*

2Q04 LIMITED LIABILITY COMPA“Y

i ANNUAL REPORT (AR)

f

FILED

DOCUMENT # L0O3000019867

1. Entity Name

QUEST 0&G, LL.C

- Feb 16,2004 8:00 am
' Secretary of State

02-16-2004 90161 031 ****50.00

Principal Place of Business

19535 GULF BLVD., STE..B
INDIAN SHORES FL 33785

Mailing Address

19535 GULF BLVD,, STE. B
INDIAN SHORES FL 33785

28010620

2. Principal Place of Busingss

Rooa) FJuH Blvd s+5

3. Maiting Address

oy rYryi

SR Blvd

I

N

N

Suite, Apt. # etc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
ily & Stile City & Stale 4, FElI Number Applied For
j fan S heras Lhdian 544!\&.57_—14_/—:__ - 2 Not Appicable
Zip Country Zip Country , ) $5.00 additonal
5. Certificate of Status Desired O v
337285 |\Finetlas | 33785 s net/xs Feo Roqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i - _ Name

RAYMOND, J. PAUL
625 COURT ST, STE. 200
CLEARWATER FL 33756

Street Address (P.Q. Box Numbe! is Not Acceptable)

City Zip Code

, FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

S

210/t d

SIGNATURE 7 +
Sighalure. typad or printed name of registered agent and litte 1| apphcable. (NOTE: Regisiered Agent signature requnred when rensiating) OATE

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES /

e 0] Detete me Preside h+' 0] Change Addiion

NAME NAME C U ]

STREET ADGRESS SREETAUDRESS | = g o a.u } 10 B/ v o - ad i

CTY-51-2ip orrY-§7-2p a/ ian Sher =S, #L T3 785

TITLE 3 pelete TITE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-$7-2IP

TITLE 2 Delete TITLE [ Change [} Addition
T nawe == - —————— - - - R NANE —fmr—— e - - - —— -

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-ST-7P

TILE 7] Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 21 CITY-5T-2IP

THLE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 1 Detete TRLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: = o=,

2, [e/e S 23595 -2366

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
~

Date Dayime Phane #




