FILED
2005 LIMITED LIABILITY COMPANY Feb 17,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000046746 02-17-2005 90103 032 ****50.00
1. Entity Name
QUAM, L.L.C.
Principal Place of Business Mailing Address. ~— -
2033 MAIN STREET 2033 MAIN STREET
SUITE 600 SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237
R s IR G AE AT AR ARG
Suite, Apt. #, etc, Suite, Apt. #, etc. 02032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Appiied For
5 - 127 ? I‘;q’ Not Appficable
Zp Counry Zip Country ‘ 5. Certificate of Status Desirec | f‘?&'gg‘ l‘:‘?ed;ﬁ""a'
- -6, -‘Nama and Address of Cuireni Hgisi-ai'ad Agent 7. Name and Add of Mew R Qi eq Agent
Name
MYERS, TROY H
2033 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
SARASOTA, FL 34237
City ‘ FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Figrida, | am famllaar wath and accept
the obligations of registered agent. . B . €

~SIGNATURE

Signature, typed or printed name of registered agent and tie if appiicable. (NQTE: Registered Agent signature reguired when reinstating)

Filing Fee is $50.00
Due by May 1, 2005

h%‘ e

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

ms MGR O elete TILE [Jchange [ Addition
“NAME MYERS, TROY H NAME e
STREET ADDRESS | 2033 MAIN STREET, SUITE 600 STREET ADBRESS i
CITY-ST-7IP SARASOTA, FL 34237 CITY-ST-7P ]
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2P
TITLE ] Detete TITLE ] Change  [[J Addition
HAME - ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE O pelete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z4P
TILE [ pelete TITLE O Change ] Addlion
NAME NAME L
" STREET ADDRESS |, ¢ ) STREET ADDRESS
CITY-ST-ZIP o CITY-§T-2IP
TILE 1 O peleta TMLE
" NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ccurate and that my signaiure shall have the same legal effect as if made under oath; thatt am a managlng member or menager of the
eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, i Lo - g

11. | hereby certify that the information
indicated on this report is true an
limited liability company or the r.

7 —_
SIGNATUHEJ/ Tveoy H. Myevs , Jp. u /ar Fy)- 9538/ 2

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING MANAGING MEMBEH MANAGER, OR AUTHORIZED HEPRESENTATWE Daytime Phone #




