2004 LIMITED LIABILITY COMPANY | o

" ANNUAL REPORT |
DOCUMENT # L03000009615 ‘ =
1. Entity Name TING LL
QUEST CONSUL C g
| 0L OCT -1 PH 3132
Principal Place of Business Mailing Address S":L:‘:i e Eu‘}\: _%\' ‘, OF STA;%Z_A
565 QANS LANE, SUITE 402 3313 RORTH 20TH ROAD Bt WP OR
POMPANO BEACH, FL 33069 ARLINGTON, VA 22207 © TALLAMIASSEE, R
- L 0 0 O

2, Principat Place of Business 3. Mailing Address 1‘ EF ; if ““E 1 ! ]i ’

Suite, Apt. #, elc. Suite, Apt. #, etc. . 09272004 Chg-LLC c (1003

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

'. 33- 1OY4Y1I4939 Nat Applicable
e Country ap Country 5. Certficate of Status Desied [ g&“ﬂm“‘”
6. Name and Address of Current Registered Agent 7. Name end Address. of New Registerod Agont

—— — e . - . e |. Name .
BEAUPRE, CELESTE T T e e e e i &
565 OAKS LANE, #402 Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33069

City ‘ FL ! Zip Code

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

SKENATURE -
Sigrature, typexd of printed name of regrstered agen and olle § appicanie. NOTE: Agend =i Curexd when e (y11)
Filing Fee is $50.00
Due by September 8, 2004
9. MANAGING MEMBERS/ MANAGERS I 0. ADDITIONS /CHANGES
me , O netete “Tme PresnenT Clomnge  [Wadciion
HAME NANE Ceuzste WM. bCAUPRE
STREET ADDRESS SRETDIRESS | Slafp (DAY LAne <o
CY-ST-2P CITY- ST 2P PomPANS &g“.: . 3% ol
mLE 3 pelete TME D_crm 1 Acdition
NAME NAME )
i - SR ADES 10004 1STORT
5T = ri=2F
e TS 10404 /0= 1 03 = T4 iaCE
TLE ' 7 Detete TTLE Charigé * L] Addition
NAME NANE
STREET ADDRESS STREET ADDHESS :
EOTY-SFpP T e e e e | - e - e R e TEMYIE P T [ e e T s e e e R e d
e £ Detete TE OJChge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2p
TMLE E1 Deete mEe Cdctange [ Adition
NAME NANE
STREET ADDRESS STREET ADIFESS
CAY-5T-2P CITY-ST-ZP
TE O Delete TME Clchange [ Addition
NAME NAME .
STREET ADDRESS . ) STREET ADDRESS
CATY-ST- 28 CITY-SI-ZP

11. 1hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118 O7{){i). Florida Slalutes. 1 lusther certily that the information
indicated on this reportis rue and accurate and that my signature shall have the same legal effect as if made under cath; that } am a managing member or manager of the

limited liability com| ha-raceiver o trustee empowered to executs this seport as required by Chapter 608, Porida Statutes.
| ¢ &§00 -Soo
SIGNATURE: Cetesta o BepIRe -//a;/ LSTY




