2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 200 Ma 23, 2008 8:00 am

DOCUMENT +# L07000108361 . Secretary of State
QUEST AVON CHECKERS. LLC 05-23-2008 90160 041 ***138.75
Pricisal Piace of Business Mathig Address
15335 MORRISON STREET, #320 15335 MORRISON STREET, #320
T e ”"”l” |” "HH"H ||m ||H| ||’I' mllm mll ””l I”ll “Ill‘ m ‘ll‘
2. Prncpai Place of Busingss - Mo PO Box s 3. Maikrg Address
Suie, Apt #. sle. Sute, App 8, etc. 15t MOORE CR2E083 {16/07)
Cily & State City & Staie 4. FEI Numgg* ( Applied For
2 & l i 0, 6?(3 Not Applicanie
Zips Country Tip Courary 5. Certfcate o Siatus Desirad 0 gi.gg“ﬁ?guonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naima
FLORIDA FILING & SEARCH SERVICES, INC. e
155 OFFICE PLAZA DR|VE, SUITE A Street Address (P.C Box Numbar is Not Accepiadia)
TALLAHASSEE FL 32301 )
N Cry FL Zip Cade

8. The above named entity sudmits this staternen: for the pUrpose of changing its regestered office or registered agent. or poth, inthe State of Florida. | am familiar with, and accept
the obiigations of regislered agent. L . :

SIGNATLIRE _

Figashire vped o simed [T of g :'-!t-'c:i L E D L B T R 1] * . INOTE Ragusloensds Agert 32l 150G e 02l angn 1omesntiogh CATE

A - i

‘ ~FILE NOW!!! FEE IS $138.75

v ) After May 1, 2008, Fee Will Be $538.75

: Make Check Payable to Florida Department of State

;3 MANAGING MEMBERS i MANAGERS 10. ADDITIONS ! CHANGES
TILE MGRM [, psiete TILE [3 Change {1 Addition
HAME LEON, - KENNETH NAME
STREET ADDAESS | 15335 MORRISON STREET, #320 STREET ADDRESS
CiTy-57-2IP SHERMAN QAKS CA 91403 CITY-31-2P
TE O paiete TTLE [[JChange [ Addition
HAME - HAVE
STREET ADDRESS - STREET *LOFESS
CITY- ST-2IP CITY-57-2iF
L [ petete 1Lt [ Change [ Aaditinn
NAME NAME B .
STREETADDAESS | © 7T T T T STREEI ADDRESS | -
CITY- 5T-2IP CITY-§1-2F
TILE O Delete TITLE [ change [ Additicn
RARAL HAME
SIELET ADDRESS STREET ADDRESS
In-51-71P CITY-5i-2ip
TITLE 3 Delete TTE [ Ghange [ Agdition
HAKE NAME
STALLT ADBRLSS STREET AUDEESS
Y- 31. 219 CriY-57-2p
TTLE 3 patete TITiE [ Change [ Addition
HARE / NAME
STREET ADDARESS STREET ACDRESS
CITY-57- 219 CiTY-57- 2P

1. | hersby certity (hat the wformation supplied wih this filing does not qualiy for the exernptions conteined in Secton 119, Florida Stawtes. | turlher certily that e informauon
indicated on this repert is true ang accurate and that imy signature shall have the same legal etfect as it made under oath: that | am a managing member or manager of the
limited Kabilizy company or the raceiver or irustee empowered 10 exscute this report as requirsd by Chapter 628, Florida Slatutes.

SIGNATL&&E{(I--%/_/Q/’——\ %Ay 8/5 Sor so57

ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Caylir= Poore &




