FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L98000001672 : 04-20-2005 90043 044 ****50.00

1. Entity Name
2400 QUANTUM, L C.

Principal Place of Business Mailing Address
2500 QUANTUM LAKES DRIVE, SUITE 101 2500 QUANTUM LAKES DRIVE, SUITE 101
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
04152005No Chg-LLC CR2E083 {10/03)
Do NOT WRITE IN TH'S SPACE 4. FE| Numbar Applied For
65-0860571 Nol Applicable

0 $5.00 additional

5. Certificate of Stalus Desired )
Fee Required

6. Name and Address of Current Registered Agent

BRESOLIN, FIORENZO
2500 QUANTUM LAKES DRIVE, SUITE 101 DO NOT WR'TE
BOYNTON BEACH, FL 33426 IN THIS SPACE

e

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

SIGNATURE

Signalure, lvped or prnted name ol registered agent and litle il applicable. {NOTE: Regisierod Agam signaiura requrred wian reinstaung) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS
TITLE MGRM ]
NAME QUANTUM LIMITED PARTNERS, LTD.

STREET ADDRESS | 2500 QUANTUM LAKES DR, STE 101
CITY-ST-ZP BOYNTQON BEACH, FL 33426

THLE MGRM

NAME SECURED HOLDINGS, INC.
STREET ADDRESS | 7 CORPORATE PLAZA
CITY-ST-ZIP NEWPORT BEACH, CA 92860

Tz
NAME

v sran DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY - 81- 2P

TITLE

MAME

STREET AGDRESS
CITy-S1-2I9

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

t qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certily thal the information
shall have the same legal eflect as if made under gath; that | am a managing member or manager of the
ecyle (his report as required by Chapter 6CB, Florida Stalules.

11. | hereby certify that the infogmation supplied with this filing do:
indicated on this report is tfuk and Accuraie and that my signa

Lmited liability company o giver or lrysiee gmpowered |
SIGNATURE: Qgﬂ 4-18-05 (949)719-7212

SIGNATURE AND TYPED OH 'I'ED NAME OF SIGHING MANAGING\(EMHEFI OR AUTHORIZED REPRESENTATIVE Date Daylime Fraone #

ﬂ}OR M. OLENICOFF, MANAGING MEMBER



