2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 03, 2006 8:00 am

DOCUMENT # L05000058564
Do Secretary of State
- _ of¢ 3¢ of¢ 2f¢
MARTIN‘- LESTER LLC 05-03-2006 90039 009 55.00
o
Principal Place of Business ]Mailing Adcress
——
15726 FRONT BEACH ROAD P.Q. BOX 7437
R e ”II]]IN IH II[II ||m |||“ II»’ IIII’ "’I‘ ||||} ‘lm I“]I I”ﬂ Ijlm m |||’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
7;_ - 15? 7 ’7 ?é / Not Applicable
P Couniry Zip Couniry 5. Certificate of Status Desired fﬂse'gg] lﬁ?edé"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

MARTIN, LYNN

15726 FRONT BEACH ROAD Street Address (P.(. Box Number is Not Acceptable)

PANAMA CITY BEACH FL 32413

City FL I Zip Code

8. The above named entity submits 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

Sighalure, yped of prnted name o regsle ed agent and tile st apphcable. (NOTE. Regpsierad Agent sigpature reguired when reinstating) CATE

+ 2 FILE'NOW!!! FEE'IS $50.00;
s Check Payable to Fiorida Depart
X ST Dig By May 1, 2006,

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGRM [ Delete TNLE Cchange [ Addition
NAME MARTIN, GREGORY L NAME

STREET ADDRESS {21518 PALM DRIVE STREET ADDRESS

CiTY-5T-IP |PANAMA CITY BEACH FL 32413 CITY-ST-2IP

TMLE MGRM [ pelete TTLE [ change  [] Addition
NAME LESTER, JOSEPH M NAME

STREET ADDRESS {21518 PALM DRIVE STREET ADDRESS

CITY-ST-21P PANAMA CITY BEACH FL 32413 CiTY-§1-21P

THLE MGRM O Detete TLE [J Change [ Addition
HAME MARTIN, LYNN A

STREET ADDRESS (291518 PALM DRIVE SYREET ADDRESS

CY-51-2F - [pPANAMA CITY BEACH FL 32413 CITY-ST-2IP

TLE [ petete TITLE [Jchange  [TJ Addition
NAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-§T-2IP CITY-§T-7iP

TITLE [T etete TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-21P CINy-5T-2P

TIE 3 petete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 24P . CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Floriga Statutes. | further certify that the inforrnation
indicated on this report is true and accurale and 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 {rustee empowered o exgcute this report as raquired by Chapter 608, Florida Statutes. Z ?’62) )

SIGNATURE: onddd ‘/ - -0 K- [ods

A
SIGNATURE AND TYPeR2f %—rﬂ: NAME OF i , OR AUTHORIZED REPRESENTATIVE Date Daytme Phona #




