2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT.
DOCUMENT # 199000002293
1. Entity Mame
QUESTE, LLC
Principal Place of Business Mailing Adcress
172% SOUTHEAST 9TH STREET ISLAND 1721 SOUTHEAST 9TH STREET ISLAND
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316

DO NOT WRITE IN THIS SPACE

FILED
Jul 10, 2006 08:00 AM
Secretary of State

AT AL A

07052008 No Chg-LLC CR2ED83 {11/05)
4. FEI Number Applied For
65-0931976 Not Applicable
] . $5.00 adcitiona!
8. Certificate of Status Desired 0 Fos Required

8. Nams and Address of Current Registered Agent

COLLINS, TARI
1721 S.E. NINTH ST
FORT LAUDERDALE, FL 33316

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered ageni.

SIGNATURE

Signicture, typedd o primed name of regeatensd agent and (Kie  applicably, {NGTE: Regurisrsd Agent sgnaaus requred wher renstating) DATE

Filing Fee is $50.00
Due by tember 6, 2008

0NNSE9037
U741 1 ANE-H=000A-019 S0, 00

9. MANAGING MEMBERS/MANAGERS

TLE MGR

NAME COLLINS, TARI

STREETADDRESS | 1721 SOUTHEAST 9TH STREET ISLAND
CITY-51-2P FORT LAUDERDALE, FL 33316

TME

NAME

STREET ADDRESS
oy-s1-2P

THE
NAME
STRETADORESS | - ~ - —
Cry-g1-2P

TME

NAME

STREET ADDRESS
CiTY-ST-2°P

e

HAME

STREET ADDRESS
CITY-ST1-2P

TE

NAME

STREET ADDRESS
CATY - ST-2P

»

DO NOT WRITE :
IN THIS SPACE

11. | hereby cedily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
{imitec llability company or the receiver of trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &W 07/ %%4

o

s WY-522-1521

SIONATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMPBER, OR AUTHORIZED REFRESENTATIVE

Daytms Phons #




