2006 LIMITED LIA{BILITY COMPANY

ANNUAL REPORT (AR) | - FILED

———— .
DOCUMENT # M05000003226 May 01, 2006 08:00 Al
1. Enuty Name S
ecretary of State
208 OCEANQUEST, L.L.C. ry
|
Principal Place of Business Malling Address
1776 PALMETTO COURT 1776 PALMETTO COURT
2. Principal Place of Business 3. Mailing Address
Sutte. Apt #, etc. Suiie, Apt. #, elc. 1st MOORE CR2E083 (10/05)
Cily & Stale City & State "1 a. FEI Numbger o | {Appliec For
i‘ “\Joi Appfi«:r:? £
Zip Country Zip Cauniry 5. Certificate of Status Desired O geiggq Lf;fed;ticnal
8. Name and Address of Current Registered Agent ‘ 7. Namo and Address of New Registered Agent

! Nairig

JOHNSTON, PAUL M §
4641 SOUTH ATLANTIC AVE ]

Steet Address (P 0. Box Number is Mot Acceptable)'

PONCE INLET FL 32127

City ) ’ 7FL I Zip Code

office or registered agent, or both, in the State of Florida. | am familiar with, and é;;{t«,_

. A5t “r27 [og

Sigrature. fyDea of prinfed nama of regrsterea agen! wia e S apoheatls {MOTE Begpsiorcd Agent sgrature reeuirad when einsfating DATE

8. The above named entity submits this staterment forjthe pdrposa of changing its regist

the obitgations of tergsl agent.

SIGNATURE

G s s -

[ PueNows Feeisssogo”
Make Civeck Payable to Florida Department of State
|t pueByMeytzoos T

g, MANAGING MEMBERS/MANAGERS i 10. ADDITIONS / CHANGES
TILE MGR l 7 Delele WALE {1 Change {3 Addins
NAME NAME -
RASHID, KULSUM ; ) 0 WIS49E 55
STREET ADDAESS 11776 PALMETTO COURT STREET ADDRESS 0513 06-B0025~020 50,00
CF-51-2P 1BLOOMFIELD HILLS Mi 48302 Ty -51-7P o
THLE I Detete TALE ) Change [ i
NAME ! A
STRECT ADDRESS STREET ALDRESS
Y- ST-IF oHY-5T-2P
TIRE [ Detere mE [ Change T3 M0
RAME R, I T S . S B e i —— =
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CITY- ST- 2P
T o T paete T ' o Dlchange (D425
NARE NAME
STREET ADORESS STAEET ADORESS
CITY-57-21P CY-57-2F
Tme ' [ oeere Tme Ol Change  [J A
HAME NAME
STREET ADORESS STREET ADDRESS
Y. ST 7P GIY-ST-21
Tt - O oelete e [ Change T A
BaME NAME
STREET ADDRESS STREET ADURESS
CiTY-5T-21P CHY-SE- 2P

11. | nereby cemiy that the informaton supplied win fhis filing does nat qualify for the exemptions contained in Section 118. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and, that my signature shall have the same legal effect as if made under oath; that { am a managing member of manager of the
limited tability company or the receiver of trustee empowered to execute Ihis report as required by Chapter 608, Florida Statutes

J
SIGNATUREMJ [ /&t r{S‘ ¥ /645’ /D ) 5%2*7/9‘; $OGry 73 PINY
SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIYED REPRESENTATIVE Date Uaytime Phone

!




