FILED
2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiSNl;JmEA ENT # L07000097643 01-09-2008 90019 048 ***138.75
QUEST INSTALLATIONS, LLC
Principal Place of Business Maiting Address yuvwv - -
224 MARGARET ST. 224 MARGARET ST.
NEPTUNE BEACH, FL 32266  US NEPTUNE BEACH, FL 32266 US
T TR ERU ORI MR
Suite, Apt. #, elc, Suite, Ap1. #, slc. 01042008 Chg-LLC CR2E083 (12/086)
City & State City & State FEI Number Applied For
C;)Lp AN 8340 Not Applicabie
zp Country Zip Country 5. Certificate of Staws Desired [ ?:-ggqmﬂma‘
8. Name and Address of Current Registered Agent 7. Name and Addreu of New Registered Agent
. ' ’ d ° N Name - T/ T
AMERICAN SAFETY COUNCIL, INC. : i
5125 ADANSON ST #500- Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32804 =~
City ) FL [ Zip Coda

8. The above namad entity submits this slalemem tor the purposs of changing its registeraed office or registered agant, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent. *

"

SIGNATURE .
Signaturs, Typed or printad rlame of requsiered agenl and tilla it eppéicabie, (NOTE: Regisiared Agent signalure required when reinstating ) DATE

PILE NOWIIl FEE' I§‘$1 38.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM 3 oetate TMLE [JChange  [J Acdition
NAME CARDEN, STEVEN NAME
STREET ADDRESS | 224 MARGARET ST. STHEET ADDRESS
CiY-8T-2IP NEPTUNE BEACH, FL 32266 CiTY-ST-7IF
TALE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-29 CITY-ST-ZP
TILE O pelete TILE [Achange ] Addition
NamE - — ) NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TITLE 0 Delete TMILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-ZIP
TMLE [ Delete TITLE [ change 7] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CATY-51-21P cry-S1-2IP
Tme O Detete TLE [J Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cify-ST- 79 CITY-ST-2IP

11. | hereby cenify that the information suppfied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 membar or manager of the
timited liability cormpany or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: gi"'“‘" CM’K \ /A /08 Q04U -0\~

SIGNATURE AND W’—n OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

DA




