. FILED
2006 LIMITED LIABILITY CGMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000010296 A 04-13-2006 90038 036 ****50.00

1. Entity Name
QUANTUM 104, LLC

Principal Place of Business Mailing Address K MYURJId l a
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MIAM, FL 33131

Suite, Apt. #. elc. Suite, Apt. #, elc. 03222006 Chg-LLC CR2E083 (11/05)

City & State City & Stata 4, FEI Number Applied For

20 - q 6 250 ’0\ Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O ?ese'gg‘xﬂmm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
me . r
4
TRANSGLOBAL CORPORATE ADMINISTRATION, INC. fQ_.SHV;‘ \(Dpeaal NQﬁe F’—.?ol%a@b*no[) wialsheaioontl
520 BRICKELL KEY DRIVE troet Adgreds (.0. Box Number is coeplable.
SUITE 0-305 _%Lo_émo@u W Kew TSE.;\)& -
MiAMI, FL 33131 SU‘H‘ O- 305’
Citg ;. . . ] Zip Code
ey Hiam. FL | 235t

8. The above named ently subl his spatembnf for the purpose of changing its registered office o registerad agent, or both, in the Stete of Florida. | am familiar with, and accept

the obligations of regfsten Et/
SIGNATURE 2 gﬂm&‘ P H'W‘MM 3\ Q__Q/IGU

Signature. tfpec or primd name of Yegistersd egent and teif eppicats. (NOTE: Aegistarad Agent Bignature required when reinstating) ¥ DATE
A
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Depariment of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGR O pelete E O change O Addition
NAME VISION INVESTORS LLC NAME
STREET ADORESS | 520 BRICKELL KEY DRIVE STREET ADDRESS
CITY-S8T-21P MIAMI, FL 33131 ciry-$1-21P
TNLE O Delere TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2P CITY-57-2P
ThLE O pelete TMLE [O Change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CI7Y-ST-2° CITY-§7-2IP
TMLE O Detee TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-3T-2i CIY-57-21P
THLE O Detete TME [ Cxange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TME O pelet TALE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustes empowerad to exacute this report as required by Chapter 608, Florida Statutes.

suenmu&e:%g FeArpe Sondw 03/20/ NG 65 ")@2’2 12

-TURE AND TYPEDMED NAMT OF GIGNING MANAGING MEMBER, IANAGER,OR‘JTHOREED REPRESENTATIVE ! Oate Daytime Prone #

MG AM



