FILED
2007 LIMITED LIABILITY COMPANY Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000100418 02-08-2007 90139 032 ****50.00
1. Entity Name
HOMEQUEST FOUNDATION LLC
Princlpal Place of Businassy Mailing Address WYY AW e
5770 NN CLEBURN DRIVE 5770 NW CLEBURN DRIVE
PORT SAINT LUCIE, FL. 349686 PORT SAINT LUCIE, FL 34986
e BRI
2 Principal Place of Business - No P.0). Box # 3. Mailing Addrass ‘I |# ; ;
Suita, Ap!. #, etc. Suite, Apt. #, alc. 01312007 Chgelit CR2E0B3 (12/06)
City & State City & State 4. FEl Nurmber Apptiad For
20 -4¥Y2.96%6 Not Applicable
Zp Couniry an Country 3. Corlifivaie ol Stalus Dasited [} ?asa gnglmal
6. _Name and Address of Current Registared Agen 7. Name and Addroas of New Rogisterad Agent
Name
KIM, MILLER
5770 NW CLEBURN DRIVE Street Address (P.O. Box Number i Not Acceptable}

PORT SAINT LUCIE, FL 34986

Cily FL [ Zip Code

8. Tha above named entity submits this staterrent for the purpose of changing its regisiered oflice or registered agant, or both, in tha State of Florida. | am familiar with, and accent
the obligations of ragistered ageni.

SIGNATURE

Signzure, typnc or printed name of reg:siered agent ard title i sppEuabie, (NOTE: Regiiened Agant sigratume required when reinetating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES *

HmE MGR 3 Delete TILE Ocrange 7 Addition
NAME KiM, MILLER NAME

STREET ADDRESS | 5770 NW CLEBURN DRIVE STRFET ADDAFSS

CITY-ST-7F PORT SAINT LUCIE, FL. 34986 Ciy-s7-27

TME T Detete e Ochenge [ Addilion
NANE AME

STREET ADDRESS STREET ADORESS

CRY-ST-ZIF CITY-ST-217

ME 3 elete TALE Y change [ Addition
NAME NAME

STAEET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-29

TME 3 Delete TME [ Change [ Addition
NAME RAME

STAEET ADDRESS STREET ADDRESS

Ciry-st-zip Y- ST-P

TRLE 3 Detere TIE OCage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-5T-2P CRY-ST-21P

e 3 elete TOLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2p oY-ST-7P

11. | harsby certily that the information s pfed with this fifing does rot quality for the exemptions contained in Chapter 119, Horida Statutes. | further certify thal the intormation
indicated on this raport is irue and gt:curate and that my signatife shall have the same legal aftect as it made under cath; that | am a managing member or manager ol he
limited liability com lermpowared Jh axecute this raport as required by Chapter 608, Forida Statutes.

SIGNATURE: ’M@ /0 7[ &CA 124 197

NATURE AND TYPED OR PRINTED m{or [ MEMBER, 1, OR AUTHGIIZED REPRESENTATIVE S Caytimé Phone #




