2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # .05000058463

ecretary of State

04-03-2006 90062 027 ****50.00

1. Entity Name

NATION QUEST LLC

Principal Place of Business Mailing Address

1201 S. VINELAND ROAD 1201 S. VINELAND ROAD
SUITE 3-135 SUITE 3-135

WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34787 US
S S RORTEIT R RIREATSITNI G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2993204 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [} ?ese'ggm‘n:g""m'
6. Name and Address of Current Registerad Agent 7. Nama and Addresa of New Reglistered Agent
Narme -
MCEACHERN, KENNETH R — ,:f?ﬂg_gr:ﬁ MM fm ﬁ a mcu hern
N RO ea Q. umber is ceptable -
AT 110q NTER GARDEN ROAD e G re ] Rlessem Circle
OCOQEE, FL 34761
City Zip Code
Y Ocoee FL | *25%¢/

8. The above namead entity submits this statemen
the obligations ojfegistered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Xéﬂncv‘ﬁ /ha&cécra oY - Du‘.}la 2006

e,mugmmdrwmwwmnww {NOTE: Regstensa Agent signature requaisd when renstang)

SIGNATURE

[ 4

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TLE MGRM [ Delete TITLE [ change [T Addition
RAME MCEACHERN, KENNETH R HAME
STREET ADDRESS | 1201 8. VINELAND ROAD, SUITE 3-135 STREET ADDRESS
QTY-8T-2P WINTER GARDEN, FL 34787 CITY-ST-2P
TIRE MGRM ] Delete TIMLE [ change [T Addition
NAME MCEACHERN, FRANCES E NAME
STREET ADDRESS | 1201 S. VINELAND ROAD, SUITE 3-135 SIREET ADDRESS
CHY-51-2P WINTER GARDEN, FL 34787 CITY-ST-2P
TRE [ petete TLE change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-27 CITY-ST-2P
TME 7 Delete TME fJdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P Y- 51-2P
TILE [ Delete e [dChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P LITY-ST-ZP
TIE [ Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CTY-ST-2P

11. | hereby certify that the informatian supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empoweregl 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Mk@ ¢ Zenneth Meﬁw/@ rn

49 - £ EY00

Daytene Phang #




