2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # L04000089438 Secretary of State
1. Entity Name 02-14-2005 90177 023 ****30 00
QUEST DEVELOPMENT, LLC
Principal Place of Business Mailing Address
13026 WATERFORD RUN DRIVE 13026 WATERFORD RUN DRIVE <UU1UaLY
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
s e AT IR IR BRI
Suite, Apt, #, etc., Suite, Apt. #, etc. 02042005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
A Not Applicable
2 Country e "Country 5. Cenificate of Status Desired 3 ?g'gg:lﬁ"_’:;"o“a'
6. Name and Address of Current Reglsterlcl Agent . 7. Name and Addresa of New Registerad Agent
T T TR e - - - Namg— ="~ > -~ - ¢ = ot - =

PATEL, BELLA
13026 WATERFORD RUN DRIVE
RIVERVIEW, FL 33569

A

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for

the obligations of registered agent.

SIGNATURE

e purposg of changi

| am familiar with, and accept

/os

its registeled office or registered agent, or both, in the State of Florida.
rr—

;Sianalurm lyped or printed name of registarad agent and I’V{e if applicable.

vt

DATE

AU el Q’-\\kL G""f

{NOTE: Fegistered Agent signatura raguired when reinstating)

Filin

Fee is $50.00 « Make el eck payable Io

Due by May 1, 2005
9. ! MANAGING MEMBERS f MANAGERS 10, ADD}TIONS!CHANGES
TITLE MGRM T oelete TITLE {J Change [ Acdition
NAME PATEL, BELLA NAME
STREET ADDRESS | 13026 WATERFORD RUN DRIVE STREET ADDRESS
CITY-ST-2P RIVERVIEW, FL 33569 L, CITY-ST-7IP
TITLE MGRM Delete e O Change [ Addition
NAME PIERSON, BRADLEY NAME
STREET ADDRESS | 6700 S. FLORIDA AVENUE, SUITE 11 STREET ADDRESS
CTY-8T-21P LAKELAND, FL 33813 CITY-ST-2P
TITLE [ petete TITLE E] Change O Aumuun
NAME - - T TTTYTRAMET T - - T oo —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TLE . [ petete TmE [ change ] Addition
NAME - NAME
STREET ADDRESS-|- ~ ~ -~ < STREET ADDRESS
T, T CITY-ST-2IP -
TITLE . [ etete TILE [J Change [ Addition
NAME e HAME
STREET ADORESS R - STREET ADDRESS
ony-sT-zp AR o [\ - CITY-$T-ZP

11. | hereby certify that the information suppliedlwith

indicated on this report is true and accurate knd that my signature sha

is repart as

is filing does not quaify for the exemption stated in Section 119.07(3)(1), Florida Statutes. § further certify that the information
ave the same legal effect as it made under oath; that | am a managing member or manager of the
quired by Chapter 608, Florida Statutes.

limited liability' company or the receiver or trublee mpowxx exec
SIGNATURE:

Rella PM;/‘#/O‘S 713-L43 -2 L

SIGNATURE AND TYPED OR PRINTED NAME o‘smﬁm&"‘nﬂdﬁd‘mauaznﬂnumen . 57 AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

N



