2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) .

DOG_UM‘ENT # LO0000012057 .
1. Eniity Name ril.ED
HQM OF BAY ST. JOSEPH, L.L.C.
iy
04 0EC -2 PH 351
Principal Place of Business Mailing Address S
2401 PGA BLVD., SUITE #155 2401 PGA BLVD., SUITE #155 SECRETARY OF SIATE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 TALLAHASSEE, FLORIDA
e sy O RO
S su MOORE CR2E083 (4/04)
Cit 2979 PGA Blvd. Cit 2979 PGA Blvd. 4. FEI Number Applied For
Palm Beach Gardens, FL. 33410 Palm Beach Gardens, FL 33410 . 65-1045960 oL AosTeat
Zi;\ ZiF\ 5. Certificate of Status Desired (] ?3&‘22]3?;;““"”'
6. l'«lzu'neI and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
- ADAMS, SANDRA L o
2401 PGA BOULEVARD, SUITE 155 ‘ d
PALM BEACH GARDENS FL 33410 ———— Sandra Adams

2979 PGA Blvd.
City Palm Beach Gardens, FL 33410 Code

8. The above named entity subjnils this staternent for the purpose of changing its registered office or vegxstered agent, or bath, in the $tate of Florida. 1 am Tamiliar wnh and accepl
the obligations of registeredl agent.

SIGNATURE

od o printed name of reqistared ageni and titte if apphicabla. 1N0‘iE: Flapns:tered Agent signaxure requirad when remslanng) DATE

‘Make Check Payable to;FIorlda Deparlment of State
: ue. By September 8 200
9, MANAGING MEMBERSIMANAGERS 10. ADDITIONS | CHANGES -
TmE MGRM [ Detete e ETChange [ Addition
NAME HOM SPECIAL ASSET MANAGEMENT, INC. HAME 0
STREETADDRESS 2401 PGA BLVD., STE. 155 S$TREET ADDRESS &q 79 77 &UQJJM -
omY-S1-7P |PALM BEACH GARDENS FL 33410 orsae A 7tm BERCH EARIENS, Fe S3HI
TILE O Delete TILE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21p CTY-S7-21p
TIE [ Detete TILE [ change ] Addition
HAME RAME S = B ] e
smeeTapRpEssl 0 R - _STREET ANMAESS _ J "-‘h-"F'IH' ':;l—j—lf?iﬁ{‘]l Eﬂl“&:;'l;&" Bt ;E!D A —
CITY-ST-2IP CTY-ST-2P parinadl e N S e ] o
TITLE [ Dpelete TITLE [ Change [ 1 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS /
6ITY-S1-2P f cy-s1-zp -~ f
THILE 3 oetete TILE Ly W e ‘;1 @ e £ Addition
e gt o -? . i\ 1 4)
NAE NAME FRSiAdy o £ 8 Kbt .f 54 HA
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY—ST:I]P
TLE O pelete TITLE c [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ] CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further 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 managing member or manager of the
limited liability comp: slee empawared {0 execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: z»L 5’,4 / ¥

SIGNATURE AND TYPED OR PRINTED™WATE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayuma Phone #




