2008

LIMITED LIABILITY COMPANY °

'UNIFORM BUSINESS REPORT (UBR)

28

DOCUMENT # 1050000

~1.-Entity Name— - —

Title Quest Investment

706

s, LLC

RITEIN

;"‘i";w?

fa

Fath

2. Principal Place of Business

20170 Pines Blvd,

3. Malling Address
20170 Pines Blvd.

Suite, Apt. #, etc.

Suite, Apt. 8, etc.

FILED
May 15, 2008 8:00 am
Secretary of State

05-15-2008 90075 049 ***138.75

60041352

DO NOT WRITE IN THIS SPACE

Suite 302 Suite 302
City & State City & State 4. FEI Number Applied For
Pembroke Pines, FL Pembroke Pines, FL 20-2543777 Not Applicable
Zip ‘ Couniry Zip Country $5.00 Acditiona

5. Cerlificate of Status Desired  [_]

Fee Required -

33029-1262
F 5 L EE %]

7. Name and Address of Current Reglstered Agent

Name
del Valle, Manuel R,

Street Address (P.O. Box Number Is Not Acceptable)

7300 N.W. 19th St.

Suite 101

cl Zip Cod

Miaml FL é%f£6—1222

and accept he obligations of registered agent.

tered office of registered agent, or both, in the State of Florida. |1 am familiar with,

SIGNATURE

Signalure, typad of printed neme of registerad agent and Uitl if applicable.

DATE

| FILE NOWI!I FEE IS $138.75
i After May 1, 2008 Fee wliil be $538.75

9. .. MANAGING MEMBER

SMANAGERS

TME MGRM _
NAME Questell,
STREET ADDRESS

orv-s1-2f | Pembroke Pines,

Elizabeth
20170 Pines Blvd.,

Suite 302
FL, 33029

MGRM
Questell,

TITLE
NAME
STREET ADDRESS

on-st-2f | Pembroke Pines,

Jose M.
20170 Pines Blvd.,

Suite 302
FL 33029

i?'-\&ﬁ" e
;BTREET ADDRESS
¥R o e L

fary. st api

CR2ED083B (12/02)

TITLE

NAME

STREET ADDRESS
CTY .- §7- 2P

I Ty

o
&

TITLE

KAME

STREET ADDRESS
CITY - §7-2IP

el RH

i gy
f- _ZSPH

TITLE

HNAME

~GTREET ADDRESS:
CITY - 5T-2IP

— e e —

TITLE

HAME

STREET ADDRESS
CITY - 5T-2P

i TN

information indicatad on this report §
manzager of the limited liability cogfpan;

SIGNATURE:

ED OR

11. | hereby certify that the information supplied with this filing does not qualify for

e and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or
r the recelver or rustee empowered to execute this report as required by Chapter 648, Florida Statutes.

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,

RIZED REPRESENTATIVE

(3)(i, Florida Statutes. 1 further certify that

954-437-35490

Daytime Phone #

STF FL32519F.1



