FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000094833 04-19-2007 90034 016 ***+50.00
1. Eniity Name
C & C QUANTUM ALLIANCE LLC
5 v
Principal Place of Business Mailing Address ’
3780 WATERCREST DR 3780 WATERCREST DR
LONGWOOD, FL 32779 IS LONGWOOD, FL 32779 US
e A O A NN
Suite, Apt. #, stc. Suite, Apl. #, eic. 03072007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FENumber Applied For
i Not Applicable
zp Gountry e Country ggn;atg%m?u;%éas‘re% 2’]___] Eese-ggqmm"a'
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
MONTGOMERY, CAROLE P
3780 WATERCREST DR Streat Address (P.C. Box Number is Not Acceptable)
LONGWOOD, FL 32779
Ciry FL I 7Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signatrs, typed o printed naine of registared agent and titke 1 apphcatle {NOTE: Regisiered Ageni signature requead when remstating} DATE

Filing Fee is $50.00 Make check payable to

Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITE MGRM [J gelete e [ Change ] Addition
NAME MONTGOMERY, CAROLE P NAME
STREET ADDRESS | 3780 WATERCREST DR STREET ADDRESS
CIvY-ST-21# LONGWOOD, FL 32779 CITY. ST-2IP
T [ Detele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIALET ADDRESS
CITY-SI- 7P CITY-S1-21P
Tz O petete TNLE ] Change [T Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
SITY-81-2P CITY-S1-2IP
TITLE O Delate e [ Change [ Adeilion
NAME NAME
STREET ADDAESS STREL] ADDHESS
CITY-S1-2IP ciry-§1-2P
TITLE O petere TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TME 1 pelete 13 (Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report is rue and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limtted liability company or the receiver or trustes ampowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &AW/% H-1L-07 407 86707

£ AND TYPED OR PRINTED HANE OF mmfo nmm(jiamsn. WAHABER, OR AUTHORIZED REPRESENTATIVE / Dato Daytime Phone ¥

Y

.



