2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Feb 16,2004 8:00 am

DOCUMENT #

1. Eniity Name -

QUANTUM BALANCE, LLC

L03000024140

Secretary of State

02-16-2004 90160 Q37 ****50.00

——

Principal Ptace of Business

3301 BAYSHORE BLVD., STE. 1502
TAMPA FL 33629

Mailing Address

3301 BAYSHORE BLVD., STE.
TAMPA FL 33529

1502

~2ULUDG 3

v

2. Principal Place of Business

3. Mailing Address

Yoy

AR LA

Il

Suite, Apt. #. etc.

Suite, Apt. #, etc.

JAKELIS, RONALD
3301 BAYSHORE BLVD., STE. 1502

LA MOORE CR2E083 (11/03)
-
City & State City & State 4. FEI Number Applied For
Lo -0, 2/ | Mot Applicable
i i Count -
zp P cunty 5. Certificate of Status Desited [ $5.00 Additicnal
h Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _ s

Streat Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33629

City

Zip Cede

FL

tne obligations of registered agent,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or soth, in the State of Florida. | arn farniliar with, and accepi

SIGNATURE
Signalure, typed or printed name of registered agent and utle i applcable (NOTE'Regsslerad Agent signature required whan renstabing) DATE

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES

TITLE Pr Sion ) 1 Delete TITLE (Jchange  [] Addition

NAME D ’\Tay . Joh asocn i _ NAME

STREETADDRESS | -y 5 o5 ) Qﬁyg hore RLY A, Bo. do 18 STREET ADDRESS

CITV-ST-2 Yeaade £ 33029 CITY-ST-2F

TME N L. 1 oelete TITLE [J Change ] Addilion

NAME e NAME

STREET ADDRESS ¥ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE ] Delete TITLE [JChange [ Addition
= AR e | e e et T e o A CNAME e e - - e mE el e VT TS S e N

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIRLE 1 pelete TIEE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

HILE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CBY-ST-21P CITY-57-21°

TILE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P -

SIGNATURE:

SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING WENAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

W s

te this report as required

Chapter 608, Florida Statutes.

Ifebod  553GpGig

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effedt as if made under oath; that | am a managing member ar manager of the
limited lability company or the receiver or trustee empowered to exe,

Date Dayl\rke Phane #

L/




