FILED
2006 LIMITED LIABILITY COMPANY May 30, 2006 8:00 am

DOCUMENT # L05000091835 Secretar y of State
1. Entity Name 05-30-2006 90185 010 ****50.00
EDWARD P. JESTER & SONS, LLC
Principal Place of Businass Mailing Address ) v -
8802 REPARTO AVE 8802 REPARTO AVE YU
ORLANDO, FL 32825 ORLANDO, FL 32825
Suite, Apt. #, etc. Suite, Apt. #, eic, 02072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number >l Applied For
Not Applicabla
Zip Country Zip Country " . 35.00 Additional
5. Certificate of Status Desired 3 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Addrexs of New Reglsterad Agent
Name
JESTER, WESLEY M JR . Y
8802 REPARTO AVE - -~ 1 s .: Street Addrass {P.O. Box Number is Not Acceptable)
[ oS iy
ORLANDO, FL 32825 - N
wrr .
N1 +
i ‘_ City FL | Zip Code
8. The above named entity submits this staterment 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 3
. typed o printed neme of regi agert and e [NOTE: Rogifiansd AQen! WOFRIIE roqurnd whor: roirsiading) OATE
Flling Fee Is $50.00 T Make check paysble to
y May 1, 2008 Florida Department of State
9. i MANAGING MEMBERS] MANAGERS 10. ADDITIONS/CHANGES
ME MGRM - [ Detste me O Change  [J Adition
HAME JESTER, WESLEY MJR .. .. T NAME
STREET ADDRESS | 8802 REPARTO AVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32825 CITY-S7-2IP
TIMLE MGRM 7 Defete TILE [ Change [ Addition
HAME JESTER, JAMES P NAME
STREET ADDRESS | 700 ADRIAN CIRCLE STREET ADDRESS
CIvY-S1-21P KISSIMMEE, FL CITY-ST-2IP
TME MGRM O Detets TLE O Crange [ Addition
NAME JESTER, LISA B RAME
STREET ADDRESS | B864 REPARTO AVE STREET ADDRESS
CiTY - ST-2IP ORLANDO, FL 32825 CITY-ST-2F
L O Desete e MLRM o [ Crange (3 Agdition
NAME NAME JSESTER, WEESEM nt, N
STREET ADDRESS STREETAOORESS. | 212 Phadte. TAGE TreRace #7r3
CIFY-ST-2P CITY-57-1P ORLAvce &L 3128
TMLE B3 pelets TITE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ity -ST-21P
TITLE [ Devete TILE O Change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-2P
11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trystee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Mjﬁ 7 AR 200G Yo7-275-53/
ma%wmoaﬂwﬁa Wmmmmwmnm Caysms Phona #

7



