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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2007

EUGENE E. SERRA
1819 S.E. 17TH STREET #909
FT. LAUDERDALE, FL 33316

SUBJECT: QUANTUM REAL ESTATE, LLC
Ref. Number: L99000003865

We have received your document for QUANTUM REAL ESTATE, LLC and your
check(s) totaling $35.00. However, the enclosed document has not tgen flled

and is being returned for the foIIowmg correction(s): (_n_}

e 106

We are enclosing the proper form(s} with instructions for your convenle@ ]
wnl> D
Please return your document, along with a copy of this letter, within acﬁ—:%ayé-_or ~—
your filing will be considered abandoned. T‘S} o ity
™~w
If you have any questions concerning the filing of your document, @“é extall o
(850) 245-6094. ga* e
L
Agnes Lunt _
Document Specialist : Letter Number: 907A00042614

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TQ: Registration Section
Division of Corporaticns

-Oua.n-tum Rca.l Es‘h’-ﬁ,““c

{(Name of Limited Liability Company)

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

503606- £, Se,l‘r'a_.
(Name of Person)
o o
' ~0 &=
Qvantvm Real Estate Lcc ;?% < N
(Firm/Company) 5:;; = FE—
LT3 —
m< =
rn
(819 S& 17 st #90q AL
{Address) g; wJ D
Sq on
x> "

Ft Cavdecratale F( 3336

(City/State and Zip Code)

For further information concerning this matter, please call:

a( 954 ) a2 -2212
(Area Code & Daytime Telephone Number)

ﬁ:'qcne E Serra.

(Name of Person)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[C] $35 Filing Fee & Certified Copy

[]$25 Filing Fee

INHS 18 (8/05)
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« STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
L BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the F[o[lowing statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: @U an tum Qca( ES+aTe , e

2. The mailing address of the limited liability company is: __ [ 8 |12 SE (T st #?0? .
Ft Lavdecdale FL 3331¢

@/2a[aq
3. Date of filing/registration in Florida

LAQROCO00o 0 3865
4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: _

Euqc.nc £. Serra

Name
H8 (3 Mekinley  St-

Address

. -
Ho llywood FL 2392 Eg =
{ City, Stdte and Zip o = -
. [ .
6. The name and address of the new registered agent and/or office: %g = e
Do —
EUane E. Se.(‘ro_. <
- Mo iy
Name mm U @
[81R s& st #909 of w
Florida street address (P.O. Box NOT acceptable) g;&i 4
> w

Ft. Lavderdale . FL 33316
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or char:jges are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating agreement of the limited liability company.

(Signature of a membef or authorized répresentalive of a member)

Evgene £, Sereao
(Printed or typed name of signee)

I her?by q%ce t the appointmer}f as reigister d agent gnd agree to 50: in this capacity. 1 further

agree (o
comply‘with the provisions of all statufes relative to the proper and complete performance of my duties,
[ am familiar with and dccept the obli or in
¥

a % gag‘zon.s' of my position g regzstgre agen{ as provided
Cl dpter 08.F.S. Or,_if this document is _emg fileéd 1o merely rgfféct aci arzfg.e in the registered office
addres, reby confir £ ited fiability company has been notified in writing of this change.

{Signature of Refistered Age

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

INHS18 (8/05)



