL 34232
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE [ pelete TITLE O change [T Addition
NAME NAKE — ey ma
STREET ADDRESS STREEF ADDRESS 1 D=3 :_lj Iy Ef_ =1 E.h: "
CITY-S1-2IF CITY-5T-2P 04715 04~-01015--005  #%537. S0
TLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP oTy-ST-2IP
TIME 1 pelate TLE [0 Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP

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 trug and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or ltustea empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ﬂuoz 3/4{/04(;[ QU i-205-¢ o4
Da

SIGNATUHEAMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane ¥




