FILED

2007 LIMITED LIABILITY COMPANY Jan 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M06000005445 01-30-2007 90035 017 ****50.00
1. Enfity Name * .
S0OLUS QUORUM TAMPA, LLC
Principal Place of Business Mailing Address
1 SUNAMERICA CENTER, 38TH FLOOR 1 SUNAMERICA CENTER, 38TH FLOOR
LOS ANGELES, CA 90067 1.0S ANGELES, CA 90057
21650 Oxviard St | 21650 Oxnard &Y
Suite, Apt. #, atc. Suite, Apt. #, alc.
01062007 Chg-LLC CR2E0Q83 (12/06
Fleoor b Fleor b 9 (12/06)
ity & State City & Stat, ) 4. FEI Number Appliad For
bjm(ﬂand Hills,  ca Woodland Hi e, CA aqé —+4611171 Not Applicable
Zip Country 2 Country . e P $5.00 Additional
q ’ 3&7 ‘/LSA' 2“ 3 6.7 5. Certificate of Status Desired ] Fee Required
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Nama N
C T CORPORATION SYSTEM Corporpchion Servite Compan ‘f‘,
1200 SOUTH PINE ISLAND ROAD Street Address (b.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
120) Hays &t.
City ~ | Zip Code
Tallahagsece FL | %5201
8. The above named entity submits this statement for the purpose of changing it istereq offi rggisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatioge~qf registerad agent. ﬁ&reen ?.Owallam /
seranee , as its agent hajo
Signature; typed o printed name of registared agant and fite il applicable. (NOTE: Registored Agent Signatura requited when reinsating) ¥ patk
Fillng Fee is $50.00 Maks chack payable to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES L
TITLE MGRM O petete TITLE MGRM [WChange [ Addition
NAME SA INVESTMENT GROUP NAME SA 3:ﬂv'é§+m€l’l'+ G‘l‘(m
STREET ADDRESS | 1 SUNAMERICA CENTER, 38TH FLOOR STREET ADDRESS =Y 66—0 mmri 5'}' L (,
omy-st-zP | LOS ANGELES, CA 90067 av-st22 {004 o d il eA 913 67
THE O Delete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2IP . CITY-ST-21IF
me [ petate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TOLE 0 vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21F
TMLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-2IP CivY-ST-2P
TITLE O petete TIE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IF GiTY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am @ managing member or manager of the
limited liability company or the receiver of lrustee empowered to execute this rapar as required by Chapter 608, Florida Statutes.
o = m
SIGNATURE:
BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oats Daytime Phono #




