FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L04000041466 (2-28-2005 90040 010 ****50.00

1. Entity Name
QUANTIC INVESTMENTS, LLC

Principal Place of Business Malling Address
20 NORTH QRANGE AVE., SUITE 407 6000 TURKEY LAKE ROAD, SUITE 113
ORLANDQ, FL 32801 ORLANDO, FL 32819

A DU AR TAE
s 2y w Lsatee M. .

G000 20l Dsomg e Ave
" A“‘/‘ié" 12 SSU"‘* g e"’( a0 02012005  Chg-LLC  CRRE0B3(10/03)
2
ate ity & State FEl Num| Applied For
/C e, Fe rlnda, /7L “7206 99/
32(?/9 | Country 30—220 / Country 5. Certificate of Status Desired d fese‘g?qf::émnal
6. Name and Address of Current Registered Agent — T;I:ma and Address of New Registered Agent

Name
HENDRY, STONER, DELANCETT & BROWN, P.A,
20 N. ORANGE AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 600

ORLANDOQ, FL 32801

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signalure, typed or printad nama ol regisierad aganl and title if appilcabla. ({NOTE: Registetad Agant signatute raquired when reinglaling) DATE
Filing Fea is $50.00 """, Make check payable to
Due by May 1, 2005 o Florlda Department oi State
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS.’CHANGES
TITLE : MGR O petete TITLE X Change ] Addition
NAME- DRUMMOND, DOWER NAME , /U
STREET ADDRESS | 6000 TURKEY LAKE ROAD, SUITE 113 streET Aovess | 7 7 B2 Lo eS?‘ﬁ’J/” 5713/' / % é ¢ A d‘
oSz _| ORLANDO. FL 32819 : avsize | Orfspgs  Fl. 32834
THLE - ’ O petete TITLE / O Change  [J Addition
NAME : NAME
STREE'r-a_\DnnEss_ : STREET ADDRESS
ory-st-z2p | CITY-ST-2P
TME © "I Delete TITLE . - " DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITLE [ Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST- TP CITY-ST-2IP
TITLE . [ oetete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-7IP _
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2p TN\ CITY-5T-2P

11. | hereby certify that thefinformation sugplied with tifs filing doey not qualify for the e mption sjated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repoftis true and acclrate and fhat my signatyre shall have the sdme legaj<Pect as if made under oath; that | am a managing member or manager of the
imited liability comp#ny or the receiverlpr trustgé empowered tdexecute this report s reqairgd by Chapter 608, Florida Statutes

SIGNATURE: '-/Q/? O, /9/ﬂ§

SIGNATYRE AND TYPED OR PRINTEWIGNING MM% MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE baw 7 F——

< < -



