2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 10, 2004 8:00 am

D MENT # L02000031237
DOCUMENT # Secretary of State
CONQUEST, LLC " 05-10-2004 90014 005 ****50.00
Principal Piace of Business Mailing Address
630 GRAND BOULEVARD‘ L P.Q. BOX 6700 .
DESTIN FL 32550 : DESTIN FL 32550 AKIULUULY
Suite, Apt. #. etc. Suite, Apt. #, etc. MOCRE CR2E083 (11/03)
City & State City & State 4. FEI Numbey Applied For
' 11-3669414 Not Applicable
Zip Couniey Zip Counlry 5. Certificate of Staws Desired ™ : D ?i ggqtﬁ?:jmona’
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
EEOAE%JEQ\I\IIRDPB?J[EVARD o Street Address (P.O. Box Number is Not Acceptable}
DESTIN FL 32550 -
City ' 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 agent.

SIGNATURE
' Signature, typed or printed name of registered agent and title it apphicable. {NOTE: Registerad Agent signature requiied when remnstatng} DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
TIMLE MGRM O celete TILE [JChange [ Addition
NAME PEARCE, RP NAME
STREET ADDRESS | 108569 EMERALD COAST PKWY -200 STREET ADDRESS
GITY-ST- 2P DESTIN FL 32550 CITY-ST-ZIP
THE © {MGRM O Delete TITLE [ Change [ Addition
NAME PEARCE, TREET NAME
STREET ADDRESS |P.Q). BOX 6755 STREET ADDRESS
CIY-S1-21P DESTIN FL 32550 CITY-5T-2IP
TITLE [ Delete TITLE [IChange  [] Addition
KAWE NAME - - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2i1P
TITLE ] Delete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P l CITY-ST-2IP
TITLE [ petete I BT [1 Change £ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-28P ' CITY-ST-2P
TmE [ Delete TITLE ] Change L] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CiTY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 if made under oath; that | am a managing member or manager of the
limited liability company or the rej [ trustee empow execute this report as required by Chapter 608, Florida Statutes.

SIGNATUHE' - f-Z "“/

AN
SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING M/NAGING Meufn MANAGER, OR AUTHORIZED REPRESENTATIVE 9ﬁxe Daytime Phone &

[ V4 f




