2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # L0O3000018911

04-29-2004 90061 035 ****50.00

1. Entity Name
STARQUEST INVESTMENTS, LLC

Principal Place of Business

5560 BATES STREET
SEMINOLE, FL 33772

Mailing Address

703 COURT STREET
CLEARWATER, FL 33756

24058987

AN

us us

2. P%l Place of Business 3. Mailing Address
GI00 Buirc . 703 Clower S
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192004 Chg-LLG CR2E083 (10/03)
City & State « ?qy &State - 4. FEI Nurnber Appied For
Epyponite , P/ l et i /e, S /- 084 P2/ 8 Not Applicable
Zip Country Zip Couniry - . $5.00 additional
3 2 77 19 // & 3 27 f é 5. Certificale of Status Desired [0 2% Reuuiog
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENNINGS, THOMAS C Il
703 COURT STREET Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL | Zip Code
8. The above named entity submits this érarément for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 4
SIGNATURE ;
' Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regi Apent si required when rgi DATE
Filing Fee is $50.00 ) Make check payable to 4 -
Due by May 1, 2004 . Florida'Department of State-* = '
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
THILE ViRt red . . O pelete TIME [ change  {J Addition
NAME WA 5!?%/ 2. DRI NAE
STREET ADDRESS |~ % e Buajes- Sy STREET ADDAESS
CITY-$1-21P Stutrmrate ; ,&/ 3377L CTY-5T-7P )
TILE DiRleT2 S {J Delete TnE I Chenge [ Addition
NAME Alhenw He DRIt NAME
SREETAOORESS | y~ef o By K/ STREET ADDRESS
CITY-ST-2IP Sh sl pre . LS 32272 CiTy-ST-21P
T N —
me Reansr VAL /iages  PrRtelagl veen e O] change [ Acdiion
NAME ¥ ] NAME
STREET ADDRESS md /ﬁ’ﬂﬁi ,f/' STREET ADDRESS
oS0 | St et p e M 73777 CITY-5T-2ZP
THLE [ pesete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-8T-2IF
TILE O Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S7-2P
THLE 1 Delete TE CTehange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-21P
11. | hereby cartify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(H, Florida Statutes. | further certify that the information
indicated on this reporkis true and apCiyate and that my signature shall have the same legal effect as if made under oalh; that 1 am a managing member or manager of the
limited liability compafiy or the rec of igystee empowerad tp execute this repart as required by Chapter 608, Florida Stausnes.
J f {
// ‘ // / /- 7YY
SIGNATU ~ NxHY T3R5/ T S
TURE AND JYPEB-DR PRINTED NAME OF SIGNING HANAGING MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE /7 / Data Daytme Phone'#
7 :




