FILED
03, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Sesle)cretary of State

ANNUAL REPORT

DOCUMENT # L0O5000094174 09-03-2008 90045 037 ***143.75

1. Entity Name
QUANTAFOQDS L.L.C.

Principal Place of Business Mailing Address
424 LUNA BELLA LN., SUITE 129 #148 424 LUNA BELLA LN., SUITE 129 #1748
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 q r 3
v
i
T e T
498 VENETIAN VILLA DRIVE 1982 STATE RD 44
Suite, Ap1. #, elc. #35;#96. Api. B, alc. 07252008 Chg-LLe 083 (12/08)
City & State City & State 4, FE! Number Applied For
NEW SMYRNA BEACH, FL NEW SMYRNA BEACH, FL 20-3522261 Not Applicabla
Zip Couniry Zip Counry ) $5.00 Adurtions:
X D
12168 - —|YOLUSIA- ~132168 - VOLUSIA 5. Cenificate o Status Desired [ Fon Roquired _
§. Name snd Addross of Current Reglsiered Agant 7. Name and Address of New Regi d Apent
Name
YANICK, PAUL JR YANICK, ‘Ti%U;: }J«, Rm. —
3539 GRAND TUSCANY WAY [ 53 (P.O, Box &f 18 Not ACceptabie)
TUSCANY RESERVE :flj%mg E TUSCANY WAY
NEW SMYRNA BEACH, FL 32168
i Zip Cod
\ NEW SMYRNA BEACH FL | %518
8. The abova namad entity submits this statemant for the purpose of chinping its regislerad office or registerac agany, or both, in the Stata ol Figrida, | am lamiliar with, and accept
tha obligations of registarad aganit.
SIGNATURE
Signatuee. fypad o prntad name of regisii 60 a0wY! 30 130 # 200G Abie INOTE; Ragisired Apent signzthurs Maquued whan rensuaiing) DATE
FILE NOWIN1 -,;'EE 19 $138.75 " In accondance with s. 807.163(2)(b), F.5., the limited Maks check payabls to
Due by September 12, 2008 liability company did not recelve the prior notica. Florida Department of State
9. e MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
mE mGRM O ek e Ocrange  [Jasgition
NAME YANICK, PAUL JR NAME
SIREET ADDReSS | 3527 GRANDE TUSCANY WAY STREE) ADORESS
an-s1-ne NEW SMYRNA BEACH, FLL 32168 ChY-51-2¢
TME [ Deiew e O crange [ Adsuion
NAME WAME
STREET ADORESS SIREE] ADDRESS
CIy-51-I@ CITY-57-2P
TINLE [ Detety L DO corange [ agation
NAME NAME
STREEF ADORESS STREEL ADORESS
cir-51- 1% CiY-S3-2
—ImE O v THLE - = = [Citmange [ addimon
HAME MAME
STREET ADORESS $TREET ADORFSS
CITy-51.D9 Ciry-51-2P
me [ paiete mE O Change [ Addition
NAME NAME
STREET ADERESS . SFREE] ADORESS
-5 Y- $1- 29
me .|, . O veien HILE Dcrnmge 0] addtion
WAME R LR - NAME B '
STREET ADORESS ’ STREEY ADORESS
CIFY-S51-IP CITY-ST- 29
11. ¢ hergby canily thal the information supplied with this liling doas nol quality for the exemptions coniained in Chapter 119, Floricia Statutes. ) further certity that tha information
indicated on this report is i7Le and accurale and thal my gignatune shall have the same logal effect as it made under cath: that | am g managing momber of manager of the
limitad liabliity company ot 1%-;" this repart a3 requited by Chapter 608, Florida Statutes.
SIGNATURE: hoJusl
HIGUATURE AND TYPED OR FRINTED NAME OF LIGHNG 0 MEMBER. on AL ATVE {7 b Chayiara Pricmsd &




