2008 LIMITED LIABILITY COMPANY :
ANNUAL REPORT FILED

DOCUMENT # L06000103207 fm"““" 2 Feb 13, 2008 08:00 A
1. Entity Name N 3 r r f
JESTER CP,LLC W y Secretary of State
V\‘-{“m Wi i
Principal Place of Business Mailing Address
333 EAST HARPER AVENUE 333 EAST HARPER AVENUE
MARYVILLE, TN 37804 US MARYVILLE, TN 37804  US
Suite, Apl. #, elc. Suite, Apt. #, elc.
uie, Al &, ele vie, Apt 8. et 01302008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5764468 . Not Applicable
Zi Count Z Count i
© ountry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FLOYD, PATRICIA A
13916 BRAMBLE BUSH COURT Street Address (P.O. Box Number is Not Acceptable)
ORLANDC, FL 32832
Cuty FL Zip Coce
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 1 am familiar with, and accept
the cbligations of registered agent. /
SIGNATURE
Signature, typed or pnnted nama of reQistered agent and ate d applhcable. (NOTE: Registered Agenl ignature requiied whan rensiatng) DaTE
. . . . . . . . PR [ R
FILE NOW!!! FEE IS $138.75 ; .** Make eheck payable to
After May 1, 2008 Fee will be $538.75 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Delete TILE [ Change  [] Additicn
NAME BURKHALTER, TED A JR NAME
STREET ADDRESS | 333 EAST HARPER AVENUE STREET ADDRESS
CiTy-51-2IP MARYVILLE, TN 37804 GiTY -§T-2IP
TWILE [ Detete TME RN O change [ Addition
e e UROOD0Z25R%A .
221 RS0 [ .
STREET ADDRESS STREET ADDRESS 02721 -08-B0018-017 138,45
CITy-SI-2P CITY-ST-2IP
TITLE O pelee TITLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST1-2ip
TILE 3 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2ZIP R CITY-ST-2IP
TITLE . O pelete TINLE [ Change  [J Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CiIy-81-21P
TILE o O petete TITLE : o [0 Change [ Addition_
NAME i . NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF . CITY-ST-21P
11,1 hereby certify that the information suppiied with this filing de€s nof}qualify for the exemptions contained i Chapter 119, Florida Statutes, | furiher centify that the information
indicated on this report is trug, nature shall have the same lsgal effect as it made under oath; that | am a managing member or manager of the
Imited habilty company or i red to axecule this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: 03’/03’/}? 5-755-99 34
SIGNATURE AND TYPED GR'F Wﬂﬁs OF 1 WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Datf Daytme Phong #




