f\

2008 LIMITED LIABILITY COMPA* 3
ANNUAL REPORT

DOCUMENT # M07000003136 FILED
1. Entity Nama
QUANTUM ALTERNATIVE INVESTMENT GROUP, LLC Aug 27,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
1001 BRICKELL BAY DRIVE, STE 1710 1001 BRICKELL BAY DRIVE, STE 1710
MIAMI, FL 33131 MIAM, FL 33131
s N o o G | o7102008N0 Chg-LLC CR2E083 (12/07)
"DO NOT-WRITE IN THIS SPACE ' = AR
e . : : ' . 26-0160039 Not Appliceble
5. Centificate of Status Desirad O Eese.gguﬁs:;nona[

6. Nama and Address of Current Registered Agent

FERNANDEZ, ANTHONY h o \ ) R
1001 BRICKELL BAY DRIVE, STE 1710 S *DO'NOT WRITE ‘
MIAMI, FL 33131 : IN THIS SPACE P

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
tha obiigations of registered agent.

SIGNATURE .- :
Signature, typsd of printed nama of (agislared sgent mnd }ltla if applicable, (NOTE. Registarod Agenl signature raquired when reinstating) DATE
FILE NOW!! FEE IS $538.75 L . ,
Due by September 12, 2008 - . - i -.
9. MANAGING MEMBERS/MANAGERS R T R B e I A
B T e et 3 N WOt ‘
TLE MGR B -y S
NAME FERNANDEZ, ANTHONY Lo . R -
STREET ADDRESS | 1004 BRICKELL BAY DRIVE, STE 1710 ) ot
CITY-§1-2IP MIAMY, FL 33131
e MGR , - fUDIJD‘DUEJ’-'-S#-'}I
NAME COLLAR, JUAN C o i U'3 2?1133 Bﬂﬁﬂd -01% 538,75
STREET ADDRESS | 1001 BRICKELL BAY DRIVE, STE 1710 S .
CITY-57-7iP MIAMI, FL 33131 T o
TITLE ’ ’
NAME

van - . DONOTWRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

CN THIS SPACE

TITLE

NAME

STREET ADDRESS
Cny-S1-2IP

TITLE el
NAME- S

STREET ADDRESS . . . . ' Do
cITy-ST-2IP L, G S R ST

¥ filing does not qualify for the axemplrons contained in Chapter 119, Florida Statutes. | further certwfy that the :n!ormanon
at my signature shall have the sama legal effect as if made under oath; that | am a managing mambar or manager of the
empowaered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %7%#% @M{f? gﬂs 7 CBoS)qcs - 7080

SIGNA'IUR%D TYPED DW&D NAME OF S8IGNING MANAGING RE@EI OR AUTHORLZED REPRE!ENTATNE Data Daytima Phone #

11. | hereby certiig that the information supplied with
indicated on this report is frue and accurate
limited liability company or the receiver

[ /4




