- ~***2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000032129

1. Entity Name

PANTHER QUANTUM, LLC

Principal Place of Business

1717 NORTH BAYSHORE DRIVE, SUFTE 1555
MIAMI, FL 33132

Mailing Address

MIAMI, FL 33132

1717 NORTH BAYSHORE DRIVE, SUITE 1555

2. Principal Place ¢f Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90232 035 ****¥50.00

24006516

T A

. MARTIN, PEDRO A
1221 BRICKELL AVENUE, SUITE 2100
MIAMI, FI. 33131

01282004 Chg-LLC CRZED83 (10/03)
City & State City & State 4. FEI Numbe'r X — Applied For
,bb -4 L/ )35 1 é IL Not Applicable
Zi i { et
P Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁ}ddltlonal
Fee Required
j 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Slreet Address (P.O. Box Number is Not Acceplable)

City

FL { Zip Code .

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, lyped of printed name ¢f registered agent and litle if appicable,

{NOTE: Regislered Agen! signature required when reinstating) DATE

Filing Foe is $50.00
Due by May 1, 2004

Make check payable to
Flarida Department of State

+

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR [3 Delete TILE [ Change [ Addition

NAME REGGIANI, EZEQUIEL NAME

STREETADDRESS | 1717 NORTH BAYSHORE DRIVE, SUITE 1555 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33132 CITY-5T- 1P

TILE O pelete TILE O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ Detete TLE (3 change [ Addition
- MAME * me = . = - - - - HAME - . 4 -

STREET ADDRESS STREET ADDRESS

CIrY-ST-71P Y- ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

me 7 Delete TITLE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-3T-2IP

ILE O Delete TITLE [ change  [7] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cry-5T-2P

limited liability company or the recgiv

SIGNATURE:

SIGNATURE AND TYPED OR PRINTH N*ME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

\ A

"11. | hereby certily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and asgurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

Or [2& (O\/

Daytima Phone ¥




