FILED

2006 LIMHERI}II\IA.BI{IE-EOYR?'OMPANY A é.c%‘Zt,azlgTngSS?i?tg n

04-27-2006 90019 049 ****50.00
DOCUMENT #L05000120410
1. Entity Name
QUEST LAND DEVELOPMENT GROUP, LLC
Principal Place of Business Mailing Address
603 FRONT STREET PO BOX 130197
CELEBRATION, FL 34747 BOSTON, MA 02110
S e RGN WARTHE AN ARTIR
Suite, Apt. #, elc. Suile, Apt. #, elc. 04242006  Chg-LLC CR2ED083 (4 1’05)
City & State City & State 4. FEI Number Apptied For
OY—23832570 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired ] Ez'ggu‘:i‘?::b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARDSON, CHARLES
603 FRONT STREET Streel Address (P.O. Box Number is Not Acceptable)
CELEBRATION, FL 34747
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and wile if applicadle. (NOTE' Repislered Agent signature requirad when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ velete TITLE [ Change  [J Addition
NAME LOOMIS, JASON W NAME
STREETADDRESS | P.O. BOX 130197 STREET ADDRESS
CITY-St-2p BOSTON, MA 02113 CITY-ST-21P
TmE MGRM 1 oelete TITLE [ Change {7 Additicn
NAME PURDY, JOHN M JR NAME
STREES ADORESS | 312 S, BEACH ROAD STREET ADDRESS
CIry-$5-ziP HOBE SOUND, FL 33455 CITY - ST-21
Times O velete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S[-2#
TME O erete TILE [ Change [ Asdition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-SI-ZIP CITY-ST-2ip
TINLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TNLE [ Delete THLE O charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee epper ] 8 thigereport as required by Chapter 808, Florida Stalutes.

SIGNATURE: V/Zfﬁé €(7-523-5787

BIGNATURE AND TYPED OR PRINTED N, OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE ’Dl!e v Daytme Phone #




