2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # L04000000548

1. Entity Name

PESTER & ASSOCIATES, LLC

Secretary of State

02-03-2005 90114 022 ****55.00

Principal Place of Business

4185 W. LAKE MARY BLVD
164
LAKE MARY, FL 32746

Mailing Address

4185 W. LAKE MARY BLVD
164
LAKE MARY, FL 32746

CBGARAWNLR R

2. Principal Place of Business 3. Mailing Address
ite, Apl. #, elc. Suite, Apt. #, elc.
Suits. Apl. #, el ulle, Ap 01312005  Chg-LLGC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-05419430 Not Applicable
Zip Country Zip Country » . . . $5.00 Additional
- 8. Centificate of Status Pesnred E/ Fee Required
— —— -6. Namo and Address cf Current Registered Agent -~ . 7. Mzma and Address of New Pegistered Agent_ ... __
) Name '

MARTIN,-MIRTHA V CPA
420 SOUTH COUNTRY CLUB ROAD
LAKE MARY, FL 32746

EH

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Codse

FL

8. The above named entity submils this statement 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 prinled name ot registered agent and litle il applicable.

(NOTE: Registerad Agenl signatura required when reinsialing)

DATE

Filing Fee is $50.00
Due by May 1, 2005

.I\iéiig check pay'al:!Ie to -
— .' FIc’:r’ida—Depamrient:,oi State

"t
- s

ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

e MGR 1 et T VEdE—peeorerr O Change [ Aodition
HAME PESTER, MARK C NAME

STREETADDRESS | 4185 W, LAKE MARY BLVD #164 STREET ADDRESS

OTY-Si-21p LAKE MARY, FL 32746 OIFY-ST-2P

htt: 07 Delete TIME VICE PresSToELT T} crange 0 Adaition
HAME RAME AlTCelE PesSiEr

STREET ADDRESS STREET ADDRESS | 2/ ES W), CANE A4y BLuvd, # /6y

CITY-ST-2IP CITY-5T-71P LALE mAr - , £ B2Hte

TITLE g - - - *[1 Deleté TIME - iChanga ] Agdtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIFY-ST-2P

TTLE [ Delete nME O Change. [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-S1-77 CITY-SI-21P

e O oelete Tne O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-51-7P CITY-ST-2P

Tne [ pelete TIMLE [ Change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is Irug and accurate anc that my signature shall 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 trustee empowered to execute this repart as required by Chapter 608, Florida Stalutes.

SIGNATUR;W MAR K PESTEN siles 4239 -Se2e
SIGNA Fl»E AND TYPED ¢R PRINTED'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




