FILED
- Apr 06,2004 8:00 am

2004 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT 04-06-2004 90128 002 ***55.00
DOCUMENT # L03000040102
1. Eniity Name
SUNQUEST FINANCIAL SYSTEMS
o 44U00LUY
Principal Place of Business Mailing Addrass ’ ’
790 HILLBRATH DRIVE 790 HILLBRATH DRIVE
LANTANA, FL 33462 LANTANA, FL 33462 . '
T s RN AE
“‘-!Suila. Apt. #, etc. Suite, Apt. #, et¢. 01142004 Shg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
54 2136335 Nat Applicable
Zip Country " Zp - Country-. 5."Conticats of Satus Desired o ?igg‘ Addicnal
6. Name and Addresa of Current Registored Agent 7. Name and Address of New Registerad Agent
Name
POLLACK, SANFCRD :
790 HILLBRATH DRIVE . Sireet Address (P.O. Box Number is Not Acceptable)
LANTANA, FL 33462
City FL | Zip Cade

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or panted name ol registacad agent and tide if apphcabls {NQTE: Ragisierad Agent signa’ure requirsd whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 A Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e MGRM [ pelete e O] Change ﬁmmn
NAME Charles Gusmano NAME
STREET ADDRESS STREET ADORESS
ar-s-2r | 790 Hillbrath Dr. Lantana FL 33462 ciry-S1-2P
e Mgrm 0 Delete e ’ {1 Change %ﬂdﬂiliﬂﬂ
NAME Anthony Lomangino NAKE
STREET ADORESS STREET ADORESS
Lmv-st2p 1790 Hillbrath Dr., Lantana, FL 33462 ciy-srzp
TITLE [ Delete TILE [Qdcrange [ Addition
NAME oL . , NAME . . — .
STREET ADDRESS STREET ADORESS
GITY-§3-2P CITY-ST-7P
e O pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiFY-§T-7P CiTY-ST-2F
TILE [ Detete ILE O change [ Addikion
MNAME NAME
STREET ADDAESS STREET ADDRESS
CI-§1-2P Y -51-2P
HILE 7 oelste TITE [ cnange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS .
CIty-§T7-2p CITY-S1-2ip

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lizbility company or the receiver or lrustée empowerad o exacute this repor as required by Chapler 608, Florida Siatules.

LY
SIGNATURE: W / 3115104 561-582-6688

SIGNATUREND TYPED DR PRINTED NANE OF MANAGING OR AUTHORZED RERRESENTATIVE Date Dayime Prone &




