FILED

2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # L03000039367 L2 05-03-2006 90029 011 ****50.00

1. Enlity Name

VENTURE QUEST MANAGEMENT, LLC

Principal Place of Business Maiting Address B “ U 3 5 d q “

9200 SOUTH DADELAND BLVD., SUITE #412 9200 SOUTH DADELAND BLVD., SUITE #412

MIAMS, FL 33156 MIAMI, FL 33156
T v KRR AR AR START
Suite, Apt. #, etc. Suite, Apt. ¥, ate. 04142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applisd For
65-1207117 Not Applicable
Zip Countey Zip Country 5. Certiticate of Status Qesired ~ (J ?:-ggqlﬁf:;“""a‘
€, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
MNama
KURTZ, DARRIN
9200 SOUTH DADELAND BLVD., SUITE #412 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Floriga, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatura, typed of printed name of registered agent and litle i applicabla. (NOTE: Registered Agent Signature required when reinatating) DATE
Filing Fee Is $50.00 o T " 'Make chack payable to »
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS {CHANGES
TTLE MGRM 3 petete TITLE [ change [ Addition
NAME KURTZ, DARRIN NAME
STREET ADDRESS | 9200 SOUTH DADELAND BLVD, STE 412 STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33156 CITY-$T-21P
TILE MGRM O vetete TME ) O thange  [J Addiion
NAME TOLLEY, SHAWN NAME
STREET ADDRESS | 9200 SOUTH DADELAND BLVD, STE 412 STREET ADDAESS .
CY-§T-21P MIAMI, FL 33156 ciry-57-2P
TILE MGRM O pelete TLE [JcCrange  [J Addition
NAME KATES, BARRY HAME
STREET ADDRESS | 9200 SOUTH DADELAND BLVD, STE 412 STREET ADDRESS
CITY-S7-21P MIAMI, FL 33158 CITY-ST-21P
FTLE O palete THLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ty -§7-2iP Cify-8T-2IF
TME ... [ Derete TILE ‘ . o Lo . [ Change {7 Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
GITY-ST.21P CITY-ST-21P
ne O Delete TILE Ochange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CTY-5T-21R

11, | hereby certify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, 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 made under oath; that | am a managing member or manager of ihe
limited liability company or the raceiver or trustge empowered to axecuta this repert as required by Chapter 608, Florida Statutes.

sionaTure: P Ko - U300 Sorb70-4S0

SIGNATURE AND TYPED OR PF ED MAME OF SIGNING MANAGING MEMSER. MANAGER, OR AUTHOR(ZED REPRESENTATIVE Daytime Phana i
v



