2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000001202 FILED
1. Entity Name
QUANTUM VENTURES, LLC Aug 27,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
1001 BRICKELL BAY DRIVE, SUITE 1710 10017 BRICKELL BAY DRIVE, SUITE 1710
MIAMI, FL 33131 MIAMI, FL. 33131
oo . ' : ‘ 07102008 No Chg-LLC CR2E083 (12/07)
Do N OT WRITE IN TH Is S PAC E 4. FEl Number Applied For
- ’ 20-2744353 Not Applicable
- X ] e 8, Ceificate of Status Desired (| ?ese'ggqlﬁ?:;“‘mal
‘ 6. Name and A(idruss of Current Ragistared Agant . - T .t -
FEUERMAN, JONATHAN ' . N . ui
ONE S.E. THIRD AVENUE, SUITE 2950 ’ Do N OT WRITE .

MIAMI, FL 33131 I IN THIS SPACE

1

8. The above named entily 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
tne obligations of registered agent,

SIGNATURE

Signature, typad or printad name of registered agent and tite if appiicable. {NOTE Registarad Agont signature requirec when reinstating) DATE

FILE NOWII! FEE IS $538.75
Due by September 12, 2008

8. MANAGING MEMBERS/MANAGERS PR R ;
THLE MGR . Lo _- : . ‘ VRIS

NAME QUANTUM FAMILY OFFICE GROUP, LLC Lo L _— o
STREET ABBRESS | 1001 BRICKELL BAY DRIVE, SUITE 1710 - . o T

CITY-ST-2IP MIAMI, FL. 33131

o UnohEedd

.u ) N o ¥
TME ) I, i
NAME : T DB.-"dTa"DS BUnEIE n_U].luS?)B fs .
STREET ADDRESS o N e . SR or ‘ .
GIY-ST-21P : I N ; K i
THLE . Lo :. C .';» Z .
NAME . ’

e s " DONOT WRITE

e N THIS SPACE

CAY-5T-2P : I :

TILE ] .
NAME Cy
STREET ADDRESS LN e 3
CITY-ST-2P IR

TITE T R
NAME T C
STREET ADDRESS R

CITY-ST- 2P T

filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the sama legal effect as il made under oath; that | am a managing member or manager of the
powered to execute this repen as required by Chapter 608, Florida Statutes,

SIGNATURE: A %w low g ﬁJ £ M 8/45/9 6’ Qes ) Yp3- 7880

SIGNATURE ANWOV‘INI?’WE OF SIGNING IIANAB ER, OR AUTHORLZED REPRESENTATIVE Dayvme Pnone &

1. | hereby cerbify that the information supplied with
indicated on 1his report is true and accurate
limited liability company or the receiver

C [/




