2006 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Mar 28, 2006 8:00 am
Secretary of State

DOCUMENT # L02000013969

1. Entity Name

QUANTUMJET LLC

(03-28-2006 90010 048 ****50.00

Principal Place of Business

13900 BISCAYNE BLVD.
522
MIAMI, FL 33181

Mailing Address

11900 BISCAYNE BLVD.
522
MIAMI, FL 33181

SUUZ1503

2. Pringipal Place of Business

3. Mailing Address

U

Suite, Apt. #, atc.

Suite, Apt. #, etc_

01112006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
57-1159564 Not Appticable
Zip Country Zie Country 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Namae and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name

CHOMUT, CARLOS
11500 BISCAYNE BLVD.
522 S
MIAMI, FL 33181

Street Address (P.0. Box Number is Not Acceptable)

City

FL 1 Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigranure, Typed of pemted name of registered agent and tite d applcable,

(NOTE: Registared Agent signaiure required when rensiating)

DATE

Fillng Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIQNS / CHANGES
TILE MGRM 3 Delete TILE I thange [ Addition
NAME CHOMUT, CARLOS NAME
STREET ADDRESS | 11900 BISCAYNE BLVD., #522 STREET ADDARESS
CITY-ST-TIP MIAMI, FL 33181 CITY-ST-2IP
TME MGRM [ pelete TMLE [ Change [ Addition
NAME CHOMUT, MARTINA NAME
STREETADDRESS | 11900 BISCAYNE BLVD., #522 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33181 CITY-57-2P
TOLE [ Detete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2P
TITLE ] Deiete TILE I Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CTY-ST-2P
TME [ Delete TMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
ciy-st-ap CITY-ST-2P
TITLE 1 peletle TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-21P

11. I hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

Wﬂuﬁed by Chapier 608, Florida Statunas.
&AALOSC}%M U7 3/ ?/og

limited liability company or the receiver or trustee

"
SIGNATURE: /M

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

Date

Daylime Phone ¥




