2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 09, 2004 8:00 am

1. Entity Name 02-09-2004 90194 001 ****25.00
QUANTUM FINANCIAL MANAGEMENT, LLLC 02-09-2004 90194 002 ****25.00
Principal Place of Business Mailing Address
"
6465 RENAISSANCE DRIVE 6465 RENAISSANCE DRIVE 33900161
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128
0. Box 2U90L8
Suite, Apt. #, etc. Suite, Apt, #, etc.
e, Ap uite, A 01292004  Chg-LLC CR2E083 (10/03)
City & State . Sty & State g 4. FEl Number Applied For
ot Ocansgi & FL IS5- 3098255 Not Applicabla
Zip Country Zipy TN Ly TN @oeniny " - $5.00 Addniofal
U S ::3_5 1297 I u $A . . 5 Pe[t\ff:?leﬁof Status Desm_ad . - ._FeeRequired..._._ .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent 23
Name :
BEEDSOQE, DENEAH
6365 RENAISSANCE DRIVE Street Address (P.0. Box Number is Not Acceptable)
PORT ORANGE, FL 32128 —
A e
e bt
City™#e™ FL | Zip Code
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 accepl
! ; the obligations of registered agent. e e . i . e L B :
SIGNATURE
A \ Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Regislerad Agent signalure required when reinstating} DATE
- . Filing Fee Is $50.00 . R D Make check payablete = .
.. Due by May 1, 2004 ) Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME BELDSOE, DENEAH NAME
STREET ADDRESS | 6465 RENAISSANCE DRIVE STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FLL 32128 CITY-ST-2IP
TITLE MGRM O petete TITLE [ Change [ Addition
NAME RICCIO, ANTHONY NAME
STREET ADDRESS | 5465 RENAISSANCE DRIVE STREET ADDRESS
CITY-ST-21P PORT ORANGE, FL 32128 CITY-5T-2P
TITLE S T e — < O oelete STLE - omem | 0 me—— e e e ——=[3] Change" - - [ Addition |
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE : O Delete TITLE [J Change [ Addition
NAME NAME ’
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P ' CITY-5T-2IF .. - .
TILE TILE i ) ‘O change  [J Addition
JNAME - NaME | L. . e e e e e
STREET ADDRESS R et _ STREETADDRESS | v '+ v i e commreim o et i et @ oo mnacnnm -
ETY-ST- 2ip GITY-5T-7IP
11. I hereby ceily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this repssiig true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member ar manager of the
limited liabllity cq powered to executa this report as required by Chapter 608, Florida Stalutes.
SIGNATURE T
SIGNATU Daytime Phone #

T

—



