2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M05000003226

1. Eniity Name
208 CCEANQUEST, L.L.C.

Principa! Piace of Business

1776 PALMETTO COURT
BLOOMFIELD HILLS MI 48302

Mailing Address

1776 PALMETTO COURT
BLOOMFIELD HILLS MI 48302

FILED
Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90127 001 ***250.00

[TRAVEVIRVEYE St

MR

3

2. PFrincipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, efc, 15t MOORE CR2E083 (10/06)
Cily & Slate Cily & Stale 4. FEi Number Applied For
o T ABLFLICAD L& Noi Applicable
op Country Zp Country 5. Corlilicate of Status Desired | $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

JOHNSTON, PAUL M

4641 SOUTH ATLANTIC AVE

PONCE INLET FL 32127

Sireet Address (P.C. Box Number is Not Acceplable)

Ciy

FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its rogistered office or regislered agent, or both, in the State of Fiorida. 1 am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Sgnatura, typed or pninted name of repistgted Bgant and ntle f anpheakle, {NOTE: Regstared Agent signalurs required wnen rainslating) DATE
FILE NOWI!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS{MANAGERS 10, ADDITIONS /CHANGES
TIHE MGR [ Delete L [ Change [ Addition
NAME RASHID, KULSUM NAME
SIRHET ADDRESS 1776 PALMETTO COURT SIREET ADDRESS
Clry-s1-2IP BLOOMFIELD HILLS MI 48302 CITY-ST-2P
e O oelee TIE [(Jchange [ Acdition
RAME NAME
STRLFT ADDRESS STREETADORESS
CHY-$T-2P GHY ST-2IP
T O Delete 1113 [ change [ Addilion
NAME . NAME
T i STREET ADDRESS —
CINY-Sf-71P CITY-51- 2P
Tt O elete 1ILE [Jchange [ Addition
NAME; NAME
SIRELT ADDRESS STREET ADDRESS
cliy-s1-2Ip CITY-ST-2IP
THE O pelete nme [ change [T Addilion
NAME, NAME
SIRLL] ADDRESS STREET ADDRESS
CHY-sl-£1P CITY-S[-1IP
itk O petete n [J change  [C] Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIY-$T1-2P

. | hereby cerlify thal the information supptied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | lurlther certify that the information
indicated on this roport is rue and accurale and that my signalure shall have the same legal eilect as il made under oath; that | am a managing member cr manager of the
limited liability company or lhe recclver or lrustjwd lo execule this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE/(“"ZQ"""‘””L—/

&

6‘/// /07 3 i9-9r0-2550

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daynme Pnong A




