FILED

May 03, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

05-03-2007 90253 Q07 ****50.00
DOCUMENT # L06000053014
1. Entity Name
TRADEQUEST INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address 800 4 ?894
538 JOHNS CREEK PKWY 2220 CR 210 W STE 108 #405
ST AUGUSTINE, FL 32092 IACKSONVILLE, FL 32259
TR PR OGO A
Suite, Apl. #. etc. Suils, Apt_ #, elc 01032007 Chg-LLC GR2E083 (12/06)
City & State City & State 4. FEl Number Applied For ‘
d‘ 0 "{’ q 47 3 CO (4] | Mo Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired O Ei'gg‘giﬁliona‘
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name

MASANKOQ, NIKOLAY

2220 CR 210 W STE 108 #405 Street Addrass (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32259

Zip Code

City FL

changing its registered ollice or registerad agent, or bolh, in the State of Florida. | am famitiar with. and accept

?// /5/200 7

8. The above named entity submits this statement for the purpose
the obligations of register

SIGNATURE
Sfnature. typed or primad name of rogeslered agent and atte 1 apphcuble (NOTE Regpniered Agenl sigrdure recuaried witen remstaling DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [T Delete fITLE [JChange  [] Addition
NAME MASANKO, NIKOLAY NAME
STREET ADDRESS | 2220 CR 210 W STE 108 #405 STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 32259 CHIY-ST 2P
IMLE [ Delele TLE M Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-5T-21P CITY-ST-2IP
TITLE [ Derete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS SIREE] ADDRESS
CIlY-57-21P CIrY-ST 2P
1TLE [ Derete 1TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciiy-8T-2IP CITY S1-2IP
TILE [ Detete liLE [} Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P CHY-ST 1P
TITLE [ petete L [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-3rez2, CITY-ST-2IF

1. | hereb\y certify that the information supplied wilh (s liling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. ! further certify thal the information
indicated on this report is lrue and accurate and that my signaiure shall have the same legal effect as il made under oath; thal | am a managing member or manager of the
limited liability company or the recever o lrustee empowered 10 execule this repori gs required by Chapler 608, Florida Statuies.

SIGNATURE: /s (2007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phane #




