/i - FILED

2004 LIMITED LIABILITY COMPANY Jan 22,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M02000001839 01-22-2004 90030 005 ***55.00

1. Entity Name

FOUR STAR, L.L.C.

Principal Place of Business Mailing Address RIUUILILEG

211 5. WALNUT STREET 211 S. WALNUT STREET

MUNCIE, IN 47305 MUNCIE, IN 47305
01062004 No Chg-LLC CR2E083 (16/03)

DO NOT WRITE IN THIS SPACE e Ao For
35-2086117 Not Applicable
5. Certificate of Status Desired $5.00 Additional
Fee Required
6, Name and f\ddmss of Current Registered Agent

PSSR o DO NOT WRITE
FT. MYERS, FL 33931 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office 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 ragistered agent and itle it applicable. {NOTE: Regjisterad Agenl signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. i MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME RENOQ, DANIEL C

STREET ADDFESS | 4400 W. BEECHWOOD AVE.

CITY-§T-2IF MUNCIE, IN 47304

LE MGR

NAME ALLARDT, BRIAN L

e aoofess | 26odwerweriwvermmror. 011 S bALaLT S
CITY-8T-7IP MUNCIE, IN 47364~ lt 305

TITLE MGR

NAME ALLARDT, JOSEPH E 1lI I s taiwer Sr

STREET ADDRESS | 6268 ROHRROL~

CITY-57-7P Ym MUVCHE T304 - DO NOT WRIT’E’“ T
::;EE K[I"Nl‘rﬂ'f Mmool IN THIS SPACE

smeancess | 90§, WabpmwZ  FT

CITY-51-2P MU prC ’5 i #7306
TME MGR

NAME JOSEPAH f‘ Accang ™ JA,
SETADDRESS | 3 & LrALAUT 57
s | mgn e b I 4TR08
miE

NAME

STREET ADDFESS
CITY-ST-217

11. 1 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 certily that the information
indicated on this report is true and accuratg-and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the

limited liability company or the receiver orffust pawared to execute this report as required by Chapier 808, Florida Statules
~ i ]
SIGNATURE: (é Anibel AL M u/tY 7655 E A3

e
SIGNATURE AND TYPED OR ‘L’ NAME OF OR AUTHORIZED REPRESENTATIVE ate Daytime Phone ¥

| S




