2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO4000046746

1. Entity Name

QUAM, L.L.C.

Principal Place of Business Mailing Address

380 INTERSTATE CT 380 INTERSTATE CT
SUITE 204 SUITE 204
SARASOTA, FL 34240 SARASOTA, FL 34240

T

FILED
Apr 14, 2008 08:00 A!
Secretary of State

T

04112008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
20-1272154 Not Applicabla

8, Cerlificate of Status Desirad O $5.00 Additional

6. Name and Addral; of Current Registered Agent

GREENFIELD, STEVEN E
380 INTERSTATE CT
SUITE 204

SARASOTA, FL. 34240
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Fes Required

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agem ar both in 1he State of Florida. l arn famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registerec mgent and title il applicabie. (NOTE: Rregistensd Agent $IQnaiore (aquicsd wiar relanzing}

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Feo will he $538.75

8. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME GREENFIELD, STEVEN £

STREET ADDRESS | 380 INTERSTATE CT SUNTE 204
CITY-ST-21P SARASOTA, FL 34240

TILE

NAME

STREET ADDRESS
Ciiy-§t-2ip

TITLE

NAME

STREET ADDRESS
Giry-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDAESS
Ciy-ST-7Ip

41, 1 heraby cerlify that the information supplied with this tiling doas not qualify for the exemptions contained in Chapter 119, Ftunda Stalules | lurther cemly that the mformanon
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oalh that | am a managing member or manager of the

limited liability company or the receiver or trusiae empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; /ﬁ/% g %Ka«:/ %

5%/93 PY)-378-5 77

SIGNATURE AND TMD—OR PRINTED NAME Of SIGNINGwAOINO MEMBER, O UTHORIZE“‘IEPIESENTATI‘VE

Dale

Daytima Phone #




