2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000015686 May 08, 2007 08:00 A
1. Eniiy Name Secretary of State
QUANTUM VIEW LLC
Principal Place of Business Mailing Addrass
330 PARK AVENUE 330 PARK AVENUE
THIRD FL THIRD FL
2. Principai Place of Business - No P.O. Box # 3. Mailing Addrass
Suite. Aot #. ete. Suils, ApL. #, olc. ' 1st MOORE CR2E083 (10/06)
City & Slate City & State 4. FEI Number Applied For
20-4877458 Not Applicable
ap Country Zp Country 5. Corlificate of Status Desired [ $5.00 Addional
Fee Required
6. Name and Adgdress ot Current Registered Agent 7. Name and Addrass of Now Registered Agent

Name

DADY, ROBERT E ESQ
201 ALHAMBRA CIR., STE. 601
CORAL GABLES FL 33134

Street Add'ress (P.0. Box Number is Nol Acgoplaile)

Cily FL Zip Code

8. The above namad ontity submits this statemont for the purpose of changing its registered office or registared agent, or both. in the Stalo of Flerida. | am familiar with. and accopt
the obligaticns of rogistered agent.

SIGNATURE
Sgnaturg, lyosd or prnled name of ragistarad agant and Lt ¢ applcable. (NCTE: Regstared Agenl sighature regured when rainglaung) DATE
FILE NOW!!! FEE IS $50.00 gooopoihaasn
Make Check Payable to Florida Department of State 0 /2870720007115 ':‘-L.DD
Due By May 1, 2007 )
9. MANAGING MEMBERS/MANAGERS ’ 10. ADDITIONS / CHANGES
[HE MGR [ Delete 1 [ change  [J Addttien
NAME FUCHS, MICHAEL NAME
STREET ADORESS | 390 PARK AVENUE 3RD FL STREET ADDRESS
CITY- ST-21P NEW YORK NY 10022 - 4 ciy-s1-2p
me AMGR 1 Delele TILE [Jchange [ Additien
NAME HERMAN, PHILIP NAML
SIRFETACDRESS | 300 PARK AVENUE 3RD FL STREETADDRESS
CIIY-81-2IP NEW YORK NY 10022 CITY-SI-2IP
HILE AMGR O Delate TLE [l Change [ Addilion
NAWE DADY, ROBERT E NAME
STAICT ADDRESS 201 ALHAMBRA CIRCLE #8601 STRECTADDRESS
CITY-SI1-21P CORAL GABLES FL 33134 CIY-S1-7IP
TILE O Delete HILE ’ O change 3 Acdition
NAME NAME
SIREET ADDRESS STREET ADDRISS
ClY-S1-2IP CITY-83-2IP
ma. [ Delere T ' ] Change [ Aodition
NAME . NAME
SIREL! ADDRESS STRLET ADDAESS
CIly-st-2IP ~ CITY-SI-ZIP
e [ Delete TINE [CIchange [ Adddion
NAME HAME
SIRIET ADDRESS STREET ADDRESS
CIyY-SI-21P CIY-S1-2IP

11. ) hereby cerlify that the infbrmalion suppliod with this filing does not qualify for the exemptions cenlaingd in Section 119, Florida Stalulos. | further certify that the informaticn
indicated on this reporl isfirue and accurale and that my signalure shall have the same legal effect as if made under oath. that | am a managing member or manager of the
limiled liability company ¢r the recerver or lruslee empowered to execute this report as raguired by Chapter 608, Florida Statutes.

SIGNATURE: S-(-27 - 2Z2-30R-1000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone ¥




