FILED
2007 LIMITED LIABILITY COMPANY , Mar 07,2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L06000062819 02-08-2007 90144 039 ***150.00
1. Entity Name
LODESTAR INTERESTS LLC
Principal Place of Businass Mailing Address
5345 ORTEGA BOULEVARD 5345 ORTEGA BOULEVARD 30001812
SUITE 7 SWTE 7
JACKSONVILLE, FL 32210 1S IACKSONVILLE, FL 32210  US
e A OB A R AT

Suite, Apt. #, ec. Suite, Apt. #. etc. 02012007  Chg-LLC CR2E083 (12/08)

City & Stata - City & Siate 4 FE Nomber Appiiod Far

g 1 = 11¢4174 Mot Applcabla
Zp Counry Zp Country 8. Ceriificate of Stajus Desired  [J fz-gzmm'
8. Name and Address of Currest Registersd Agent A 7. Nams and Address of New Registared Agant,
T Name
SHROADS, JAMES L
914 ATLANTIC AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 2E
FERNANDINA BEACH, FL 32034
. Cy FL l Zip Code

8. The rbove named entity submits this sialement lor the purposae of changing ils regisiensd office or registated agent, or both, in the Siale of Fiorida, | am lamiliar with, and accept
the abligatons of registered agenl,

SIGNATURE B
e, TV OF DFiNTed navne ol aQend and e # (HOTE: Regiriadad AQEn| BOMENNE risguirsg whan rensiaeng} DATE

Filing Fee Is $50.00 Make check payabio to

Due by May 1, 2007 Florlda Department of State
B, MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES
TINE MGR [ Oetete TILE O change T adoition
NAME WEDEKIND, LEED JR, NAME
SIREET ADDAESS | 5345 ORTEGA BOULEVARD, SUITE 7 STREES ADDRESS
any-51-0P JACKSONVILLE, FL 32210 CIFY-S1-29
THE O Detes mLE Ol crange O acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
< B 8. offy-ST-20
e 3 petete e O change O agaition
NAKE NAME
STREET ADDRESS STREEY ADDRESS
av.stzp | _ ) CHY-51-2P o .
TIE ] oetere e Dl change  [J Adaision
NARE NAME .
STREET ADDRESS STREE T ADDAESS
ITY-51-27 Ciy-Se-2p
iLE O petete nng O crange [ Adtition
HAME NAME
STREET ADORESS STRLLT ADURLSS
any-st-oe CIlY-§T-2F
THE [ Dolete e O cange [ Agditien
NAME HAME
STREET ADORESS STREE? ADDAESS
OTy-51-2P Cny.S¢.2¢

11. | hereby certify that the information supplied wilh Inis fiing does not quality tor the exemplions contained in Chapter 119, Florida Statutes, | lurther certity that the information
indicated on this report is true and accurate and thal my slgnature shali have the same legal effect as il madae under cath; that | am a managing member or manager of the
kmited hability company of the raceiver of trusiee empowered 10 exatute this repo’t as required by Chapﬁe?bﬂ. Florida Slatutes.

L D
QRIS g S-I_G"l :
SIGNATURE: MAMJ/\ e b WEDEKIND, R 2[i(07 Gy WY Ttk

ANG TrAED OR PRINTED NAME OF SICHING MANAGING MENSER, MANAGEN, OR AUTHORITED REPRESENTATIVE Dyt Prone &




