2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000012736

1. Enbty Name

QUEST DESIGN GROUP, LLC

Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Business

549 BEVILLE RGAD
SOUTH DAYTONA, FL 32118

Mafling Address

945 BEVILLE ROAD
SOUTH DAYTONA, FL 32119

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc.
ite, Ap ite, Apt 01092004  Chg-L1C CR2E0E3 {10/03)
City & State City & Swale 4. FEI Number ) Apohed Far
Not Agplicabie
Zi 5
Zp Couniry P Country 5. Cerfificate of Status Desked [ $99-00 Additional
ea Required
6. Name and Address of Currsnt Hegistersd Agent 7. Name and Addreas of New Registerad Agent
Name

SELF, TIMOTHY H

5080 SABAL HAMMOCK CIRCLE

Street Address (P.O. Bax Number is Not Acceptable)

PORT ORANGE, FL 32124

City Zip Code

FL |

8. The above named entity subimits this statement for the purpose of changing s reqistered office or registered agert, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgrelure, lypad or printed neme of reglstersd agent end e it applicabla. {MNOTE. Bagistorad Agont signature recrilres when ralnsiating) e DATE

Filing Fee is $50.007 Make check payabls to

Due by May 1, 2004 Floride Depertment of Stats
. MANAGING MEMBERS /MANAGERS | K3 ADDITIONS /CHANGES -
HILE MGRM 3 pelete TILE [ Change T[] Addition
HAME SELF, TIMOTHY H HAME LHOnrnnd 244
STHEET ADDRESS | 6080 SABAL HAMMOCK CIRCLE STREET ADDRESS B2/ 0/0e 80024024 80,00
CITY-5T-2P PORT ORANGE, FL 32124 OITY-57-TP
TME MGRM £ palgle WILE [ Change [ Adition
HAME HINTON, JOHN T NAME
SIREET ADDRESS | 4544 SOUTH PENN DRIVE STREET ADDRESS
omy-g1-Ze PONCE INLET, FL 32127 CITY-SE-2P
HILE [ Delete HILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-ZtP CIT(-SE-2P
e 3 Delete § e [dohnge [ Addion
RAME AME
STREET ADDRESS STREET ASDRESS
CITY-ST- TP SITY-5T-2F
ATLE 1 Delete HILE 1 Change [ Addition
RAME NAME
STREEF ADDRESS STHEET ADDAESS
CRY.5T-21P LITY -5T-3P
THLE 73 Delete TALE T Change [T Additior
NAME NAME
STREET ADDRESS STREET ADORESS
LiYY-ST- 2 i GITY-ST-TiP

11. | herelby certity that the information supplied with this #ing does not qualtfy for the exemption stated in SeclioR T19.07(3)N, Fiaride Statutes. | further cortify that the Information

indicated on this report is rua and accurate and that my signature shall have the same legal effect as f madae under calh, that | am a managing mamber or manager of tha.
lirmited Hability company ot the recelver or trustes empowered o execute this report as required by Chapter 608, Florida Statutes.

)y YA

T

s/,Z SO

S[GNATUREME\{

TYPED OR PRINTED NAME Df SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytiona fhana ¥



