2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 26,2005 8:00 am
ecretary of State

DOCUMENT # L04000077522

1. Entity Nama

WALKABOUT COMMUNICATICNS COMPANY, LLC

04-26-2005 90019 047 ****50.00

Mailing Address

2500 QUANTUM LAKES DRIVE, #101
BOYNTON BEACH, FL 33426

Principal Placa of Business

2500 QUANTUM LAKES DRIVE, #101
BOYNTON BEACH, FL 33426

20047704

2. Principal Place o! Business 3. Mailing Address

7 Corporate Plaza

AR A

Suite, Apt. #, etc, Suite, Apt. #, etc.

04202005 Chg-LLC CR2ZECB3 {10/03}
City & State ity & State 4. FEI Number Applied For
I&ewport Beach, CA 03-0550332 Not Applicable
Zip Country Zip Country o . $5.00 additional
92660 USA 5. Gertificate of Status Desired O Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nama

NORRIS, DAVID B:,
712 U.S. HIGHWAY ONE, STE. 400

Street Address (P.C. Box Number is Naot Acceptable}

NORTH PALM BEACH, FL

City

FL ‘ Zip Cods

8. The above named entity'submits this statement for 1he purposa of changing its registered office or registerad agent, or both, in the Siate of Flerida.

the ohligations of registerad 1:agenl.
g,v.

-

SIGNATURE - -

| am familiar with, and accept

Signature. typed or prrited name of registered agenl and tids if applicabie.

(NOTE: Regisiered Agent signature requred when reinstating)

DATE

Filing Eee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

L O Delete 1IMLE MGRM [Jchange K7 Addition
HAME NAME Quantum Limited Partners, Ltd.

STREET ADDRESS STREETADDRESS | 25000 Quantum Lakes Dr., Suite 101

fire-5i-2p cu-si-zp Boynton Beach, FI. 33426

TITLE O Detete nie MGRM O change K Ardition
NANE HaME Secured Holdings, Inec.

STREET ADDRESS SHEETADRESS | 7 orporate Plaza

GITY-ST-2P CImY-ST1-2P Ne .

TILE 3 Detete TITLE O Change [ Addition
NAME NAME

STREET ADDFESS STREEY ADDRESS

CINY-SE-2IP CITY-$7-2P

TLE [ pelete TiTeE [J Crange (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2P

TILE O Delete THLE [ Change [T Addition
NAME HAME

STAEEF ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST.2IF

THLE 3 pelete 1ITLE [ Change  [J) Addilion
NAME NAME

SIREE] ADDRESS SIREET ADORESS

CIFY-$1-7IP CaY-S1-2P

0as not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

11. ! hereby certily that the informatio
ture shall have the same legal eflect as it made under oath; that | am a managing member or manager of the

indicated on this report is true and a

pplied with this filin
urat d that my §i

limited liakility company or the rechivey or firxgt PO to exacute this report as'required by Chapler 608, Florida Siatutes.
SIGNATURE: 4-20-05 (949)719-7212
SIGMATURE AND TyBED OR PRI F NG MXNAG! MBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayme Phons #

< AN fé]m M. Orevicore; Nempbee



