FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000085231 ecretary of State
04-29-2005 90064 020 ****55.00

1. Entity Name:

SUN QUEST ENTERPRISES, LLC

Principal Place of Business Mailing Address

14600 HIGHWAY 27 SOUTH 14600 HIGHWAY 27 SOUTH

LAKE WALES, FL 33859 LAKE WALES, FL. 33859

|

= o s A M
la'-m A oey LRENL N\oo'\“'\?m;\x:k..~ e Goo
Suite, Apt. #, etc. Suite, Apt. #, el 01142005 Chg-LLC CR2E083 {10/03)

CSZity & State . City & State 4, FEI Number 3| Applied For
Vet Crotde CL«QN. CRAawityy C\.pmao. 20 - 201N S Not Applicable
Zip T Country Zip Country " . $5.00 additional
3255 LSA 37—8'23 LSA 5. Cerlificate of Status Desited 54 Foo Requi m“’

8. Names and Address of Current Registered Agent 7. Neme and Address of Now Registersd Agent
Name d'\\ —
STARR, KENNETH J =

14600 HIGHWAY 27 SOUTH Street Address (P.0. Box Nymber is Nqt Acceplable)
LAKE WALES, FL 33859 JLB&:‘L\H_&@ (AN

7 GFroesso L[5

8. The above nal ehti its thi ement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ebligations & rfgistered/4
SIGNATURE - cL-N\bé'\\ Jd. S‘NQ mu \»gm\_mz M 20, WS
Signatue, typed or priniad name of reQijtered sgont and G i cppicabie, NOTE: mouired when rensiding) \ DATE
Filing Fea ia $50.00 Make check payehle to
Due by May 1, 2005 Flotida Department ot State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e ] Detete TME [JChange  [34 Addition
STREET ADDRESS STREET ADDRESS | 1]\ o m% e Cande
CTY-§1-29 CITY-5T-2P G L 32918
L [ Detete TE OOcChange [ Addttion
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CIY-57-2P
TE 3 pelete TME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-§7-2P cry.st-2e
TLE [J Celete TIE [ cChange  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P Cmy-ST-2P
TME 3 peles TME CdChange [ Addition
R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-29
TITLE O petere TILE Clchange 7 Addition
NAME MAME
STREET ADDRESS STREET ADORESS
GiTy-S1-2P CITY-S§T-2P

11. 1 hereby ceriify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informagon
indicated on thig 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 the

limited Kability company or the rece frustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘2‘«3@ QO«D 20 ps 32 -0\‘”- 355

maﬂmmmmmnmw uHEURFR, R, OR AUTHORITED REPRESENTATIVE




