2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # L05000022035 Secretary of State
1. Entity Name
02-10-2006 90165 024 ****50.00

CONQUEST PARTNERS, LLC
Principg? Place of Business Maiting Address
P.O. BOX 2007 P.O. BOX 2007 - o .
e o “““I" |||||m |HH ||m ||m ||m |IH| ”M ”Ih Ill" |«|u“||“” lm
2. Piincipal Ptace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #. elc. 1st MOORE CR2E083 (10/05)

City & State City & State 4. FEl Numner Applied For

241(074 6 Not Applicable
<ip Country Zip Couniry 5. Certificate of Status Desired [ ?ese. ggn»::!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g???Nr%NY\:cE:ggEREJAVE Slreel Agdress (P.O. Box Number 1s Not Acceplable)

LAKELAND FL 33801

City FL Zip Code

8. The above named entity submits this statement {or the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Sqgnatute, typed o panted neme gi regritel ed agent (nd ie it apphcuable., (NOTE Reu‘sleled Agent segnmurevequ.red when [emcldl;vg) DATE

o ; FILE NOW!!! FEE 1S 350 00."

Due By May 1, 2006

9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES

TTLE “ #S /57— [ Detete TITLE [JChange [ Additien
MAME :E r NAME

STREET ADDRESS / LCLl AR (T 26 ﬁd/’ STREET ADDRESS

CITY-Si-1IP M ,Z ELAVD , ﬁ 55, m ; CITY-ST- 2P

TITLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-5I-7i¢ CiTY-ST-ZiP

TITLE 1 gelete TITLE [1cChange  [] Addition
NAME ) NAME

STAEET ADDRESS STREET ADDRESS

oInY-ST-2P | CITY-ST-ZIP

TME 73 Delete TILE ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-SI-2IP

TITLE T Delete TITLE [J Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2 CITY-S1-2IP

TLE ] Delete TILE O Change [ Addition
HAME NAME

STREET ADBRESS STREET ADDRESS

CITY - S7- 210 CITY-ST-2P

11. 1 hereby certify that the information supplied
indicated on this repart is true
imited liability company or th

this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
d that my signature shall have the same ‘egal effect as if made under oath: that | am a managing member or manager of the
ceiver stegempowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁwgmﬁ‘ l// ~2-06 ﬂ)’ £0 7-%22

SIGNATURE AND TYPED OR PRINTED NAIHJJSIGKIING MANAGING MEMBEW‘\ EAUTHORIZED REPAESENTATIVE Date Daylme Phone ¥




