2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

r

1. Entity Name

QUEST O&G, LLC

DOCUMENT # L0O3000019867

]7 FPrincipal Place of Business
20001 GULF BLVD.

S
INDIAN SHORES FL 337385

Mailing Addrass
22001 GULF BLVD. -

#
WOtAN SHORES FL 33785

3. Prncipal Plase of Businass

3. Mailing Address

Suite, Apt, #, efc,

Suite, Ap{ # ole.

FILED
Jan 24, 2005 08:00 AM
Secretary of State

L

AT

L

1st MOORE CR2E0B3 (10/04)
Ciy & S Cv & Sate i PR Nembe . N ,/;-pplieid For
. _ e £§-1 697862 Not Anplicat:
Zip Courtry Zip Country ] . . $5.00 addittonat
B, Cadificate of Status Decited I | Fee Required

5. Name and Address of Gurrent Registeted Agent }

7. Name and Address of New Registarsd Agent

RAYMOND, J. PAUL

©625 COURT ST, STE. 200
CLEARWATER FL 33756

Name

Street Address (P.O _Box Mumber is NoY Acceptable}

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of chanhging its registered office of registered agent, or both, in the State of Florida. | am {amiliar with, and accepi
the obligations of 1egistered agent

Sgnaiue typed o pimtad narme of ragisisied agert and tle A appicable

{NCTE. Regrstorad Agart signalum fequred when renstaung) . 572

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2005 ] -
B MANAGING MEMECES / MANAGERS 0. T ADDITIONG | CHANGES -
Huld P 3 belete HiLE [3 Change [ Adissor
NAME PAGE, EVELYN NAME
SIREET ADDPESS 120001 GULF BLVD,, #3 SIREEF ADDAESS
oy st-op [INDIAN SHORES FL 33785 » wie- 517 - -
e o T3 Defete HiE [ Change [ Adeition
AL i ! UERIE ; H}"J;}DED ée %9?5 e
SIREET ADDRESS CIRFET ADORESS P - RO 02T 50,00
o SUoEe ) GIY-ST- 7P .
RILE 1 Dotete e £ Change £ Acdition
HAME NAME
SThEEt ADDRESS IREET ADDAESS
CHY-51. 2P LY -ST- 2P
i 1 oelete it ] Change ~ [J'addition
NAME NAME
STRELT AGDRESS SYREET ADDRESS
LhY-5T- 2P CIY-S1-F .
E U Delete Witk 3 Change [ Addition
NAME HAME
SIREET ADDRE 55 SIREE T AQQRETS
Y- SF- 118 CHY-ST- 7P e
e O Deiete Ttk T3 change ] Additon
RAME NAMF
SIRETT ADDRESS SIBLET ADDRLTS
CiY-51- 2R ) 0Y-5i. 0P _

limited liability company or the

SIGNATURE:

SIGNATHRE

11. | hereby cerbfy that e information supplie

D QR PRINTED MAME 0 S

d with this filing does nat qualify for the exemption stated in Section 112.07(3)1), Florida Statwes | further centify that the information
indicated on this report is rue and accurate and that my signature shall bave the same legal effect as if made under catly, that | am a managing memdier or manager of the
ver o ustee empowerad (0 execute this report as yequired by Chapter 608, Florida Statutes.

1 /30 [a5 -T2 5950966

NG MAMAGING TIEWBER, MANAGER, OF AUTHOPISER-REPRE SENTATIVE 7 e 7 Daytime Phons #



