FILED

2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000019747

1. Entity Namg

1425 GATEWAY, LLC

Principal Place of Business

2500 QUANTUM LAKES DR., #101

Mailing Address
2500 QUANTUM LAKES DR., #101

ecretary of State

04-20-2005 90043 043 ****50.00

BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426

AR ARG

2. Principal Place of Business 3. Mailing Address
7 Corporate Plaza
Suite, Apt. #, alc Suile, Apt. 4, alc 04152005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FFI r Applied For
Newport Beach, CA ; 5"%?&6428 Mot Applicable
Zie Couniry Zip Country 5. Cerlificate of Status Desirad O $5.00 Additional
92660 1ISA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
LAW, MERRY G {

1615 LORIMIER RCAD Street Address (P.O. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32207

City Zip Code

FL |

8. The above named entity submils this statement for the purpose of changing ils registered oflice or registered agent, or both, in the Stale of Flarida. | am lamiliar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature, typed of prinied name ol reqistered agent and Ltia il applicable. (NOTE: Registered Agent sgnature cequred whan reinslaling) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE O velese TLE MGRM [ change ([ Addilion
NAME NAME Quantum Limited Partners, Ltd,

SIREET ADDRESS STREET ADDRESS 2500 Quantum Lakes Dr. . Suite 101
CITY-§T-2IP CiTY-§T-2IP Bovniton Bea_ch FL 13476

TITLE 3 petele - TILE MGRM O change 33X Addition
HAME HAME Secured Holdings, Inc.

STREET ADDRESS STREET ADDRESS 7 Corporate Plaza

Ciry-ST-2P Curv-§1-2p Newpart Beach, (A 92660

MLE O Delete TITLE I Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-S1-2P

TITLE O Detete TTLE Ol change  [] Addilion
NAME HAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-ZPP CIrY-53-2IP

TILE O Oetete TITLE [JChange  [J Atdition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-S1-21P CI1Y-ST-2P

TINLE O Detgte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-51-2IP CITY-SI-2IF

11. }heraby certify that the information supplied with this filin
indicated on this report jg irue and accurate and that my

limited liabitity comparn I e“cewer or trustee empow.

F' ED‘ﬂAME QF SIGNING MANAGING MENBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

ces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have tha same lagal eifect as if made under alh; that | am & managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

4-18-05

Cate

(949)719-7212

Dayiime Phone ¥

SIGNATURE:

SIGNATURE ANI

'IGOR M. OLENICOFF, MANAGING MEMBER




