2007 LIMITED LIABILITY COMPAI«‘IY

ANNUAL REPORT

DOCUMENT # L06000085678

1. Entity Neme

LANDQUEST GROUP HOLDINGS, LLC

Principal Place of Business

1635 E HWY 50
SUITE 301
CLERMONT, Ft. 34711

Malling Address

1635 E HWY 50
SUITE 301
CLERMONT, FL 3471%

2. Principal Place of Business - No P.O. Box ¥

3. Mailing Address

Suite, Apt, ¥, 8t

Suite, Apt. #, aic.

FILED
Feb 14, 2007 8:00 am
Secretary of State

01-19-2007 90065 007 ****50.00

AR R

01052007 Chg-LLC CR2E083 {12/06)
City & State City & Stata 4._FEl Number Applied For
20-5SOAY 1D Not Applicabie
Zio Country Zp Country . $5.00 Acsitional
5. Certificate of Status Desired O Fee Roquirad
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Raglstomd Agent
Namea
MINHAS, MAX
1635 E HWY 50 Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 301

CLERMONT, FL 34711

Ciry

FL I Zip Code

8, The abova named entity submils this statement lor the purpose ot ¢hanging itk registarad olfice or iagisierad agant, or both, in the State of Florida. | am famihar with, and accent

the obligations of registared agent.
N

SIGNATURE

I 06 ol

Sivuuo,:yme-p\unmww-a ageni and Ve | appicabie
A

(HOTE: Regriisrsd AQent Bgnsiute 190U s when renatatng ) DATE

Filing Feea is $50.00
Duo by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

ILE MGR O Detete 11 O Change [ Aoaition
NAME MINHAS, MAX KAME

STREET ADORESS | 16835 E HWY 50, SUITE 30t SIREET ADDRESS

CHY ST 2P CLERMONT, FL 34711 CIrY-57- 2P

TIHE O oelets nig D crenge [ Aodition
NAME MAME

SIREET ADDRESS STREET ADDAESS

Ciiy-81. 1P CirY-S1. 0P

T [J Detets i [J Changa [ Addition
NAME NAME

SIREET ADDRESS STREE] ADORESS

CiTY-S1. 28 cy-s1. 2P

LE O Detes THLE [ chinge [ Acdnion
NAME NAME

STREET ADDRESS STREET ADORESS

Ly.-51. 2P CITY. ST 289

TTLE [ Detete WILE T thange [ Asetion
RAME NAME

STREE) ADDRESS STREL) ADORESS

Ciry-S1- 29 Gily-51- P

TILE 1 tejere TTLE Ocrange [ asditon
WAME MAME

STREET ADDRESS STREET ADDRESS

om-$1-2 CITY-S§T- 29

11. | hereby certify that ihe information supplied wilh Ihis liling does not qualify for the exemplions cantained in Chaplar 119, Florkia Statutes. | lurther cerlify ihai the information
indicated on this raport is true and accusale and that my signalure shall have the sams tegal eftact as it made under gath; that | am a maraging member of managar of the
limited liability cormpany or the receivar or irusiee empowered to exacute this recort as required by Chapier 608. Florida Statutes

rea s-a‘- M } -
SIGNATURE: \/‘)%\ T
SIGHATURE AND TYPED OR PRINLED HIYE OF SIGNING MEMBER, oRAUT MEPRESENTATIVE Dare Daryurre Prons +

1



