2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 25, 2005 08:00 AM

DOCUMENT #L02000031237 ecretary of State
1. Entity Name
CONQUEST, LLC
Principal Place of Business Mailing Address
630 GRAND BOULEVARD P.0. BOX 6700
DESTIN, FL 32550 DESTIN, FL 32550
|
Suits, Apt. #, etc, Suite, Apt, #, eto. ’ )
uie, ARl mete dien AL Bl 02092005  Chg-LLC CR2E083 (10/03)
City & State ' City & State 4. FEI Number ' |_|Applied For |
11-3666414 Not Applicable
i Co Zi e o K it o
g untry ' Counry 5, Certificate of Status Desired [ $5.00 Additional
Fea Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
) ) Name - T )
PEARCE, RP JR.
530 GRAND BOULEVARD Street Address (P.C. Box Number Is Not Accepiable)
DESTIN, FL 32550
City EL I Zip Code
8, The above namad sntity submits this statement for the purposa of changing its registerad coffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE i
Sigraturs, yped o pinled name o reglsto:6d agent ond 1t If aopiicatle. (NOTE Rogisierad Agant ignalare ragurad when feistaling)
= ) T R R AR :
Filing Fee is $50.00 ' ‘ _Mske check payable to
Due by May 1, 2005 . Florida Department of State ' .
9. MANAGING MEMBERS / MANAGERS 10, ADDITIGNS/GHANGES ~
TIiLE MGRM O Delete TITLE O Changs [T Addilian
NAME PEARCE,RP NAME UUHDQBBEQEI by
STREETADDRESS | 10859 EMERALD COAST PKWY -200 STREET ADDRESS ﬂ{;‘leS a"ﬁS"BGH i F"’—ﬁm, 50 ]
cov-sT-2F | DESTIN, FL. 32550 gITY-ST- 1P - e .
TITLE MGRM o " O Delete § T ’ ' Cchange [ Addilion
HAME PEARCE, TREET : HAME
SYREET AODRESS | PO, BOX 6755 STREET ADDRESS .
CiTY-ST-2IP DESTIN, FL 32550 CiTY-ST-2P
THLE o O Delete ME Ol Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITy-57-21P
Tl Dokt TiTtE [ Changs  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CTY-5T-7P
TMLE ' ) celete THTLE T CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-21p
TLE O Delels TILE ) [JChange [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
ITY-ST-2P CITY-5T-2P
11. | heraby carlify that the information supplied with this_.fi_linﬁl does nat qualify for the exemption stated in Section 119.07(3%1(1], Florida Statutes. I further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes ampowared 1o axacute this report as required by Chapter 538, Florida Statutas,
fo -\ {O —
' ;O ~
SIGNATURE: 671 : M
SIGNATURE AND DA PRINTED NAME OF SIGNIE{G MANAGING MEMBER, NAGER, R AUTHORIZED REPRESENTAYIVE (=101 Deylime Pharm &




