FILED
2008 LIMITED LIABILITY COMPANY Jul 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNLaijAENT # L07000034204 07-09-2008 90047 050 ***138.75
QUANTUM ONE REALTY, LLC
Principal Place of Business Mailing Address
3307 NORTHLAKE BLVD., SUITE 103 3307 NORTHLAKE BLVD., SUITE 103 s 0 0 0 8 0 07
PALM BEACH GARDENS, FL 33403 PALM BEACH GARDENS, FL 33403
R S
Suite, Apt. #, elc. Suite, Apt. #, etc. 07032008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20- X758 HHS3 Not Applicable
Zp Country e Couniry 5. Certificate of Status Desired | Eg'gg l‘m’:&“ma'
6. Name and Address of Currant Regiatered Agent 7. Name and Address of New Registered Agent

MName

JACOBS, JAMES K

3307 NORTHLAKE BLV[S_, SUITE 103 Street Address (P.0. Bax Number is Not Acceptable)
PALM BEACH GARDENS, FL 33403

'_, City FL Zip Code

8. The above named entity submits 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
, ihe abligations of registered agent.
A

SIGNATURE
Tk Signature. typed or printed name of registared agant and tiie if applicable (NOTE Ragistered Agent signature requirad when remnstating) DATE
FILE NOWI! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR [ Delete TITLE [J Change [ Addition
NAME JACOBS, JAMES K NAME
STREET ADDRESS | 3307 NORTHLAKE BLVD., SUITE 103 STREET ADDRESS
CITY-§1-2P PALM BEACH GARDENS, FL 33403 CITY-ST-2iF
TLE MGR [ Delete TILE [ Change [ Addition
NAME JACOBS, RUTH NAME
STREET ADDAESS | 3307 NORTHLAKE BLVD., SUITE 103 STREET ADDRESS
CiTy-S1-2P PALM BEACH GARDENS, FL 33403 CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-21P CIrY-§1-2IP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-1-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2iP
WITLE O pelete mLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CIrY-sT-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that { am a managing member ar manager of the
limited liability company cr the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _ Lainty = Qncoto 7{/&/‘,&2&3 541303 ((47

SIGNATURE AWPED OR PRINTED NAME OF SiGNING Wcmu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #
' 1Y



