FILED
2006 L L HEbOnT (ARMPANY Apr 19,2006 8:00 am

DOCUMENT # L05000054384 ecretary of State
1. Entity Name 04-03-2006 90071 031 ****50.00
LESTER C WEIMER, LLC
Principal Place of Business Mailing Add:ess
2832 JUNIPER DR 2832 JUNIPER DR
EDGEWATER FL 32141 EDGEWATER FL 32141
” - R DRItk
2. Principat Place of Business 3. Maifing Address
Suite. Apt. #, elc, Suita, Apl. #, g1c. 1st MOORE CR2E083 (10/05)
City & State Cily & State 4. FE| Number Applied For
A O —339\8 7& / Nou Applicable
zp Couniry Zip Couniry 5. "Cettilicate of Status Desired O $5.00 adgaonal
Fee Required
8. Name and Addresa ot Current Registered Agent 7. Name and Address of Now Registerod Agont
Name
\ZI%EIQAESN}%EESJ E% C Street Address {P.O. Box Number is Not Accepiabis}
EDGEWATER FL 32141
City FL | Zip Code
8. The obove named entity submits |hrs statement fov the purpose of changing its regisiared oflice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of tegistered agent.
SIGNATUAE Al
9, [YDHC OF DFTNS0 arme a TS EC AGRM IV 108 ¢ JUDhCHDI, INQIE mwm Al LONAILIE TECULIET Wi [ IIBHINK)) DATE
FILE NOW!" FEE IS 550.00 ENER
- . Mal:e Check Payable to. Florlda Depanmem 01 State
2 DueByMay‘l 2006 ke
9. . MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES
TILE MGRM -7 3 Oetete WILE O Crange [ Aadition
NAME WEIMER, LESTERC . NAME
STREET ADORESS | 2832 JUNIPER DR Iy STREET ADORESS
CiTY-ST-0P EDGEWATER FL 32141 cry-st-7p
nme 1 Detete TE [ Change [ Addition
NAME NAME
STREL| ADDRESS STREET ADDRESS
Cirv.§1.21P City-§1- 2P i
e 12 Detete J e . . . O Change {7 Addition
NAME - NAME
STREET ADORESS STRELT ADDRESS
ciry. 51.219 cny.sr-op
113 O velere me D Cange [ Adaition
NAME NAME
STRECT ADDRESS ’ STALET ADDRESS
cIvy-51-21F CiY-SI-ZIP
Tne O3 Detete Tme O Change (] Addiion
HAME NAME
STREET ADDRESS SYREET ADDRESS
CivY-ST- 2 CIvY-St-21p
UNE [ Delete T O Change 3 Adedion
NAME NAME
STRLET ADDRESS STREET ADDRESS:
CIY-57. 2P CTY-531- 219
11. 1 neratyy cerlify that the information gupplied wih this fiing does nol qualify for the exemptions contained in Soction 119, Florida Statutes. | further certify that the informalion
indicaled on this report is true apfaccurale and Ih y signature shalt have the sama legat eflecl as it mada under cath; that | am a managing member or manager of the
limited liability company or th eiver or Jusles ] powered 10 execute this teport 83 required by Chapier 608, Fiorida Siatutes.
SIGNATURE; R-18-4
TURE ymﬁa oh m?sf NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cae Baytrre Phore &




