2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 20, 2006 8:00 am

DOCUMENT #L04000046746 Secretary of State
A A 02-20-2006 90306 001 ****25.00
QUAM, L.L.C.
02-20-2006 90306 Q02 ****25 00
Princlpal Place of Business Malling Acidress
2033 MAIN STREET 2033 MAIN STREET
SUITE 600 SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237 ' .
1
- ‘I ‘-‘
2. Princlpal Place of Business 3. Malling Address ____ |||[Bm III IIIH |[IH Im | “
330 Lnters tote CT. 3230 Lotershde CT
Sultg. Apt. #, etc. : Sulte, Apl, #. 8tc,
éu\‘\‘e. 204 Su\{'t 204 02082008  Chg-LLC CR2E083 (11/08)
Clly & State & State 4. FEI Number Applied For
Ara SO'{_CL F L L(?LSO"\\CL “ L—- 20-1272154 Not Applicable
Zip Country Country $5.00 scditional
3({2—40 us(_)( zgq_zq O ﬂ 8. Certificate of Stetus Desired a Fee Requirad
8. Name end Address of Current Registered Agent 7. Nama and Address of Now Registerod Agent
Name 6_ N
MYERS, TROYH Stevenw E. reenfieldd
Strest Address (P.O. Bax Numbaer is Not Acceptabje) thanrmel
et SRR e CT.
SARASOTA, FL 34237 SLL;*—Q. 20 \(
Ci i ip.Code
Y Soraso+ra , FL|®EE o
8. The above named entity submits this statement for the pur, f cpfinging its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationgp! pgistered agent .
smmmazﬁ%*"";j 2. / o3 / o b
Signanre, typed or preved name of {NCTE: Ragetacad AQent gy = g DATE 7 4
Flling Fee is $50.00 Maka chack payable to
Due by May 1, 2006 Florida Departmant of Stote
B, MANAGING MEMBERS/MANAGERS .~ 10. ADDITIONS/CHANGES
e MGR I Delete me Mer e . nge [T Aadition
A MYERS, TROY H N oteven . Cv-re,gyr{:\g N 2oy
STREET ADDRESS | 2033 MAIN STREET, SUITE 800 STREET ADDRESS 3 g0 Tevers e te - Suive ’
oMY-ST-2p | SARASOTA, FL 34237 CTY-7-2P Sooconsoten, EL 342N D
TME O petete TLE [ Change [ Addhion
NAME NAME
STREET ADDRESS STREET ADORESS
CrrY-S1-7P CITY-ST-ZP
Te O peteze TIE O Ctange [ Adettion
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
cy-55-aP CITY-ST-29
TmE O pelets THLE O crange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CY-55-2P CITY-5T-2P
TME O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P GiTY-S51-2P
TITLE 3 Detete TTLE O Change [ Avdttion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P 7 Cimy-§1-2P
11. | hareby certfy tha: the information supplied with thls filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the Information
indicaied on this repart is Tue and accurale and thet my signature shall have the same igdal effect as if made under oath; that | am a managing member or managet of the
limited liabitity company or the ivgr,ot trustee empowered Ip execule thigxepo quired by Chapter 808, Florida Statutes.
SIGNATURE: /f%’— ‘/gj/ 2 /e fo6 G ¢1-329-5728"
mﬁ%mmmmauwb&m#\ OR AUTHORIZED REPRESENTATIVE bae 7 Deytrna Phena #




