2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # L04000019746

1. Enlity Name

4875 PARK RIDGE, LLC

04-20-2005 90043 041 ****50.00

Principal Place of Businass Mailing Address

2500 QUANTUM LAKES DR., #101

BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426

2500 QUANTUM LAKES DR., #1010

3. Mailing Address
7 Corporate Plaza

2. Principal Place of Business

M AR

Suite, Apt. #, elc. Suile, Apt. #, atc. 04152005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. F lurpbar, g Applied For
Newport Beach, CA B3-9550328 Not Applicabla

Zip Country i Cauntr 5. $5.00 Additional

® 92660

5. Cartificata of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NORRIS, DAVID B

Name

712 U.S. HIGHWAY ONE, STE. 400
NORTH PALM BEACH, FL 33408

Strasl Address {P.O. Box Number is Not Accaptabie)

City

FL | ip Code

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

the sbligations of registered agent.

SIGNATURE

Signatute, typed or panted name of registerad agent and Ltle il applicable.

{MOTE: Regnsiered Agenl signaiure requirad when renstatng)

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES
e FRl J Delete TME MCRM O Change 7] Adilion
NAME e - NaMe Quantum Limited Partners, Ltd.
SIREET ADORESS - - SIREETADDRESS 2500 Quantum Lakes Dr., Ste. 101
oY s1-2e oSI-2 JBovynton Beach, FI. 33424
TILE N [ Delete TTLE MGRM [T Change K Addition
NAME - - . NAME .
- e - Secured Holdings, Inc.
STREET ADDRESS | - = STREET ADDRESS
CITY-51-2IP o avsi» |/ Corporate Plaza
L TS ST LL Newport—Beach,- GA 92660
TILE [ pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZiP CITY-ST-2IP
TILE (7 Detete me CIchange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIT¥-51-21P CITY-ST-21P
TITLE O Delste ITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-21 CITY-ST-2IP
TTLE 3 petete UTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZiP CITY-ST-ZIP

11. | hereby certily that the inlormation suppliad with this fling does n
indicated on this report is ru d ale and that my sngnalur‘; sl]a
limited liability company or thj slee empnwered lo eke

& th

SIGNATURE: _I

havg (ha same legal elfect as if made under oalh; that | am a managing member or manager of the

n)fliiy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily (hat the information
L reporl as required by Chapter 608, Florida Slatutes.

SIGMATURE AND TYPE

() Managing 4-18-05 (949)719-7212
AM NﬂmnmmLmen OF(AFTYARTTP AEPRESENTATIVE Date Daytme Phonz 8




