2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000031237 . May 01, 2008 08:00 AN
s Eanly Narme Secretary of State
CONQUEST, LLC o
Principal Place of Busingss Mailing Address
630 GRAND BCULEVARD P.O. BOX 6700
o o Hll”lu I“ I|H| Hl” II'“ IIM III” ||‘|| Ml”’lm‘“lm"||||Il '” ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
’
Suite, Apt. #, elc. Suite, Apt. #, eto. 18t MOORE CR2E0B3 (10/07)
Cily & State : City & Stale 4. FEI Numoer Applied For
11-3669414 Noz Applicatle
zp Country <ip Courery 5. Cerniificats of Siatus Desired 0 $5.00 Addrionat
Fee Required
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namea

E%E%EA’J‘DPB‘{?ULEVARD Stresl Address (P.0O. Box Number is Not Acceptaple)

DESTIN FL 32550

City FL Zip Code

8. The above namad entity submiits this statement for the purpose of changing its regisiered office or registered agent, or Both, in the State of Fiodida. | amn familiar with, and accept
the obrigations of registered agenl.

SIGNATURE
Siphatus, typled o SEMed nare ol g stered aganl ane | e | appocanky (ROTE: Ragctaret Agert s'gature ieaaed whon 1ongrabing) . DATE
L UD0000a3Ton
T nnaw : s 22T S D S
9. MANAGING MEMBERS/ MANAGERS ADDITIONS TCHA
TE MGRM ] Delete TITLE [ crange [ Addition
HANE PEARCE, RP NAME
STREET ADDRESS | 10859 EMERALD COAST PKWY -200 STREET ADDRESS
CHTY-8T-2IP DESTIN FL 32550 CITY-57-2P
nIE MGRM [ Delete TIILE (I chang: [ Addition
NAME PEARCE, TREET NAME
STAEET ADDRESS |P.O, BOX 6755 STREET ALDRFSS
CiTY-8T- 2P DESTIN FL 32550 Cry-§i-2p
TE [ Celete TITE [0 Change  [T] Addition
NAME NAME
STRECT ADDAESS STREFT ABDRESS
eIy -57-JIP CiTY-S1-2p
TIE O Delate IME [ change 7 Addition
NAML NAME
STREET ADDAESS STREET AGDRESS
CHY=S1-2IP CITY-$1-2i
TTLE [ pesete THLE JChange [ Additon
NAME NAME
STREET ADURLSS . STRECT ABDRESS
CiTY-ST-28p ] ] B o o _femvestze ) i o ) o
TmE . I oelete - TITE [] Change [ Additien
HAME ) i NAME
STAEET ADDAESS ' ' T * f smeeravoness.
CITY- ST-Zip ' . CITV-57-ZP

11. I hereby cerlify hat the information supplied with this filing does not quality for the exenmptions contaned in Section 119, Florica Staiutes. | furthsr carify that the informaton
indicated on s repart is rue and accurate and that my signature shall have the same legal elfect as it made under cath: that | am a rmanaging member or manager of the
limited liabitity company of the receiver or Trustes empowered to exscule this repast as required by Chapter 808, Florida Slatutes.

SIGNATURE: L)\~ H-218-0%

SIGNATURE AND TWED OR PRINTED NAME OF SIENING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Zaw Gayiona o e #




