2005 LIMITED LIABILITY COMPANY .

-

ANNUAL REPORT (AR) o FILED

DOCUMENT # L00000012060 Apr 28,2005 08:00 AM

1. Entity Name -
HQOM OF SYCAMORE, L.L.C. Secretary of State

Principa) Place of Businass ) M;J'_Ting Address

2979 PGA BLVD. _ 2979 PGA BLVD.
PALM BEACH GARDENS FI. 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, stc. ~ T Bulte, Apt ¥ etc. 1st MOORE CR2E08s (10/04)
City & State _ i City & State T ] 4, FEi Number Applied For
. 65-1045962 Not Applicabla
ap Country Zp Country 5. Certficate of Siatus Desied  []  $5+00 Addtionat
Fee Recquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent
T o | Name =l
ADAMS, SANDRA L S
2979 PGA BLVD. Street Address (P.O, Box Number is Not Acceptatile)
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named eniity SLBMits (s statement fof the purpose of changing Its registered office o registered agent, or both, in the State of Florida 1 am famifiar with, and accept’
the obligations of registered agent.

SIGNATURE Sigraturs, typed o printed nama of registered agent and file 7 apoleable (NUTE Ragistared Agert s.gratura r‘equ:red when reinstating] i DATE
B i G T T T O I A TS
FILE NOW!!! FEE I8 850.00 == =
Maka Check Payable to Florida Department of State
Dug By May 1,2005
9. T MANAGING MEMBERS/MANAGERS . I 10. ADDITIONSfCHANGES
e MGRM O Defete I o [ Ghange [ Addition
NAME HQOM SPECIAL ASSET MANAGEMENT, INC. NAME
STREETADORLSS (2679 PGA BLVD. STRFFT ADDRFSS
CiY-87- 2P PALM BEACH GARDENS FL 33410 CIy-S1-2Ip
TLE o o 7 Delel: N KT O change L] Addition
NAME NAME i ang R
STREET ADDAESS STREET ADDRESS 4 B%g—%%?ﬁ‘g‘-i}lg 5. O
CrTv- 7.7 GIv-ST-28 4 /287
e - ] nelete ) une - o [J change [ Addition
NAME NAME
CTAEET ADDRCSS $IREET ADDRESS
GHY-ST. 2P : - UTY-51-7P
MLE - [ Celete unr - [ Change [ Addition
NAME NAME
SHREET ADDRESS . _ [ sreeT anDREss
LTy -5T- 2P CiTY.S1-2F
THLE o O seiete TLE O change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY . ST-7P
e o B 03 oeete T - [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT AGDRESS
orY-57-2P - CITY-§T- 2P

11. | hereby cartify that the informatiSn sypligd with this filing does net qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the informatien
indicated on this report is i and that my signature shall have the same legal effect as If made under cath, that | am a managing member or manager of the
limited Gability company o ustee empowared to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y- 8 Blpl—dwd V- Nala

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




