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

ANNUAL REPORT ecretary of State
DOCUMENT # L04000026240 04-20-2005 90043 042 ****50.00

1. Entity Name

3801 QUANTUM, LLC

Principal Place of Business Mailing Addrass
2500 QUANTUM LAKES DRIVE, #101 2500 QUANTUM LAKES DRIVE, #101
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
7 Corporate Plaza
Suite, Apl. #, elc. Suite, Apl. #, etc.
uite. Apl.#. el ute. Ap 04152005  Ghg-LLC CR2E083 (10/03)
City & State City & State 4. EEjNu Applied For
- 2 -
Newport Beach, CA §§ 51%64 3 Not Applicable
- Zip Country Zip Country . . $5.00 agditionat
: 92660 USA 5. Cerlificale of Status Desired (] Fee 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'SUITE 400 Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408
City Zip Code
. FL
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or Goth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinled name of registered agent and tille if appiicable (NOTE: Registered Agent signature requived when reingtating) DATE
E i
Filing Fee i57$50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE [ petete TILE MGRM [ Change (R Addition
NAME HAME Quantum Limited Partners, Ltd.
zmm m":[ss S‘TEE' ADDRESS | 2500 Quantum Lakes Dr., Suite 101
Y- St-a CFSTZP | Boynton Beach, FI. 33426
TILE 3 Detete TILE MGRM [l Change  [%3 Addition
NAME HAME Secured Holdings, Inc. '
STREET ADDRESS STREET ADDRESS | 7 Corporate Plaza
CITY-ST-2IP CITY-5T-2P N 4
TITLE O Detere TITLE {7 Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-5T-2P
TIME 1 Detete TITLE [ ¢hange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CiTY-8i-21p ciry-s1.7iP
TMLE [} Delete TITLE [1Crange {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cily-S1. 2P
THLE [ petete TNLE [ cChange [ Addilion
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CoTy-SI-2IP
11. I hereby certity that the information supplied with this filing doas not qualily {4 \ne exemplion stated in Section 118.07(3){i), Florida Statutes. | furlher certify that the information
indicated on this report is true and Pofyrfle and that my signature shall havp [hk same Jegal elfect as it made under gath; that | am a managing member or manager of tha
limiled liability company or the rec ga empowered lo execule this jeport as required by Chapter 608, Florida Statutes.
J 4-18-05 (949)719-7212
SIGNATURE: I XX ) X U AN
SIGNATURE AND TYPED OFMPRINTY o1, AME OF SIGRING ™ P, G MEMBER, MANRGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone £

OFF, MANAGING MEMBER

IGOR M, OLENTYS



