2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # M03000003612

1. Entity Name

QUANTUM SETTLEMENT SERVICES, LLC

Secretary of State

05-02-2005 90104 005 ****50.00

Mailing Address

7500 WEST JEFFERSON BLVD.
FORT WAYNE, IN 46804

Principal Place of Business

7500 WEST JEFFERSON BLYD.
FORT WAYNE, IN 46804

20077540

2. Principal Place of Business 3. Mailing Address

2
MR A

Suite, Apt. #, atc. Suite, Apt. #, etc.

03022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
20-0249569 Not Applicable
Zip Country Zip Country " . $5.00 Additional
6. Certificate of Status Desired ] Foe Required
6. Mame and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
.. Name .
CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.C. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registerad agent and title It auph::azgle.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

5.

MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
HTLE MGRM 1 alete TITLE Presden’ ] Change %&diiion
NAME WATERFIELD FINANCIAL CORPORATION NAME Devorain Y. Hunter
STREET ADDRESS | 7500 WEST JEFFERSON BLVD. STREET ADDRESS | VS 00 wiest Jefierson Bivd.
CITY.ST-2P FORT WAYNE, IN 46804 CITY-§7-2 C‘t-u.)a.\}ne, TN, Y804
TITLE P )E’Delele TITLE [ Charge [ Aodition
NAME METZGER, SCOTT AME
STREET ADDRESS | 7500 WEST JEFFERSON BLVD STREET ADDRESS
CITY-81-21P FORT WAYNE, IN 46804 CITY-57-2iP
TIMLE VP O pelete TITLE [J Change  [J Addition
HaME RUPRIGHT, AMY NAME
STREST ADDRESS | 7500 WEST JEFFERSCN BLVD STREET ADDPESS
CITY-ST-2IP FORT WAYNE, IN 46804 CITY-ST-21P
TME VP (1 petete TILE [ change [ Addition
NAME FREEBY, TERI NAME
STREET ADDRESS | 7500 WEST JEFFERSON BLVD STREET ADCRESS
CivY-53-21P FORT WAYNE, IN 46804 CITY-ST-ZIP
TALE (7 Delete e [ Change [ Aedition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T- 7P

11. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | jurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managlng member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

O & W

SIGNATURE:

3/¢ /6 a?w-m—so.;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGND’ME‘BER MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona #




