FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000012736 - 01-31-2005 90195 014 ****55.00

1. Ertity Name
QUEST DESIGN GROUP, LLC

Principal Place of Busirass Matling Address

949 BEVILLE ROAD - 949 BEVILLE ROAD

SOUTH DAYTONA, AL 32119 SOUTH DAYTONA, FL 32119

TG S AR AR
Suite, Apt. 4, atc. Suite, Apt. #, atc. 01202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number - - G Applisd Far

APPLIED FOR'q I8 787‘-{3 Mot Applicable
Zip- - Courtry . {1 Country ! X .00 Additional
3 5. Certiicate of Status Desired _[B/ fg Hemﬂm', hona
8. Name and Address of Current Registered Apant hd 7. Name ahd Address of New Reglstared Agent

Name

SELF, TIMOTHY H
8080 SABAL HAMMOCK CIRCLE Street Address (P.O. Box Numbaer is Not Acceptable)
PORT ORANGE, FL 32124

City FL | Zip Code

8. The above named entity submits this statemert for the purposs of changing ite registerad ofiice or registered agard, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE

Signuluny, pes of Leineo ne-w of Inpsleec sy s Hiks T appiastis [NCITE: Fyi: A sg scunes wh

Fliing Fee Is $50.00
Due by May 1, 2005

Q. MANAGING MEMBERS /MANAGEHS | K ADDITIONS /CHANGES

M MGRM ] Dalen TTE 3 change . [J Addiion
HEME SELF, TIMOTHY H NAME

STREET ADDRESS | 6080 SABAL HAMMOCK CIRCLE STREET ADURESS

GTY-S1-21 PORT ORANGE, FL. 32124 CITY-ST- 20

L MGRM [ Datets TME O Crangs (] Additlon
NAME HINTON, JOHN T HAME

STREET ADDRESS | 4544 SOUTH PENN DRIVE STREET ADDHESS

CY-5T-2k~ - | PONGE INLET, FL~32127 i - : oay-st- 2t - i -

TMNE O palsie TE O Changs ] Addhicn
NAKE NAME

STREET ADYRESS STHEET ADURESS

CiTY-5T-2F CITY-ST- 2P

TMLE {1 etats e {Jchange  [J Additien
NAME MAME

STREET ADDRESS STREET ADURESS

CITY-ST-B¥ CIFY-ST-2F

TE O oo uil [ Changs [ Additien
NAME i WAE d

STREET AUDHESS . STREET ADDRESS

CENY-ST-2 CIFY-ST- 2

TLE {7 votata TLE [3change [ Agdtion
NAME NAME

STREET ALURESS STREET ADURESS

CITY -ST-2F CITY-ST-D0t

13. {hereby certity that the irdormation supplisd with this filing doss not qualify for ths exeamption stated in Saction 113.07(3)(), Florida Statutss . | further certity that the information
inglicated on this report is true and accurate and that my signaturs shall have the same legal eftect as if made under ogth; that | am & managing member or managar of tha
limited liabiity company or Em receiver or truskee empowered te executs this report as required by Chapter 608, Ferdda Statines.

SIGNATU_I;@ A (« ,/%\AF . (/85/05 38 0-2776

OR PRINTED NAME OF l‘?{lmﬁg{dm MEMBER, MANAGER, OR AUTHORTZED mmufam Duim Prone s




