2007 LIMITED L'ABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000019867 Jan 29, 2007 08:00 AM
1. Entily Name S
ecretary of State
QUEST O&G, LLC Y
Principal Place of Business Mailing Address
?”2001 GULF BLVD. §{§001 GLULF BLVD.
AN
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suile. Apt # ot Suite, Apl #, elc. 15t MOORE CR2E083 (10/06)
City & Slale Cily & Slale 4. FE! Numbor Applicd For
06-1697962 Not Applicable
4p Country Zp Country 5. Cerlificale of Slatus Dosired ] !§ese g‘?q:]\lid(;nonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
géscho)SF%'. ‘éTP'ASU.I.LE 200 Strecl Addross (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756
Ciy FL [ Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registered office or ragisterod agent, or bath, in lhe Stale of Fiorida. | am familiar wilh, and accept
lhe obligations ol registered agenl.

SIGNATURE
Sgnalure. lyped or porved name of regisiered agent and iz apploabie. {NOTFE: Rogpstoied Aguat signaluty remuicd whgn ignstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
nt [ T Delete i O Crange [ Addiion
NAM PAGE, EVELYN NAMI i H_”"HjﬂBl (s 85
SIRLTADDIISS | 20001 GULF BLVD., #3 SIRITTADDI 88 _]f"f/i} U ’!DUE'} 05 50,10
CIly- 5171 INDIAN SHORES FL 33785 EIY-SE-
ni [ Delete n O crange [ Adddion
NABI. NAME
i SIRHCT ADON 5SS SIRET 1 ADDRF 88
ClY-Sl-4pP Ctyy-SI-7IP
101t [ oclele Tt O Charge 7 Aduilian
HAML ' NAME
SIREET ANDOESS SIALE TADDRESS
olly-Ss1-A Ciiy-3i-7ie
it 1 colele nt [ Change [ Addition
NAME NAMF
STRFE ] ADINESS ST TADDRSS
CITY-S8T- /1P CllY-51-217
T [ pelete nir O change T Adation
NAM! NAME
SINELADDALSS SIRIET ADTRE S5
GHY-8i-4ir CIY-S1-21
T [ Delate HIE: T change T Adailion
NAME. NAME
SIRFLT ADDRLSS SIRIETADDRY 58
CITY-ST1-21P CITY-S1-2IP

11. | hereby corlify that tho informabon supphod with this filing does not qualify for tho exemptions contained in Section 119, Fionda Slalutes. | further cerlify thal the inlormation
indicaled on (his reporl 1s true and accurale and thal my signaiure shall have the same legal effect as if mado under oath; thal | am a managing membor or manager of the
timitod liabitily company or tho [pceiver ar trusioe ompwerod ecuto this roporl as required by Chapter 608, Florida Slalules.

SIGNATURE: ) /ao’ fo7)

SIGNAT AND TYPED OR PRINTED NME OF SIGNING MANAGING WBEH. MANAGER. OR AUTHORIZED REPRESENTATIVE Toae Daylne Prone #




