2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 200 FILED

DOCUMENT # L05000083274 Sy Feb 14,2008 08:00 AM
1. Entiy Namo e T e Secretary of State
PAMELA J. PESTER LLC i
. 't et
Principal Prace of Businass Mailing Address
1014 3RD STREET NORTH 1014 3RD STREET NORTH
2. Principal Place of Business - No P.O Box # 3. Mailing Address ’ '
Suite, Apt, #. alc. Suile, Apt. #, etc. 1st MOORE CR2E083 (10/0?)
City & Stae City & State 4. FEI Number Applied For
i 20-3452985 Not Applicatle
Zip Country 2ip Counry 5. Cariificate of Sratus Desired O ig'ggqlﬁfgéﬁona'
6. Name and Address of Current Regiistered Agent . 7. Nams and Address of New Registered Agent
Name
Tg?}ggbpé%%ﬁe‘r ":\IORTH ~ Street Agdress (P.O. Box Number is Not Accepabla)
ST. PETERSBURG FL 33701
City FL Zip Code

8. The abova named entity sumits 1ig statement for the purposs of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and acsept
ihe obligationis of registered agent.

SIGNATURE
Sagrabae, yped of st nare of reg stead agonl & | Be i oopicacio tNOTE Rijisterad Agert 8Ig iakuin e oG Juez) whan ity angy DATL
8, MANAGING MEMBERS/MANAGERS ADDITIONS { CHANGES
TE MGRM D Delate . -r - ‘i-j"[gg-] D Change D Addsuon
a UU JDUDbL fdar
HaE PESTER, PAMELA J be/22/08-80010-007 138,75
STREET ADDRESS |1014 3RD STREET N STREFT ADDAESS ' .
CITY-§T-2IP SAINT PETERSBURG FL 33701 CEY-£1-20P
TILE O Detere TIE [Ichange [ additice
NANE NAME
STAEET ADDRESS STREET AGDRESS
CITY-5T-2ip CIiy-31-2
RILE 71 Delete NTit [ changs [ Addirion
NAME T TR o o e e
STREEN ADDRESS STREET ACDRESS
CIry-§1-21P Crivy-57-2if
ViILE [ Delete M CJchange [ Additin
NAME HAME
STREET ADDRESS SIREET ADDRESS
GIFY-8T-2IP CITY-$i-2P
TITLE 7 pelete Tiif [J} Change [ Additicn
HAME NAME
STAEET ADDH{SS STREET AGDRESS
CiTy-8T-71F N CiTv-5T-21p
TINE O Delete nTE (O Change [ Additicn
NAME NAME
STREET ADOAESS STREET ACORESS
CITY-ST-2IP CRY-57-2F

11. Fhereby certify that the information supplied wilt thig filing doas not guality for the sxemptions contzined in Secton 119, Floridga Staiutes. | furthsr certity that the informanon
indicated on this repori is rue and accurate and that my signature shall have the same legal etfect as if nade under oat; that | am a managing mamber or manager of the
limited Lability company or the raceiver or :ruste7empawered 10 execute this report 2s requirad by Chapter 808, Flondea Slalulss.

a[/_\ 2/?,58

SIGNATURE: r@@ [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Cale D-J',-Ir‘! Priel




