2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

May 03, 2004 8:00 am
DOCUMENT # L02000031679

1. Entity Name

Secretary of State

QUAN INVESTMENT GROUP, L.L.C.

Principal Place of Business

4141 CORAL TREE CIRCLE
STE 348
POMPANO BEACH FL 33073

Mailing Address

4141 CORAL TREE CIRCLE
STE 348
POMPANO BEACH FL 33073

05-03-2004 90117 030 ****50.00

Suite, Apt. #. elc. Suite, Apt. #, etc. MCORE CR2E083 (11/03)
City & Stale City & State 4, FE! Number Applied For
22-3889108 Not Applicable
Zp Couniry Zp Country 5. Certificate of Skatus Desired 1 $5'00 A.dditicnal
. R — e = — — = Eee Required R
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg

WALKER, TRAVIS W

4141 CORAL. TREE CIRCLE
STE 348

POMPANO BEACH FL 33073

Street Address (P.O. Box Number is Not Acceptabls)

City

Zip Cade

FL

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

SIGNATURE

Signature, typed or prifiad name of registered agent and tile o appticable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ Defete TLE []Change [ Addition
HAME WALKER, TRAVIS W NAME
STREET ADORESS {4141 CORAL TREE CIRCLE #348 STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH FL 33073 CITY-ST-ZP
e MGR [T pelete TITLE [ Change {7 Addition
NAME ZARICK, JO ANN S NAME
STREET ADORESS 14141 CORAL TREE CIRCLE #348 STREET ADDRESS
CRY-ST-2P POMPANO BEACH FL 33073 CITY-sT1-21P
TITLE - e il 1 = el S| S R e e[ .Change . ] Additicn
NAME . NAME
STREET ADDRESS : - - -~ STREET ADDRESS
CITY-ST1-2iP CiTY-ST-2IP
TTLE [ alete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TLE ] Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-s1-21P CIY-ST-21P .
TIE ] Delete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1- 2P CITY-§1-2P
11, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information

indicated on 1his report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that |

limited liability company receiver or Imsl?mpowered 10 execute this
SIGNATURE: W@C’é

SHGNATURE AVPED QR PRINTED NAHE}S'GNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

am a managing member or manager of the
report as required by Chapter 608, Florida Statutes

4//;2 /Z;c/ 7549796008

D?le

Dayiime Phone ¥




