2007 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L06000026863

4. Entity Name

EAST ORANGE GROUP, LLC

ANNUAL REPORT Feb 02, 2007 8:00 am
T Secretary of State

02-02-2007 90033 043 ****50.00

Principal Place of Business Mailing Address
349 GOLDSTONE PLACE 349 GOLDSTONE PLACE
LAKE MARY, FL 32746 LAKE MARY, FL 32746
I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i “Iﬂlﬂ ﬂ‘ Il“l |I|“ "][I I Im] |m| "I“ II‘ lI I“Il mln ||| lln
Suite, Ap!. ¥, etc. Suite, Apl. #, eic. 01302007 Chg-LLC CR2ED83 (12/06)
City & Siate City & State 4, FEI Number Applied For
- 4“"r - 3' 10(65—| C] Not Applicable
ap Country zp Country 5. Certiicate of Status Desired [ fg-ggqx:;“"“a'
6. Name and Addross of Current Registerod Agent 7. Name and A of New Reg i Agent
Name
LODESTAR HOLDINGS, LLC :
349 GOLDSTONE PLACE R Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32746
City FL l Zip Code

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

SKGNATURE
, typect or printed neme of agent and itke d (NOTE: Regarorsd Agent mgretur récqured whsn réveting} DATE
-~ Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS : 10. ADDITIONS / CHANGES
TLE MGR - [ petere TLE O change [ Adcition
NAME LODESTAR HOLDINGS, LLC NAME
STREET ADDRESS | 349 GOLDSTONE PLACE STREET ADDRESS
CrTY-st-ap LAKE MARY, FL 32746 EIY-57-2P
TmE i [ oetee mE [ Change L] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZP CTY-ST-2P
TLE [ pelete e [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2P CITY-S1-7P
TILE [ petete TITE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CTY-ST1-2° CITY-ST-2P
MLE 1 petete mne (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TE i [ Delete e [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CrY-ST-2P

11. | hereby certify that
indicated on this repori|s true and accurate ang that my signature shal! 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. iynstee empowerfid.io execuie this report as required by Chapter 608, Florida Statutes. -

SIGNATUHB‘.E 3

lﬂormaﬂm supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

AN — MGER  sofiot bt 96395 T
e 1t o ke o=

‘\
tf 3 Wanaan }1 OR AUTHORIZED FEFRESENTATIVE Daytims Phone &

j J



