2004 LIMITED LIABILITY COMPANY - - | -
- ~___ANNUAL REPORT (AR)

DOCUMENT. # LO0O000014056 *
1. Entity Name (..i P
HQM OF FENTRESS, L.L.C. FlLo b
20050CT 11 PH 4: 07
Principal Place of Business Mailing Address
2401 PGA BLVD., SUITE #155 2401 PGA BLVD., SUITE #155 OV 10N OF CORPORATIONS
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 i A[__i_ AHASSEE FLORIDA
T i LR SRR
St Su ' MOORE CR2E083 (4/04)
L 2979 PGA Blvd. ——F—— 2979 PGA Blvd, : -
Palin Beach Gardens, FL 33410 ¢ Palm Beach Gardens, FL 33410 . FElNumber 65-1056151 :Z:Jgic:::i::;ble
ZIL : ZiL\ 5. Certificate of Status Desired d gi'ggqgggéﬁmal
6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
¢ Name
ADAMS, SANDRA L S R
2401 PGA BOULEVARD '
SUITE #155 ——— Sandra Adams
PALM BEACH GARDENS FL 33410 2979 PGA Blvd.

¥ Palm Beach Gardens, FL 33410 jm

8. The above named entity submitg this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agfnt. i/ /
3l/of

Signaturs. typed o printed name of registered agent and ttle i appheable. {NOTE: Registered Agent anature rerquiled when reinslating} L4 DATE

SIGNATURE

ENTERED SEP 2 9 2004

a. MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES

TME MGRM O Detete TRLE Blbrange [ Addition
NAME HQOM SPECIAL ASSET MANAGEMENT INC NAME
= )
STREET ADDRESS | 2401 PGA BLVD., SUITE 155 STREET ADDRESS o’\) 9 79 '/0(74'? @(JJ A
orv-s-Zp |PALM BEACH GARDENS FL 33410 av-stze | Lt ny 16&740%/ 67?1(1)5\/'3, = 339t6
TILE [ Delete TIMLE v [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS = P E’ 0+ '1 s -D F!, 1%
CTY-5T-21p cy-51-2p 13711/ 04--01 43“'*U *’1‘57
TITLE I Delete TITLE | Change [ Addition
NAME NAME
STREET ADDAESS S - - STREET ADDRESS ) . o
CITY-5T-ZiP CITY-ST-2IP
TILE [ Delet TME [Jchange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
- TILE ] Delete TITLE {7 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P CITY-ST-21P
TLE 7 Deiete TIE {1 Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P

11. | hereby certity that the information Suppliéd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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
timited tiability company or the receiver or frustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sl Walezale Féz/«l

SIGNATURE A R PRINTED NAME OF SIGNING MANAGING MEMEER, IAN:I(';EH, OR AUTHORIZED REPRESENTATIVE ﬂate Daytime Phone #
e




