FILED
00 I ANNUAL REPORT Jul 17, 2006 8:00 am

DOCUMENT # 05000045211 Secretary of State
1. Enlity Name
LAND QUEST, LLC 07-17-2006 90042 032 ****50.00
Principal Place of Business Mailing Address
81 CLOVE BRANCH RCAD 81 CLOVE BRANCH ROAD
HOPEWELL JUNCTION, NY 12533 S HOPEWELL JUNCTION, NY 12533 US
T s KRR AT GRS
Suite, Apt. #, ctc. Suite, Apt. #, efc. 07122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. EEt Numbor Applied For
5.6 - 1%% \Q(QB Not Applicable
Zip Country ap Country 5, Ceriificale of Status Desired ] Ei‘ggql’:i?io”al
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Name
- CURTIN, DANIEL F ESQ, L ) S — s
6068 DRURID ROAD EAST Streel Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33756
City FL ! Zip Code

8. The above named cntily submits this slatement for the purpose of changing its registered office or regisiared agent, or borh, in the State of Florida. 1 am tamiliar wiih, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or prmed mrme of regisered ager and t2ke @ applcatic., (NOTE: Regziered Apem sgnznse requrest whcn rengarng ) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TRLE {1 Detete LE 3 Crange [ Addition
NAME Mgb 0 HAME
STREET ADDRESS %‘@ % STREET ADDRESS
Cify-$T-29 Ho,{_ﬁln@ e Un N | 953 ; CITY-ST-7P
THLE 1 pelese TITLE [ Crange [ Acaition
NAME HAME
STREET ADDAESS STRFET ARDRESS
CTY-ST-7P CITY-ST- 2P
TME O oelete T [J change [ Addition
NAME NAME
STREET ADBRESS STREET ARDRESS
Cy-S1-29 CITY-ST-7IR
TLE O peiete BHE [1 change [ Aadttion
el NAME
STRTET ADDRESS SIALET ADORESS
CIAY-§7-2°P CrY-§1-2P
TLE [ etere TmE I Crange  [] Aacition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-57-2P CTY-ST- 2P
TILE 7 oelee TITLE (1 Gtange [ Addition
NAME NAME
STREET ADDRLSS STAEFT ADDRE S5
CITY-§-2P CiY-51-47

11. | hereby cerlify that the information supplied with Ihis filing does not quallfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
mmcmm on this report is true ang accurate and that my signas | haye the saprfegal effect as if made under oath; that | am a managing member or manager of the
" required by Chapter 808, Florida Stalules.

A

NG MANMNGING MENBER, MANA! AUTHORIZED REFRESENTATIVE 7 / Date Daytme Phone #




