‘2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am
Secretary of State

DOCUMENT # L02000015577

1. Entity Name

LIGHTQUEST, LLC

02-17-2004 90191 Q08 ****50.00

Principal Place of Business

4101 NE 26TH AVE.
FT. LAUDERDALE, FL 33308

Mailing Address

4107 NE 26TH AVE.
FT. LAUDERDALE, FL 33308

2. Principal Place of Business 3, Mailing Address

DR A AR R

Suite, Apt. #, elc. Suite, Apt. #, etc.

01092004 Chg-LLC CR2E083 {(19/03)
City & State City & State 4, FElI Number Applied For
03-0464002 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $5.00 Auditiona)

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agem

e — = g =

“EPSTEIN, SANDFORD
4101 NE 26 AVE.
FORT LAUDERDALE, FL 33308

— =

~NgmgrT——

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or prinled name of regisiered agent and litle it applicatile.

(NOTE: Registersc Agent signature rsquired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR 2 Delete TITLE [ Change  {] Addilien
NAME GREGQ, HAL NAME
STREET ADDRESS | 41041 NE 26TH AVE. STREET ADDRESS
CITY-51-24P FT. LAUDERDALE, FL 33308 CITY-ST-21P
TITLE MGR . O Delete TITLE [} Change [ Additicn
NAME EPSTEIN, SANDY NAME
STREET ADDRESS | 4101 NE 26 TH AVE. STREET ADCRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33308 Ty -ST-21P
TITLE 1 pelete TLE D Change (] Addition
NAME NAME
RS 2 e — e S R SRR T ADIRESY | = ——
CIY-5T-2P CITY-ST-2P
TIILE ] Delele THLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TITLE £ Delete TITLE [ Change  {JJ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2IP
WILE [ petere TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability company or the feceiver or trustee empowered to execuls this report as required by Chapter 608, Florida Statutes.

TARDERD EPSTE Gy wal

SIGNATURE:

o finfoy  IH-GIOAIP

SIGNATURE AND TYPED OR an-rgi HAME OF sam{n% MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Y

Data Daytrne Phone #




