2008 LIMITED LIABILITY COMPANY FILED

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

LO7 8
DOCUMENT # L07000108364 Secretary of State
QUEST HAINES CHECKERS, LLC c s 03-23-2008 90160 038 *138.73
Prncipal Pisce of Business Mailing Address
15335 MORRISON STREET, #320 15335 MORRISON STREET, #320
L
2. Prngrpat Place of Business - Mo .0, Box # 3. niailing Address
Suite, Apt. #. Sta. Suite, Apt #, elc 1st MOORE CR2E083 {10/07)
City & State Cily & State 4. FE! Nymoer Applied For
2\‘ 12- q ‘5/@ ?4 Not Applicatle
Zis Country awe ] Couriry 5. Cerlificate of Statws Desired O gese'ggq:;?:c;ﬁ‘mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
ey 1
i Name
'1:!5'50gEﬁgg’éﬁ;Asgas(é“S%%?gEEs’ INC. Street Address (F.O. Box Number is Not Accepiania)
TALLAHASSEE FL 32301 n —
City FL Zip Code

8. The sbove named entity submits tis staternent for thé purpose #f changing its registerad office or ragisiered ageni. or both, in the State of Florida. | am familiar with, and accept
ihe obigations of registered agent, s

. [ ]
SIGNATURE : : ?
Segrantiie. iyped - o7 YRl RAT 8 OF 19 S10780 AU 3 The  3af stk (NOTE REpoinrat Agert SOnaiGet 1GToed wndt 1@nsiating) UATE
FILE NOW!!! FEE 1S $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
ER MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES
WILE MGRM _‘ 0 Detete THiE {3 change [ Additon
HRRE LEON, KENNETH . NARE
STREET ADDRESS | 15335 MORRISON STRERT, #320 ' STREET ABDRESS
CIy-ST- 2P SHERMAN OAKS CA 91 Xo3 CITY-57-ZP
HILE ) U7 Dalete Wit 3 Changs {2 addition
NARTE NAME
STSEET ADDRESS STREET ALRESS
CITY-ST-71P . CITY-S7-1p
e : -"';“ - [ petete Tk [l Change [T Addition
HakE ’ HAME
STAECTapbRESS | T - T " STREET ADDRESS ’ T
CITY-5T-71P CITY-S1-2p
TILE TiTiE [JChange {1 Additisn
MARE HAME
STRLET ADDSLSS STREET 2UDRESS
CAlY-ST-ZP CITY-Si- 4P
TILE 3 getere TITLE [ Change [ Addition
HENE HAME
STRIET ADDAESS STREET ADRESS
CITy-3T- 2P CIy-57. 29
TTE O etste g [Jchange [ Acditian
HEALAE NAMED
STREET ADDRESS v STREET ADDRESS
GT-sT-ZP | CTY-ST-2P

11. | hereby certify that the miormation supeiea witn this fiing does not quality tor the exemptions contained in Seclion 119, Florida Siawstes. | husther certify that the information
indicated on Ihis repart is true and accurate and thai my signature shall have the same l2gal eflect as if made under oath: that | am a managing memker or manager of the

limited liability company or the recaiver or irustes empo d 1o exscute this report as requited by Chapter 608, Florida Stalutes.
[ ok

@/ 352/ 27

Baytrra Pione &

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE




