o —

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # L02000012337

1. Entity Name
JAVAQUEST LLC

ecretary of State

04-26-2004 90039 032 ***]150.00

Principa! Place of Business

4182 S, UNIVERSITY DRIVE
DRIVE, FL 33328

Maiting Address

4182 S. UNIVERSITY DRIVE
DRIVE, FL 33328

PR T

v

DO NOT WRITE IN THIS SPACE

e o =" 57 Name and Address’of Curreni Registeted-Agent™ = S~—==m="

MOLDER, HOWARD
4182 5. UNIVERSITY DRIVE
DAVIE, FL 33328

A

04022004 No Chg-LLC ' CR2E083 (10/03)
4. FE! Number Applied For
02-0603808 Not Applicable

§. Certificate of Status Desired

r7 $5.00 Acditional
Fee Required

T~

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept

1he obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and titie if epplicable.

(NOTE: Registered Agenl signalure required when reinstating)

DATE

Filing Fee Iz $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TTLE MGR

NAME MOLDER, HOWARD

STREET ADDRESS | 16033 BRIER CREEK DRIVE
CITY-$7-2P DELRAY BEACH, FL 33446

MGR

HARRELL, JOHN

18360 S.w 157 STREET

FT. LAUDERDALE, L 33331

TITLE

NAME

STREET ADDRESS
GITY-ST- 219

TITLE
S NAME = = e oD e -

STREET ADDRESS

CITY-S7-2IP

e
NAME

STREEF ADDRESS
CITy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-S7- 1P

TITLE
NAME

" STREET ADDRESS
CITY-ST- 1P

DO NOT WRITE
IN THIS SPACE

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) ‘@L’/%&

0,/ ot A‘Aruae//_, e

PSY - -/957

SIGNATURE AND Ty;lﬁ OR PRﬁD NAME OF SIGNING MANAGING

OR AUTH

TATIVE Date Daytime Phone #

/U

D' o e { it st



