2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Ma 23, 2008 8:00 am

LD7 1 2
DOCUMENT # 0700010836 . Secretary of State
1. Ersity Name ¢
05-23-2008 90159 010 ***138.75
QUEST HAINES CHECKERS If, LLC
Princasal Piace of Businass Mailing Address
15335 MORRISON STREET, #320 15335 MORRISON STREET, #320
T T H"“l” |“ ||HH||’| Illil "m IMH"H ||m mll ””l I'"I “lll’ m lll‘
2. Principat Place of Business - Mo P.0. Box # 3. Mailing Address
Sune, Api. #. ela. Suite, Apt. ¥, eic 15t MOORE CR2E083 (10/07)
City & Slate Ciy & State 4. FEl Numper Applied For
@ /Z_q 5:} / / Mot Applicatle
7ip: Country Zip Cauriry 5. Certifoats of Siatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent

Name

;:!5'?%IE;\ICEEL:D!\E%%ASSQS(E:?—!S?E-‘EEIEES' INC. Street Address (P.O. Box Number is Not Accepiabia)

TALLAHASSEE FL 32301

Zip Code

City FL

8. The above named entily submits this statemens: for the pursose of changing fie registered office or registered agem, or poth, in the State of Florida. | am familiar with, and accept
‘he obligations of ragistered agenl.

SIGNATURE

Fguabae, petl o orned fETe of (g Al :-g-:-rl‘,a'ig:r': be 4 urp ks INOTE Régrteren Agart 3y whae 1 2quik e wnon iengaling) DATE
FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
9. . MANAGING MEMBEHSJ MANAGERS 10. ADDITIONS / CHANGES
HILE HMGRM L [ pelete Tiflf Cichange 3 Aadition
HANE ,{LECN, KENNETH ‘ NAME
STEEET AGDRESS 15335 MORRISON STREET, #320 STREET ADDRESS
om-ST-30 | SHERMAN OAKS CA 91403 - TITY-§5-2P
e o 3 Delele i [3Change (3 Addition
HARE . HAME
STREET ADORESS " PR STREET ACDRESS
CITY-§T-2F coaE CITY-81-2P
niL A £ Deiere g Ol Change (3 Additien
NAME NAME
STRECT ADRYESS T T TR TSwReTALDRESS | T - T s s s
CTTY-5T- 2 CITY-51-2iP
TTLE O palate TR [} Change (3 Additicn
HARIE HAME
STREET ADDRESS STREET SCDRESS
CITY- 8T-ZiP Chy-3i-2ip
TITLE 7 pelere THE [ Change [T Addition
HAME NAME
STRELT ADBHESS STREET ADDRESS
LY 37-21P oy -37- 4
e 1 Dutere WiE [ change (T Acdition
NAME l/ NAME
STREET £DDAESS STREET 4DDRESS
CAY &T-21P CHY-37- 2P

1. | hereby certily that the information suppiied with this filing dows nei quality fer the sxemiptians contained in Secuon 119, Florida Siawles. | lunher certily that the information
ingicated on this report is rue &nd accurate and thai my signature shall have the same legal eltect as it made under cath: that | am a managing member of manager of the
limiled liability company or the receiver or irustes empowared 10 exscute this report as required by Chapter 808, Florida Statutes.

suenmunﬁ 7//——\ ) (71/ r’/ ¢ 8)% 507 1059

el
SIGNBTUR Tﬁﬂ OR PRINTED NAME ¥ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE unu Caylivar Pieiries #




