| FILED

o N - Jul 21, 2004 8:00 am
2004 LM AL REPORT VPANY. - Secretary of State

DOCU,ME_N]" # M01000001368 07-21-2004 90099 011 ****50,00

1. Entity Name . s
LODESTAR CONSTRUCTION COMPANY, LLC

1

- % :
Frincipal Place of Business Maliing Address 14‘02»6 390

2008 RIVERS{DE AVENUE 2008 RIVERSIDE AVENUE
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

T

07132004 Ne Chg-LLC CR2E083 (10/03)

4. FEi Number Applied For,
59-3725291 <. [Not Applicable

$5.00 Additional

Fee Required

5, Ceriificate of Status Desired O

6. Name and Address of Current Reglsterad Agent

FRANKLIN, FRED:DJR-
50 NORTH LAURA STREET, SUITE 3800
JACKSONVILLE, FL -32202

. A Lo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
; .. the abligations of registered agent.

L g .
SIGNATURE -
Sgneture, typed of prinfed name of registersd egent and titla if applicable, (NOTE: Registered Agent signature required whien rensiatng} DATE

" Filing Fee'ls $50.00 =
" Due by September 8, 2004

9. MANAGING MEMBERS/MAMAGERS
TITLE MGR
NAME FRANKLIN, FRED D e

STREET ADDRESS | 50 N. LAURA'STREET, SUITE 2900
GITY-ST-ZIP JACKSONVILLE, FL 32202

TMLE MGR :

W | MONCRIEF, DAN

STREET ADDRESS | 2008 RIVERSIDE AVENUE

CITY-ST-2IP JACKSONVILLE, FL 32204

e maK .

NAME Diane ‘Do.V‘LIS

sTheET a0DREss | LD0D EAvErs) de Ave
wnechy P S2904

TILE membeg.

NAME Long Road Congtguchon L ¢
sthEsTaooress | QB Kaverside Ave
o=t | Saeicsonuil e B 3204 -
TILE ’ - -

NAME

STREET ADORESS
CIVY-ST-2P

TITLE
NAME
STREET ADDRESS

CITY-5T-2P : /

11. | hereby certify that the information iling does not quality for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report is true an my signature shall have the same legal effect as if made under oalfyf that | am a managing member or manager of the
limited liability company or the r or truste pawered to execute thif report as required by Chapter 608, Floridagstatut

SigNATURE: e A penser ] [I6/0Y _Gu-3905900

o
SIGNATURE ANO TYPED OR PNNM OF SIGNING MANAGING MEMEBER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #
: i

i
bl
it

L&




