2009 4 |MITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1.05000028706 F“—ED
09 JUN~2 PHI2: 59

SECRETARY oF
TALLAHASSEE. FEEJ-%%A

1. Entity Name

Title Quest Investments, LLC

3. Mailing Addrass
15800 Pines Rlvd. 15800 Pines Blvd.
Suite, Apt. #, efc.. Suite, Apt. #, ate. i DO NOT WRITE IN THIS SPACE
Suite 204 Suite 204
City & State City & State 4, FE| Number Applied For
Pembrcke Pines, FL Pembroke Pines, FL 20-2543777 Not Applicable
le Cosintry 3 32(:']')2 7 - l 2 1 2 choumry 5, Certificate of Status Desired D gese' ;gqtﬁgzmnﬂ'
" E¢|N§|‘|',H|S%S EAC Bt TR 7. Name and Address of Current Ragistered Agent
2 E%’“‘z%@{f’g‘ﬁ %@%@,{n{r s Name
' ‘,@5’" 3"% S i il del Valle, Manuel R.
& i “Street Address {P.O. Box Number is Not Acceptable)

N.W. 18th St,

Suite 101 m——
i ||
M ami FL |331%6-1222

and accept the obligations of registered agent.

SIGNATURE

Siynature, typed or printed nama of registered agent and litle t applicable. DATE

i FILENOW!!' FEE IS $138.75 b
: [ After May 1,2009 Fee will be $538.75
1 Make Ck. Payable to Fla.
9. MANAGING MEMBERS/MANAGERS | B
TIME MgrM ATTHE
HAME Questell, Elizabeth ]
streeraoress | 15800 Pines Blvd., Suite 204
ov-st-ze | Pembroke Pines, FL 33027
TILE MgrM

NAME Questell, Jose M.

STREETADDRESS | 15800 Pines Blvd., Suite 204
ar-sT-2¢ | Pembroke Pines, FL 33027
TITLE

NAME

SYREET ADDRESS
CITY - 5T-2IP
TITLE

NAME

STREET ADDRESS
CITY -§T- 2P
TILE

NAME

STREET ADDRESS
CITY -§T-ZIP

CR2E083B (12/02)

AR A
'DO:NOT:

STREET ADDRE:
- r g

CITYSTEZP.

TTE
NAME
STREET ADDRESS
Ty - §T- 2P A
11. | heraby cerlify that the inform

information indicated on this
manager of the limited liabj

IR R i v<
s J In Section 119.97(3X), F
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
y or the receiver or frustee empowered to execute this report as required by Chapter 60B, Florida Statutes.

SIGNATURE:

Elizabeth Questell t/;zlm 954-437-3540

ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER Dat -
D REPRESENTATIVE * _[ ate Daytime Prione #

STF FL32519F 1



