2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000061660

1. Entity Name
QUEST PARTNERS, LLC

Principal Place of Business

9007 W. GULF BLVD.
SUITE A

Mailing Address

SUITE A

9001 W. GULF BLVD.

FILED
Jan 21, 2005 8:00 am
Secretary of State

01-21-2005 90095 014 ****50.00

TREASURE ISLAND FL 33706 US TREASURE ISLAND, FL 33706 US
T GRS R A
ST KNG 15t nenug N
S”'“" Ap" "' ete. Suite. Apt. #. dtc. 01172005  Chg-LLC CR2E083 (10/03)
_gty State Clry Stat 4, FEI Number ) Applied For
St feWSBukly Fio L Veloutadl FL o4-2300 65b Not Applicable
Zip Country ountry o y 5.00 Additionai
3570 i 3%‘10 l (ﬁ ) ﬁ 5. Certificate of Status Desired O ?ae Required o

6, Name and Address of Current Registered Agent

UTTLE;THOMASC.PA. _ (. _ _. _
2123 N.E. COACHMAN RD.

SUITEA

CLEARWATER, FL 33765

Name

7. Name and Address of New Registerad Agent

.

-Street Address (P.0O. Box Number is Not Acceptable)

City FL | Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and aceept
the obligations of registered agent. b
SIGNATURE
Signature, typed of printed name of Iegisterec apent and tite # applicable. (NOTE: Registered Agent sigrature roquired when remstating] DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 3 Florida Dapartment of Stata
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 Detets TITLE [Ochange [ Addition
HAME AMICO, ANTHONY N NAME
STREET ADDRESS | 8001 W. GULF BLVD. STREET ADDRESS
CITY-§T-21P TREASURE ISLAND, FL 33706 CIFY-ST-2°8
MLE T Detete TLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CeTY -ST-2P CIry-S1- 1P
THLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP | CITY-ST-2P
TILE “oges  fmiE T T — = {2} Change=— (2] Addition | -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Lhy-§1-29
e [ Dajete TMLE {] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P CIY-ST- 3P
TME O pelae HLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-3P CITY-ST- 2P

11. I'hereby certify that the Informalion suppfied with this filing does n

ify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signaturg’shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited tability company or the receiver or

uta this report as required by Chapter 608, Florida Statutes.

trus!BO/armb«ered e £5)
smmwm;/ //

MANAGER, OR AUTHORIZED AEPRESENTATIVE

Daytime Prone #




