. e FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000086399 05-02-2005 90083 009 ***50.00
1. Entity Name
OPTIQUEST INVESTMENTS, LLC
Principal Place of Business Mailing Address o
731 WASHBURN ROAD 731 WASHBURN ROAD
MELBOURNE, FL 32935 MELBOURNE, FL 32935
,Apt. #, elc. Suite, Apt. #, etc.
Sute. Apt. 4, elc uie. e &, o 02242005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
A0~ \ c} 37 4 \'( A Not Applicable
Zp Gouniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent i
- : ’ Nams. _g . . -
COSTON, JOHN C Richmro J. MATY | JR
731 WASHBURN ROAD Street Address (P.O. Box Number is Not Acceptable)
37 Wia shhw M
MELBOURNE, FL 32935
/S / éa ] pb
City y Zigy Code
/N prelbauee FL | %%
8. The above named entity submitg ghis Atafermeht foF 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 agéft. /f /(m C / /
SIGNATURE 4 A ,(3@’0)} ‘/ % 05{
Signature. yed or printed flagidot Wﬂ agenl and title «f applicable (NOTE: Regisiered Agent signaturs required when tainstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1. 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O Delete THLE MG [Xcharge [ Addition
NAME COSTON, JOHN € NAME Rithg rd Mavy
STREET ADDRESS | 731 WASHBURN ROAD STREET ADDRESS A1 washburs RE.
orv-st-zP { MELBOURNE, FL 32935 CITY-5T-2P wmelb. , FL 329325
THILE £ Delete TITLE m SR O Change  [SyAddition
NAME NAME e Avdehi
STREET ADDRESS _ STREEY ADORESS 131 washburp &4
CITY-S7-2IP CITY-§1-2P melb. (o 2293 P
TITLE O detete TITLE ravn (3 2. [J Change ﬁAdditicn
NAME NAME John Co Mon
STREET ADDRESS STREETADDRESS | <134 wa Shbure & 4
CITY-ST-2P CITY-5T-2IP ML |6. R to 2253 ['d
Mg [ Delete THLE : I Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADORESS
cIry-St-2Ip CITY-ST-21P
e - 3-Desete TiME - - - [ Change— ~[Cl-Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
THE - 71 Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certily thal the information supplied with this filing does not quadily for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 the
limited kability company or the receiver or trustee empaowered his report as required by Chapter 608, Florida Statutes. G f
pA
—
: Yl25[05  qef-0370
SIGNATURE: , f
SIGNATUAE AND TYPED QR PRINTED NAME oﬁmmn M MEMBER, OR AUTHORIZED REPRESENTATIVE ohie Daytime Phong #

1 4



