2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2005 8:00 am
DOCUMENT # L03000032129 , Secretary of State

1. Enlity Name

PANTHER QUANTUM, LLC e 01-18-2005 90186 016 ****50.00
Principal Place of Busingss Mailing Address

1717 NORTH BAYSHORE DRIVE, SUITE 1555 1717 NORTH BAYSHORE DRIVE, SUITE 1555 e

MiAMI, FL 33132 MIAMI, FL 33132

G/a PERIA_ TOACHAD O

Suite, Apl. #, elc. . Suite, Apt. #, elc. # 01072005 Cha-LLC CR2E083 (10/03
999 Fpzs peLew BLp it ; (10/es)

City & State City & State 4. FEI Number Appliad For
Cogal GrB(ES FL | 56-2415864 Not Applicatie
Zi Country 2P Country 5. Certificate of Status Desired 0 $5.00 Additionat
3 3} 3 (/ Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name

MARTIN, PEDRO A

1221 BRICKELL AVENUE, SUITE 2100 ) Street Address {P.C. Box Number is Not Acceptable) ™ -
MIAMI, FL 33131 ‘

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registersd agent and litle if applicabla. (NOTE: Registersd Agent signatura raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 o Florida Department of State
9.- MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me .. . | MGR O pelete TILE O thange [ Addition
NAME ~ REGGIANI, EZEQUIEL NAME
STiiéEI ADDRESS | 1717 NORTH BAYSHORE DRIVE, SUITE 1555 STREET ADDRESS
CTY:ST-2P . | MIAMI, FL 33132 GITY-5T-2IP
TIE " O petete TILE { Change [ Addition
NAME vk NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-51-2IP
mE | . 1 petete TITLE [JChenge ] Addition
HAME : NAME
STHEET ADDRESS ) STAEET ADDRESS
CITY-ST-ZF CITY.5T-7IP
TITLE O pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CIFY-ST-21P
TITLE ] pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP eIy -$3-2p

. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption slaled in Section 113.07(3){i), Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and that my signature shall have the seme legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or thesteceiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @

SIQNATURE AND TYPED OR FRFE& NA E OF SImANAGWG MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Dale Gaytime Phone #




