" FILED

2005 LIMITED LIABILITY COMPANY May 23, 2005 8:00 am
ANNUAL REPORT (AR) - Secretary of State
PE:OmENEJmI:nENT # L02000018927"E Y 02-28-2005 90049 032 ****55.00
GLACIER QUEST, LLC
Principal Pace of Business Mailing Address .
13014 NORTH DALE MABRY 13014 NORTH DALE MABRY l“ “ “ U ? U U “
?%E: l'-'lg. 33818 %{}Ef :{ 33618 i g i)
us e L1 O A .
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. ¥, efc. Suite, Apt. #, atc. 15t MOORE CR2E0B3 (10/04)
City & State City & State 4, FEI Number 2 o) 285 d) @ 7 / Applied For
T Nol Applicable
Ze Country e Country 5. Certficate of Status Desied  J{ gﬁg&:ﬁw
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. Name — s
%IQE:Z%LSES(S)'FR%ES' P.LC. Strael Address (P.0. Box Numbr is Not Acceptabis)
SUITE 200
TAMPA FL 33605
City FL I Zip Code

8. The above namad enlity submits this statement for the purpese of changing its registerad office or registerad agent, or both, in the Stata of Florida. ) am familler with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnature, tyned o poveed name o DATE
[ MANAGING MEMBERS | MANAGERS 10, ADDITIONS{ CHANGES
TILE MGR O petee nne O trage [ Ao
KAME POWELL, RICHARD R KAME
SIREET ADORESS | 13014 N. DALE MALBRY STREET ACORESS
orv-51-2P | TAMPA FL 33618 CItY-S1- 3P
me. - O Deten TE DOcnange [ Addition
ME (s - HAME
STREET ADDRESS | * STREET ADORESS
caY-g-2e CTy-5i-20
e D Detetn nnE O crange [ Addztion
T - - NAME™ i e e e e ~
STREET ADDRESS STREET ADDRESS
ony-5T. 2P CiTY-5i- 79
TiLE- O teiee unE- - - O changs [ Addltion
RAME NAME
STREET ADORESS : STREET ABDRESS
Gfy.St-2p CITY-51-2F
L O Delets HE [Jchange [ Addition
NAME . MAME
STREET ADDAE SS STRIET ADDRESS
CTY-SI-3P aw-st-p
me ' O o e Olcange [0 Adition
RAME W .
STREET ADDRESS STREET ADDRESS
CrY-SI-2P GTY-SI- 2P

11. 1 hereby certlly that the information supplied with this filing doas not quality for the examption stated in Secton 119.07(2X), Florida Stahutes. | further certify that the information
indicatad on this reportis true and accurate and that ary signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Lability company or the receiver o rusiee empowered to execute this repart as required by Chapter 608, Florida Siatutes. N

SIGNATURE: QM Q~¥M(f "2‘;{'\“‘6 ?-Qbuic,\\ Wigc. oxl2zleg

‘SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE qﬂﬂc Deyvre Prone ¢




