2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY-MAY 1, 2008

DOCUMENT # M05000003226

1. Ently Name

208 OCEANQUEST, L.L.C.

Principal Piace of Busiass

1776 PALMETTQ COURT
BLOOMFIELD HILLS MI 48302

Mailing Address

1776 PALMETTO COURT
BLOOMFIELD HILLS MI 48302

2. Principat Place of Business - No P.O. Box #

3. Mailrg Address

Hate R

FILED
Apr 17,2008 08:00 Al

@

Secretary of State

AT RAmA

Suite, Apt #, eta. Suite, Apl # etc 151 MOORE CR2E0B3 (10/07)
City & Stae City & State 4. FEI Numger Applied For
NO-T APPLICABLE Sy E——
2 Country 4 Cauntry 5, Ceruficats of Staws Desired O $5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSTON, PAUL M
4641 SOUTH ATLANTIC AVE
PONCE INLET FL 32127

Streel Address (P.O. Box Number is Not Accepuable)

City

FL Zip Code

B. The above named entity sutymils thi statement for the purpose of changing its registered office or registered agent. or poth, in the State of Flonda. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATLIRE
Siguature, typed 0 oroted namao ol reg srered agonl and Hiesf aop acke INOTE Ré:pslonan Agard sig st 18gaeed whon iensiating) DATE

9. ADDITIONS / CHANGES
TILE MGR 0] nejete TITLF [ Chanpe  [J Addwion
HAME NAMF Ty T pvoup
;\Rﬂ;:r ADDRESS T?;S: :D?&LlﬁnUELfTL:)MCOUHT STREET ADDRESS UE'IUUUGHU'::??

g o 04./30/08~30053-014 133,75
CIrY-§7-2IP BLOOMFIELD HILLS MI 48302 Ciry-g1-2p
HILE O Dalete LiILE [Jchange [ Andition
NANE NAME
STREET ADDRFSS STREET ACGRE3S
CITY- 8T 2iP LITY-51-2P
10 7 Delete HILE [ Change  [] Addiunn
NAME HAMF .
STRIET ADDRESS STREET ALDRESS
CITY-51-2IP CITY-S1-2P
TILL O Delete T [l Change [ Addition
HARAL HAVE
STREEN ADDALSS SIREET ADDRESS
Cny-51-2P CITY-5i- 2P
TITLE [ pelete TITLE [ Change [ Acditioni
NAWE NAME
STREET ADDSLSS STHIET ADDRISS
CITY- ST 2Ip CITY-5T. 2P
WILE 3 Delete TITLE [ Change [ Addition
NAVE NAME
STREET ADDAESS STREET ARDRESS
CiTY. ST- 2P Ciry-$1-2P

11. I herey cerlify that the information supplied wimn this filing doas not quality for the exemplions containgd in Section 118, Florida Statules. ! further cenrtify that the informaton
inaicated on Lhis report 1 true and accurale and thar my signalure shall have the same legal etfect as if made under valh. that | amn a managing member or manager of the
hmiled hability company or the receiver Or trustee empowered ta execule this report as required by Chapter 808, Florida Statutes.

SIGNATL!&

M/SZ{'M Strn) Yty HpHo2SSO

0
\IRE AND TYPED OR PRINTED NAME OF SIGNING MANACING MEMB’EH. M.IN:EER. Of AUTHDRIZED REPRESENTATIVE

Caty

Gaylira Pwneo B




