2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 20,2005 08:00 AM
DOCUMENT # L02000016507 B Secretary of State

1. Entity Name
LESTER PUBLICATIONS, LLC

Princips! Place of Business =" Maiing Adgjress

2131 N.W. 40TH TERRACE . o 2131 N.W. 40TH TERRACE
SUITE A SUITE A
e I GG AR AR
01112005N0 Chg-LLC CR2ED83 (10763}
DO NOT WRITE IN THIS SPACE —
02-0639193 Not Applicable

5. Certificate of Status Desired O $5.00 Additignal
Fee Required

= g T——

8. Name and Address of Current Registered Agent —
NEUFELD, RALENE M
2131 NW 40TH TERRACE | DO NOT WRITE
SUITE A
GAINESVILLE, FL 32605-5800 . ] ) IN THIS SPAC E

8. The above named entity submits this sigtement for the > purpose of changing its registersd office or registered agent, or botf, in the State of Florida, | &m familiar with, and ascept
the chiigations of registered agent. - - - ..

SIGNATURE —— - - = -
Signature, typed or printed name of registered aget and Ytk i appicable (NOTE FTfegT_s’nered Agent signature required when reinstating) ‘ DATE
Filing Fea is $50.00
Due by May 1, 2005
9, T MANAGING MEMBERS/MANAGERS ' ’ -
MLE MGRM ) o
NAME LESTER, JEFF
STREET ABDRESS | 2131 N.W. 40TH TERRACE, SUITE A T
onvsTZe | GAINESVILLE, FL 32605 ) ) ?}Uﬂ,qﬁﬁa’i gy
— —————— - e {4/20/05-20073-002 50,00
NAME
STREET ADGRESS
CITY-8T-2P
TITLE - o
HAME

i o DO NOT WRITE

i S 1 IN THIS SPACE

NAME
STREET ADORESS
Ciry-sr-2ip

e

NAME

STREET ADORESS
Ciry-sr-2ip

e T - C - —
HAME

STREET ADDRESS
CY-ST-2P

11. | hereby certity that thejmarmallon'subﬁjaj w_llh ifiis filing does nat qualily for theéxemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated cn this report 18 frue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company of the receiver ar trustee empawered 1o execute this report as required by Chapter 608, Florida Stattes.

L TRALenE

SIGNATURE: <2 L W e (M wevrmD gééazé/_ //.,425 - 753 - 2560

SIGNATURE AND TYPED OR Pﬂlm NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Dat Daytime Phone #




