A | FILED
Jun 11, 2007 8:00 am

ANNUAL REPORT . - 5, ry
—~2¥ 05-04-2007 90314 044 ****50.00

DOCHMENT # L05000074328
1. Enlity Name
QUANTUM FOOD DESIGN, LLC
PrinCipal Place of Business Mailing Address
2222 PONCE DE LEON BOULEVARD 2222 PONCE DE LEON BOULEVARD
SUITE 500 SUITE 500 30010517
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T T LT

Suite, Apt. ¥, elc. Suite, Ap\. ¥, eic. 04182007 Chy-LLC CRZE083 (12/06)

City & State City & Sale 4. FEI Number Appliad For

- 40" 30% L7} Not Applicabre
Zp Couniry Zo Counury 5. Cenficate of Status Desved [ Ei-g?cfj"m“
8. Nama and Address of Cutrent Reglsterad Agont 7. Name and Address of New Registered Agemt ‘
K Name
LEHMRMAN, JEFFREY E ESQ.
2222 PONCE DE LEON BOULEVARD Street Address {P.C. Bax Number is Not Acceptable)
SUITE 500 .
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing its regisiered office or registered agant, or boih, in tte Stale of Flosida. | am fgmikiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigretuis, typed g paniea nema ot regeitered aganl mnd oie it appiceble. {NOTE. Pagt Agant sigr U ) v ) DATE
" Filing Fee s $50.00 Make check payable to
Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ Detete HLE DO crange [ Addition
NAME KNOPF, KENNETH HAME
STREET ADDRESS | 2222 PONCE DE LEON BOULEVARD SUITE 500 SIREET ADDRESS
CIFY-51-2P CORAL GABLES, FL 33134 GiTY.- 51279
e 3 velet= i O crange 3 Addilion
NAME NAME
STREET ADORESS SIREET ADORESS
CITY-51-2P CIFY-st- 29
LT3 [ petere T O Change [ Aceition
NAME HAME
STREET ADDAESS SIREET ADDRESS
ciY-s1-2P onY.S1- 2P
TTE {3 petete g [Jcrangs {3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-§1-710 CITy-sl-2
TIE £ Detete e Tl Change ] Agzition
NAME HAME
STREET ADDRESS STREEY ADDAESS
CRY-S§1-2P CiTY-S1- 2P
TE J Detete TE [T ctenge 3] Addition
NAME NAME
STREET ADORESS STREE7 ADDRESS
Ciry-51-4p CITY-S1- 2P

f wiltion supptiad with this filing does nol quality lor tha axemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on thisfeport is tp(# hnd accurate and that mry sipnature shall have tha same legal eflect as it mace under oalh; thal | am a managing member or manager of the
limited liability cd pan efreceiver of trustee empowared to execuis this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: /'/ﬂ[/// / Jern ) 654 02;/6‘%97 '30.)‘930 ¥Yy?

11. | heseby centify

N TYPED OR PRINTED NAME OF SKINING MANAGTAT MEMBER, MANAJER, OR AUTHORIZED REPRESENTATIVE Dayirne Frone &




‘.f' :
i g 200 0%
FLORIDA DEPARTMENT OF STAT /7_

Division of Corporations

May 21, 2007

QUANTUM FOOD DESIGN, LLC
2222 PONCE DE LEON BOULEVARD
SUITE 500

CORAL GABLES, FL 33134

Subject: QUANTUM FOOD DESIGN, -

—

Reference Numbey? L05000074328

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Because our records reflect the above referenced entity previously applied for its
Federal Employer Identification (FEI) Number, it must now include its FEI
number on the annual report/uniform business report or attach a photocopy of the
FEI number application to the document before we can complete your filing.

After the corrections have been made, please return the report to: Division of %
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/al
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



