FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # L05000083274 Secretary of State
1. Entity Name (03-22-2006 90290 034 ****50.00
PAMELA J. PESTER LLC
Principal Place of Business Mailing Address
1014 3RD STREET NORTH 1014 3RD STREET NORTH
e R H"m“ I" ||‘|l |m“|“[ ||W "m ||m IIIII ““l H'U ’“” I\“I‘ N ‘“\
2. Principal Place of Business 3. Malling Audress
Suile, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State Cily & State 4, FEI Number )’- Applied For
Not Applicable
Zip Counity Zio Country 5. Certificaie of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Tg?;%E,DPQ']MREELéT JNORIH ) Street Address (P.0. Box Number s Not Acceptable)

ST. PETERSBURG FE{33701

Cily FL ] 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 agenl.

IGNAT - .
SIG URE Siguaiure, fyped o prmiked narme g rogisterard agent and e s appheunhe, {NOTE Berpsicrad Agoeod siynnitis recuired whan fanslilied;) DATF
" FILE NOW1!! FEE IS $50:00." " -
‘Make Check Payable to Florida Department of State.
L * DueByMay 1,2006 - T - .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiLE M M‘MSM‘) Menle O Delete TITLE [ Change [ Addition
RAME Pﬁmda T PCS F o NAME
STRELT ADDRESS 101§ 3.d Gbreat VA . STREET ADDRESS
CITY-ST-71P st @ik . Flosy A ES/) I CITY-ST-2PP
e J O Delete e O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2IP CITY-S§T- 29
e ] oelete TLE [ Change [ Adgition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITy-51-21p CITY-S1-2iP
TTE 7 pelate TILE Ol change [ Addition
HAME NAME
STACLT ADDRESS STAFET ADDRESS
CITY-ST-2IP cny-s1-21P
TILE O Delete TITLE [C] Change L[] Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-1Ip
T [ petete TITLE {Jchange [ Addition
NAME NAME
STAEFT ADDRESS . STREET ADDRESS
CITY-ST-2IP CISY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is rue and accurate 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 1eceiver or trusiee empowered o execute this repart as required by Chapter 608, Florida Statutes.

Parme bk T, Gegle-

SIGNATURE: M /R KL Mane i Membe 3N3/bb §13 30-222%

SIGNATURE AND TYPED OR PRINTED NAME OF “NING MANAGING MEMBER, MANAGER, DR AUYHOF“ZED AEPRESENTATIVE NDate Layume Puone &




