. 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Entity Name

HQM OF SYCAMORE, L.L.C.

DOCUMENT # L00000012060

Filel
20050CT 11 PH Lt 06

Principal Place of Business

2401 PGA BLVD., SUITE #155
PALM BEACH GARDENS FL 33410

Mailing Address

2401 PGA BLVD., SUITE #155
PALM BEACH GARDENS FL 33410

BIV,OH GF CORPORATIONS
i ALLAHASSEE, FLORIDA

e

2. Pnncipal Place of Business 3. Mailing Address ||
B MOORE CR2E083 {4/04)
| 2979 PGA Blvd. | 2979 PGA Blvd. : 4. FEINumb Appliod F
- umaer plig or
: Palm Beach Gardens, FL 33410 B Palm Beach Gardens, FL 33410 65-1045962 sz y T
' \ . 5. Certificate of Status Desired O gigg 3?:(;“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ®
" ADAMS, SANDRA L ) Erwev——"
2401 PGA BOULEVARD, SUITE #155 reat Address { dra Ad
PALM BEACH GARDENS FL 33410 Sandra Adams
2979 PGA Blvd. ]
City '\ Palm Beach Gardens, FL 33410 )

8. The above named entity submits {
the obligations of regisiered agerg.

is statement for the purpose of changing its registereq office or registered agent, or both, in the State of Florida. | am familiar with, and accept
57(/ 7 /0‘/
I Li

SIGNATURE
Sigrature, typed W{su name of registered agent and litle Jf applicable. (NOTE: Registeres Agent signatura required when reinsiating) DATE

‘Make Check P

ENTERED SEP 3 ¢ 2004

g MANAGING MEMBERS MANAGERS ADDITIONS/ CHANGES
g MGRM - 0 Delere 1 Change [ Addition
NAME HQOM SPECIAL ASSET MANAGEMENT, INC. - ; p) g
STREET ADORESS | 2401 PGA BLVD., STE. 155 STREET ADDRESS 979 FEA leuprd
oTY-ST-2P | PALM BEACH GARDENS FL 33410 Ciy-ST-2P %ﬂ LACH ARDENS v 2340
e 0 Delete TLE ~ [Ochangz [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CiTy-ST- 2P CITY-S1-7IP
TITLE [ Delete TITLE [JGhange [ Addilion
NAME NAME 1 —
N H?Uql?ﬁ =
smerTanomess | o . o - STREET ALDSTSS Ii_l}l T 4——=01 0891107~ #4500 00
CITY-ST-2P oY ST-2P
TITEE 1 Delete TINE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7- 7P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- 1. 21p CITY-ST-21P
TILE O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

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 certity that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as #f made under cath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

sionATURE S =l LJsenk Di/f//”/

Daybme Phone ¥




