FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000120004 ecretary of State
1. Entity Name 04-26-2007 90030 027 ****50.00
QUEST MANAGEMENT CONSULTANTS, LLC
Principal Place of Business Mailing Address
1424 SW EDGEWOOD AVENUE 1424 SW EDGEWOOD AVENUE '
GREENVILLE, FL 32331 GREENVILLE, FL 32331
‘i |
e BT AR
Suite, Apt. #, etc. Suite, Apt. ¥, etc, 03082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
TE6-0OK4S03/ Not Applicable
Zp Country zp Country 8. Cefiificate of Status Desired [ fi-ggqlﬁ"r:dm"“"
8. Name and Address of Current Reghsterod Agent 7. Name and Addreas of New Rogisterod Agent

Nama

ARNOLD, PALLA
1424 SW EDGEWOOD AVENUE Streel Address {P.0. Box Number is Not Acceptable}
GREENVILLE, FL 32331

City FL I Zip Code

“”

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerea agent,

SIGNATURE
. typed of prred narme of regeter ed BB and tthe d AppRCaDIS, (NOTE: Regestonad AGent monature mecauired whon rerstatng} DATE

Flling Fee is $50.00 Make check payabls to

Due by May 1, 2007 Florida Dapartment of State
[3 R MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
mme - . | MGR 7 Delete nMne [ change [ Addition
NAME ARNOLD, PAULA NAME
STREET ADDRESS | 1424 SW EDGEWOOD AVENRUE STREET ADORESS
CTv-5T-2% | GREENVILLE, FL 32331 Ciry-g7-2p
TME . O Detete TLE [ Change [ Addttion
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CY-ST-ZP
TmLE [ petete TME [ Charge [ Addktion
NAME NAME
STREET ADORESS STREET ADDRESS
CY-§7-2p CITY - §T- 7P
TITLE O petere TITLE [ change ] Adaition
RAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2P
TMLE {0 Delete me O change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-51-7P CTY-ST-2P
TME O petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-ST-2P CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Liability company of the receiver of Tustee empowered t0 execute this report as required by Chapter 608, Floriaa Statutes.

SIGNATURE: .




