P

o

o FILED
2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #L05000066373 05-09-2006 90007 019 ****50.00
1. Entity Name
MARKET QUEST CONSULTING, LLC
Principal Place of Business Mailing Address ZUU49198
1922 ILLINOIS AVE. NE 1922 ILLINOIS AVE. NE
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703
Suite, Apt. #, etc. Suite, Apt. #, alc.
04202006 Chg-LLC CR2ZE083 (11/05)
City & State City & Stata 4. FE Number Applied For
. - 5‘ 2—4 L{'OO Not Applicable
Zi Count Zi Count "
P untry P oumry 5. Certificate of Status Desied [ $9-00 Aduitional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SASSERATH, ADDYS G Sasrerath, Jay
1922 ILLINOIS AVE. NE Street Address (P.O. Box Number is ot Acceplable)
ST. PETERSBURG, FL 33703
422 Tilincis Ave. N.E-
City 2ip C
St bekshore FL | 2550
8. Tha above named entity submits this statement for the purpose of changing is registered office or registared agent, or bot~irf he State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name ol registored agent and tlle if apphcable, (NOTE: Registered Agent signature reguired when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
5. “KAANAGING MEMBERS/MANAGERS . ADDITIONS/CHANGES
TILE MGRM {1 Desete TIMLE [ Change {3 Addition
NAME SASSERATH, ADDYS NAME
STREETADDRESS | 1922 ILLINDIS AVE, NE STREET ADDRESS
Ciry-s1-21 ST. PETERSBURG, FL 33703 CITY-s1-21P
THLE [ Delete TLE MorM [JChange  [XAddition
e N SayernTh  Jay
STREET ADDRESS SREETAORESS | 14 22 Tf1116 25 Aeave. ME
an-srap s w | 5t Cetessbay FL. 337p3
TITLE O pelete TmE ~ [ Change 7} Addition
NAME NAME
SIREET ADURESS SIAEET ADDRESS
CITY-ST-2P CIY-§7- 7
TnE O Deleta TITLE (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IF
LE [ Detete THLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-si-2IP
TITLE [ pelets TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- ST-219 CAY-ST- 2P
11. | hereby cerlily Ihal the inforpgation supplied with this filing does not qualify tor the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is pnd accurale and that my sigpature shall have the same legal elfact as if made under oath; that | am a managing member or manager of the
limited liability company g receiver of, PO lo exacule this raporjas required by Chapter 608, Florida Statutes,
SIGNATUR %’%@ 77 - O15
BIGN, PE% PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATI¢/ / Dale Daytima Phone # 7

(AS



