FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000010305 Secretary of State
03-28-2005 90288 035 ****50.00

1. Entity Name

HALLQUEST CONSULTING, LLC

Principal Place of Business Mailing Address

781 BRANSCOMB ROAD 781 BRANSCOMS ROAD
GREEN COVE SPRINGS, FL 32043-5203 1S GREEN COVE SPRINGS, FL 32043-5203 US

e s U A

Suile, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20 — } 4 ‘? & 1 —? Not Applicabla
Zp Country g Country 5. Certificate of Status Desired O ?g'gqgrdmom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— ] Namea
HALLQUEST, THOMAS _ R
781 BRANSCOMB ROAD ] Straet Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043
. City | Zip Code
. FL

8. Jhe above named entity submits this statement for the purpose of changing its registerad office or registared agent, or bath, in the State of Florida, | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
- Signatwre. typed or printod nanme of agent and G il i (NOTE: Registerad Agen: signature required when reirstating) DATE
. Filing Fee is $50.00 Make check payable to
.~ Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 0. ADDITHONS / CHANGES
TME MGRM O telete TME O cChange [ Addition
NAME HALLQUEST, THOMAS NAME
STREET ADDAESS | 781 BRANSCOMB ROAD STREET ADDRESS
Ciry-ST-2IP GREEN COVE SPRINGS, FL 32043 CITY-81-2tP
TILE {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-7IP
TmE 3 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
A~ CIFY=$1-21p ~— = - e N EY0d) )24 5, - B E I F e e e T e e B R R
TME O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §F-21p CITY-ST-ZIP
TME 3 Delete THLE [J Change ] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-$T1-2IP CIiTY-ST-2IP
TME [ pekte TIILE O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P + . . . . § oovest-ze . . .

“

11. | hereby certify that tha information supplied with this filing does not qualify for the axermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information *
indicated on this report is true and geevrate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the ree€ or trustep-pmpowered to execute this repart as required by Chapter 608, Florida Statutes.

2/aales Fov-282.8717

Oaytima Phona &

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIN MEMBER, On AU REPRESENTATIVE




