2007 LIMITED LIABILITY COMPANY 07-18-2007 90040 025 =~=30.,0

ANNUAL REPORT LL060001 00418
SECRE
DOCUMENT # L06000100418 DIVISION ’;if;ggg ATE
1. Entity Name ORATIONS
HOMEQUEST FOUNDATION LLC 07 JU
L25 PH 3: 09

Principaf Place ol Businass Mailing Address
5770 NW CLEBURN DRIVE 5770 NW CLEBURN DRIVE
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34986
2 Principal Ptace of Business - No P.O. Bax # 3. Mailing Address "mIlI Iﬂ “mmﬂ“[ll |||“ ||l|l ﬂm Illu |I“""ll H lmn m “H

Suite. Apt. #. alc, Suite, Apt. #, pic. 01312007 Chg-LLC CR2E0S3 (12/06)

City & Stara City & State 4. FEl Number Apphed For

_ ‘ Ko =198 No Applicable
Zip Country Zip Country S, Certificate of Status Daswed Ol ?:_00 Additions’
8. Mame and Address of Current Registered Agent 7. Hame and Add of New Ragistered Agent
Narng
KIM, MILLER .
5770 NW CLEBURN DRIVE Sleet Agdrass (P.O. Box Number is Not Acceptabla)
PORT SAINT LUCIE, FL. 34986
City FL | Zip Code

8. The above named antity submits 1his siatemani lor (he purpose of changing #s registered office or regisierad agent, or both, in the State ol Rorida. | am familiar with, and accopt
the abligations of registarad agent.

SIGNATURE
Sepurtuns, typa] v prided niree of reQektarsd soBnt s biie f apoicahie {NOTE AaQaiered AGEM Lo E MU I whis" ermibig) DAlE

Flling Foe ls $50.00 Make check payabls to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADOITIONS / CHANGES
me MGR 3 etetn Nne [ Crange [ Aaiition
NAVE KIM, MILLER NAME
sTReET ApoRess | 5T70 NW CLEBURN DRIVE STREET ADORESS
ofy-ST-2p PORT SAINT LUCIE, FL 34986 CiF-81-p
TmE {1 Deete TinE [] thangs [ Addition
NAME HANE
STAEET ADDRESS SIREET ADORLSS
ary-ST-0p CITY-ST. 2P
e [ oekee 13 O Crange [ Addition
NAME NAME
STREE1 ADDRESS SIRFET ADDAESS
CTY-ST-2P CrY-51. 218
Ims [ Dot InLe [ change [ Aadition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-NP Ciry-5t-ap
TLE [ peete nE O W 0 Adtilion
NAME NAME %
STREET ADORESS. STREET ADORESS.
Qry-s1-1P CITY-ST- 2P
InE ) Detess mE [JCrange [ Adotion
NAME NAE
STREET ADDRESS STRELY ADDRESS
Ofr-s1-ap Cry-51-¢

11, ) haraby cerify that the information suppljs
ingicated on this report is lrue and ar
limited liability company o Jbe+a ;

d with this filing does. not quality for the exemptions contained in Chapiar 119, Florida Stanutes. | further certily thal the information
ale and that my sjgnatur M have the same legal elfect as il made undar 9ath; that | am a managing member of managar of the
é Bcule this repon as requited by Chapter €08, Florida Stalules.

7//?//47 772 Y50

mmnmhmuw“mmmmmm.mtnmmnmnm DavrTe Prone &

SIGNATURE:

—




