FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000010679 % 04-26-2005 90019 046 ****50.00

1. Entity Name
WALKABOUT HOMES, LLC

Principal Place of Business Mailing Address
2500 QUANTUM LAKES DR., #101 2500 QUANTUM LAKES DR., #101
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426 mﬂ-g«-’? ﬂ .
TR I Y R 3
7 Corporate Plaza
Suite, Apt. 4, etc. Suita, Apt. #, eic.
P P 04202005  Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FEl Number Appliad For
Newport Beach, CA 04=3787412 Not Applicable
Zip Country : Zip Country ' . $5.00 Agditional
5. Certificate of Status Desir . ong
92660 USA te of Sta esired D Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORRIS, DAVID B
712 U.S: HIGHWAY ONE, STE 400 Street Address (P.0. Box Number is Not Acceplable)
NORTH-PALM BEACH, FL 33408
R City FL I Zip Code
8. The above named.entity submits this statement for the purpose of changing ils reqgisterad office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE™ :
Signature, typed of prinled name of registered agent and 1L if apphicable (NOTE. Regisiered Agent signature sequired when renstabng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TE 7 Dalete TILE MGRM [J Change Addilion
NAME NAME Quantum Limited Partners, Ltd.
STREET ADDRESS SWEEIADDRESS | 9500 Quantum Lakes Drive., Suite 101
cim-8t-2p ON-§-2" | Rowvnton Beach, FL 33426
TME O Delete TLE MGRM [JCrenge  [X] Addilion
HAME HAME Secured Holdings, Inc.
STREET ADDHESS STREET ADDRESS | 7 Corporate Plaza
CITY-8T-2IP CITY-S87-2IP Mo t B 1 s CA Q2440
TTLE {7 Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-21P
TITLE O Detste TMLE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITy-5T-21P
TITLE O oetete TILE [ change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE O pekete TIne O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P CITY-57-2P
11. | hereby certily that tha infogpation supplied with this, filing does not qualify for the exempion stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
ingicated on this report is trfd and urate and th v signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited lability company or stea & wared (o execule this report as required by Chapter 808, Florida Statutes.
GNATURE: \“ )' 4-20-05 (949)719-7212
St SIGNATURE AND TYP thgh pAE Q GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone #
] 0 L
NA EOgh £r \Wi\ “

\}I,gm M.OLENICO EF, Member,



