File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

- +
FLORIDA DEPARTMENT OF STATE
Katherine Harris - -
Secretary of State F “_ t D
DIVISION OF CORPORATIONS

SIMAR 19 PH 3: D

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SeCii ity o o
1N A e ddoess  DOCUMENT # 198000001041 MU%'\”»‘*SHH LR

1a. Principal Place of Business Address

KIDS QUEST, L.C.

708 THOMAS DRIVE 708 THOMAS DRIVE
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. Slate of Formation
N . - S B ¢ I I s - WP | 998 FL
Suite, Apt. 4, etc Suite, Apl. #, etc. Nomber™ — " A ]
4. FEf Numbe D Applred For
CyESEe T ewEsm T T T T T T Bl 3YLRYER [] Not Appicatic |
- oy ,b‘.;, e ,,J o 5. Date of Last Report J 6. Cerilicate of Stalus Desired |
07 st e |
7. Name and Address of Current Registered Agent 8. Name and Address of New Regis'lered Agent/Office
Name
JONES, SHIRLEY R
122 HOMBRE CIRCLE [ Street Address {P.O. Box Number is NOt A Acceptahle)
PANAMA CITY BEACH FL 32407 - 'I !I AE II 1
“Suite, Apt #.elc - =1 il R L1
dAdeling, vh ‘H“H'i'"' "L
Gy T T T e [ T e a—
FL

9. Pursuant to the provisions of Sechons 805.416 and 608.508, Flarida Stalutes, the above-named limited habihty company submits this siatement far the purpose of changing
its registered oftice or registered agent, or bolh, inthe State of Flarida Such change was authorized by aftirmative vote of a miajorily of the members T hereby accepl the appaintment

as registered agent, and accept the obligations

SIGNATURE . __ . __. e - N o o N DaTE oL
10. Title Managing Members/Managers Business Stree! Address Cily, State and Zip Code
MNGRM JONES, SHIRLEY R 122 HOMBRE CIRCLE PANAMA CITY BEACH FL

11 Jll do hereby certify that the inforrnation supplied with this tiing does not gquahly for the exemplion stated in Secton 119.07(3} (). Florida Stalutes  Horther canity thatthe information
indl‘tated on this annual report is true and accurate and tha! my signature shall have the same legal eftecl as if made under eath; that | am a managing member or manager of the
limfied liability company or the receiver or trustee empawered 1o execule this report as required by Chapter 608, Flonda Statutes. and that my name appears in Blogk 10, or on an
attathment with an address.

SIGNATURE:

INFISEIO R (12-98)




