2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DGCUMENT # LO3000016460

1. Entity Name
QUESTAR HOLDINGS, LLC

Principal Place of Business

3321 BAYVIEW WAY
LP}ENSACOLA FL 32503

Mailing Address

3321 BAYVIEW WAY
EENSACOLA FL 32503

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

apre

FILED

Jan 28, 2005 08:00 AM
Secretary of State

I

|

Ll

|

|

AT

1st MOORE CR2E083 (10/04)
City & State City & State - 0 ‘4. FEl Number | |Applied For
— (S (R S - 02-0689940 7777{7 ) rleiAEpLicable
e Country Zp County 5. Certificate of Status Desired |} 55.00 Additlonal
Fee Required
T 6. Name and Addrass of Current Registered Agent T 77" 7. Name and Addrass of New Registered Agent
MName )

O'TOQLE, JAMES §
3321 BAYVIEW WAY
PENSACOLA FL 32503

the obligations of registered agent.

SIGNATURE

Street Address {P.O. Box Number is Not Acceptable)

City

Fl;_l 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 Flerida. | am familiar with, and accapt

'

Sugnalure, typed or prnted name of regrstarad agart and tlle  applcakle

{NCTE Regrstsrad Agent sinatura requirad whan rainstaiing)

Due By May 1, 2005

- MANAGING MEMBEF!SI_MANAGERS - 10.
TilLE MGRM 1 etets TITLE
NAME Q' TOOLE, JAMES S BAME
STREET ADDRESS 13321 BAYVIEW WAY STRELT ADDRESS
o= S1- 219 PENSACOLA FL 32503 _ Ciy-s1- 2P
NiLE [ Delete TTLE
NAME NAME
SIREET ADDRESS SREE [ ADDRESS
CIFY- §T-7P CIre-§7-2P
WILE 1 Detets Wi
NAME NEME
STREE | ADDRESS SIREET ADDHESS
Cry-§i-np CIY-ST-2P
i O oelels THiE
NAME RAME
STREET ADDHE 55 STREET ADDAESS
Gily-S1- AP Ciiy-SI- 1P
TiLe [ pelete HF
MAME ’ NAME
STREET ADDRESS CIREE T ADDRESS
ITY-51- 2P Giv-staP )
T0LE [ Delete TILE
NANE NAME
STREET ADRESS STREE] ADDRESS
CITY -51- & City-S1-7IP

limited liability company or the receiver or

SIGNATURE:

FILE NOW!! FEEIS $50.00 "~
Make Check Payable to Florida Department of State

DATE
UDON00Z02316
01/28/°05-80101-019 50.00
___ ADDITIONS/CHANGES
] change [ Addition
. (7 change  [] Addilion
e - / . L o ~
AP i [ Change [ Addition
ST D_Cl;ange |:| .-;‘
R [JChange  [J At
o - ] Change  [J Auniiii

11. | hereby certfy that the informauon éuppi{ed wim.tg-.—‘i;"lli_ng_do_es not qualify for the exempﬁor; _ste-:tér;\ in"Seclion 1 ‘né {;7’_{3)%) Florida Statutes. -'i- %’\J_fther certify that the information
indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under cath;
e empowarad to

that | am a managing member or manager of the

cute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE AND

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Dayvme Phone 4



