2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

PgiSNEJmI:A ENT # L05000004493 Secretary of State
POLESTAR CONSTRUCTION OF FLORIDA, LLC 03-09-2006 50005 014 77730.00
Prifcipal Place of Business Mailing Address
1979 N.E. 147TH TERRACE 2653 AUBURN RD.
o e R IRt
2. Principal Place of Businass 3. Mailing Address
J09 _SouTHH 2157 AVE.
Suite, ApL. #, eic. Suite, Apl. #, alc. / 15t MOORE CR2EQ83 (10/05)
City & State City & State 4. FE! Number Applied For
KON w005 ) £ AO-174%0353 Not Applicablo
4p ’ Country Zip Country ertificate of Status Desired ] $500 Additional
23030 2 S 5. Cen Fee Aequired
6. Name and Address of Current Registered Agent 7. ‘Name and Address of New Registered Agent-— -
Namg
BRAUN FREDER|CK C P A/ Stieet gg‘r\e/s?(fﬁéég;/l\iumge:s[r\itlﬁt’:‘c}:espxable)
950 N. FEDERAL HIGHWAY, SUITE 100 EUE ey o0t PR,
/BEA : . 53¢ 6/L7m04€ LAY
C lotgl  WAY FL | 353 ¢

B. The above named entity submits ihis statement {or the purpose of changing its registered omce or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the cbligations of regjstered agent.
SIGNATURE é‘/& W AROK Pl ACH O?D{?EQ /)/ﬂ(’

Signalute. lypad o1 DrInled name of registered agen and tle i aunticablke, {NOTE Regnsxeren Ageru SHINAILIE FeQIArad When resnsiatnig)

| FILENOWN! FEE IS $50:00 ° L
Make Check Pavable to: Flonda Department of State
g ' Due By May 1,2006 ~ 0w e

A

9. MANAGING MEMBERSIMANAGERS 10. - ADDITIONS / CHANGES

TiTLE MGRM [ oelele TILE [J Change [ Addition
NAME BANACH, AARON A NAME

SYREETADDRESS | 71761 E. POND CREEK STREET ADDRESS

CITY-ST-ZIP ROMEQO M| 48065 CITY-51-7IP

TME O elete TITLE [ Crasge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P e QITY-ST-21P

TITLE O Delete e [ Change [ Addition
NAME _ . ) NAME _

STHEET ADDRESS " STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

THLE O3 Delete TITLE [Jcrange 7 Addition
MAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2IP

TITLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS SEREET ADDRESS

CImY-S1-2IP CITy-S1-21P

TTE [ celete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-2i0 ’ CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualily for the exemptions contained i Sectiont 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signature shali 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 frustee empowered o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: _ (. oe—C  — At0n  BontArd 229/ 2482944330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayiime Phone 4




