FILED

2004 LIMITED LIABILITY COMPANY Apr 27,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT #L03000052281

1. Enlity Name
GL QUANTUM 4104 LLC

04-27-2004 90020 015 ****50.00

Principal Place of Business

2900 SW 26TH TERR, GROVE PLAZA
SECOND FLOOR
COCONUT GROVE, FL 33133

Mailing Address

2900 SW 28TH TERR, GROVE PLAZA

SECOND FLOOR
COCOMNUT GROVE, FL 33133

24056686

T i

NEAL S. LITMAN, P.A.

2900 SW 28TH TERR, GROVE PLAZA
SECOND FLOOR

COCONUT GROVE, FL 33133

2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Aot. #, etc 04212004  Chg-LLC CR2E0BA (10/03)
City & State City & Stata 4. FEl Number Applisd For
20-0976533 Not Appiicable
Zip Country Zp Country 5. Cartificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Nevr Registered Agent
Name

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

Gily Zip Code

FL

the obiigations of registered agert,

8. Tha abova namad entity subrmits this statemert for the purpose of changing its registered office or ragisterac agent, or both, inthe State of Florida. | arm familiar with, and accept

SIGNATURE
Bignature, ¥padi of printad name of Rostered agent and t1e ¥ appiicabie. {MOTE Ragistanpci Agent signatum racy igd when neinstaing) DATE

Filing Fee is $50,00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM O Deete THLE {J Change [ Addition
NAME Haze! Goldman NAME
STREET ADDRESS | 100501 SW 71 Avenue STREET ADDRESS
CITY- 5. 2P Miami, Florida 33156 Cry-ST-2P
TLE MGRM [ pexe s [changs [ addition
NAME Scott Murphy NANE
steeT aonzss | 10501 SW 71 Avenue STAEET ADDRESS
CITY-ST-2IP Miami, Florida 33156 CTY-S1-7P
TITLE 3 peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GV ST-ZIP CITY-ST-2ZIP
TMLE O pekete TNLE Cdchange [ Addition
NAME NAWE
STREET ADDAESS STREET ADDRESS
CITY-&1-2IP CITy-ST-2P
TMLE [ oeets TNLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CTY.8T-2P
TTLE [ peles TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P LY. 5T-7P

11. | hereby certify that Ihe information supplied with this filing does not qualify for the examption stated in Secticn 119.07(3)(), Florida Statutes. | further cedify that the information
indicated on this report is frue and accurate andtha my signature shall have the sarme legal effact as f made under oath, that | arma managing rmember of rmanager of the
limited liability corrpany o the receiver or trustee ernpowered to axacute this reped as required by Chapter 608, Forida Stalutes.

SIGNATURE:

April 21, 2004

(305) 441-9000

SIGNATURE AND TYPED OR PRINTED MAME OF

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nzpnssﬁlﬁm\

Data Daytima Phone #




