.
i

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

.DOCUMENT # L0200001 4988

" 1;-Entity Name ~~ ™

~HIRE QUEST; e ,

H

Prmc;pal Place 01 Busmess .

e we weemm = =Mailing Address™ © T

7602 RUTLEDGE AVENUE -
[F CHARLESTON, SC 29403

"PO'BOX 22528
CHARLESTON, SC 29413-2528

T

FILED
Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90032 048 ****50.00

incipal Place of Business 3, Mailing Address ‘I‘ll ml‘ |I|“‘ ”l III‘
é| Morrison DR
Suite, Apt. #, et Suite, Apt. #, etc.

uie p&c")" \ uite. Apt. # eic 02192004  Chg-LLC CRE2E083 (10/03)

ity & State . City & State 4. FEI Number Applied For

nharcleston SC 68-0510357 Not Applicabie
Zip Country Zip Country - . $5.00 Additional

5. Certificate of Status Desired.  []- -UL Additional
Q910> _|Chavlestonl — & ot Pox s
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agent
Name

SOTO, OSCAR E
915 MIDDLE RIVER, SUITE 304
FORT LAUDERDALE, FL 33304

Street Address {P.G. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of reg|stered agent.

[

;SEGNATUHE“ - L
H Signature, lyped or printed name of registared agent and title it appllcanle

s

{NOTE: Registered Agent signature requred when reinstating)

DATE

N} L

e Fulmg Foe is 850 00
Due by May 1, 2004

-
T

', Maksa check payable to
Florida Department of State

i

'
i
T
H
[
LT B ol
9

R MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

mEe-.-. | MGR ' 1 Delete E Echnge [ Addtion

nme [ HERMANNS, RICHARD F NAME :

STREET ADDRESS | 602 RUTLEDGE AVENUE sweerovess | Qo Moreison DR #QOL

cnv-s-z¢ | CHARLESTON, SC 29403 o S? | O yarlectiny . SO QA4 O R

TITLE MGR ) O Delete TITLE I change [ Addition

NAME MCANNAR, DANIEL B NAME '

STREET ADDRESS | PO BUX 22528 STREETADDRESS ['. ...

cry-sT-2P | CHARLESTON, SC 294132528 CITY-5T-2P -

TME O Delete TITLE O change [ Addition
| I e o —_ o S BV B e R S

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE O Detete TITLE [ Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CImy-57-2P CITY-57-7P

TIMLE [ Delete TILE O cheange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2P CITY-5T-2P

TMLE 1 pesate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

11. | hereby certify that the infermation supplied with this fiing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited diability company or the recaiver ar trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

?\m\m D Hprnnrmns Q/QO/OL, 843-193 - 2400

.\‘
SIGNATURE AND TYRED OR

G MEMBER hANAGEH OR AUTHORIZED REPRESENTATIVE

Dayttme Phone #

Meniet) Mn '



