.. -
-

FILED o

LIMITED LIABILITY COMPANY

2005
- ANNUAL REPORT (AR)

DOCUMENT # L00000014056

1. Entity Name
HQM CF FENTRESS, L.L.C.

Apr 28, 2005 08:00 AM
Secretary of State

,;Majling Address

2979 PGA BLVD.
PALM BEACH GARDENS FL 33410

Principal Place ofBusinés_s _

2979 PGA BLVD, == -
PALM BEACH GARDENS FL 33410

I W

il

2. Principal Place of Business ~ 7] 3, Mailing Address
Suite, Apt. #, etc _ Suite, Api #, efc 1st MOORE CR2E083 (10/04)
City & State . | City & State ) 4. FEI Number Applied For
. 65-1056151 Not Applicable
Zp Country i Country 5. Cerificate of Staws Desred [ 90-00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
_ﬁ o Name -

ADAMS, SANDRA L
2979 PGA BLVD.
PALM BEACH GARDENS FL 33410

Street Address (P.O. Box Number is Not Acceptabie}

City

FL ] Zip Code

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

SIGNATURE I . - _
Signaturs, ypad o prntsd name o (egislarad ageni and Ile 1 applicabla {NOFE Registerad Agani signatute tequitad whan rainstaling) TATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
g, MANAGING MEMEERS / MANAGERS Y 0. ADDITIONS/CHANGES -
e MGRM " O Delele WILE [] Change [ Addition
NAME HOM SPECIAL ASSET MANAGEMENT INC NAE LONoaN=240428
STREET ADDRESS (2979 PGA BLVD. SIREFT ADDRISS Pyt 0 IE 014 o0 1
cry-sT-22 IPALM BEACH GARDENS FL 33410 CiTY-81-2¢ (14/28/05-8 CLT e L
e ' - Tl oelets f ek ' OJ Change [ Addftion
NAME NAME
SIREET ADDRESS SFECT ADDRESS
CITY-ST-2IP Y-S 2P
e | o [ Delets. ILE [J Change [ Addition
NAME NAME
STACET ADDRESS STREET ADORESS
CiiY-S7-ZiP CHY-S1-0P
e T T T Tl Deleke T [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-arF Ciy-Si-71IP
nILE O pelele BiLE Ol ohange [ Addition
NAME NAME
STRECT ADDRLSS STREET ADCRESS
GITY.-$7-2P GFe-S1.21P
s - o 01 gtete e O Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
QY. 51-2F CITY-Si-fiF

indicatad on

11. | hereby cerﬁg that the Infarmatlon supp)i
Is report is trud and acy
limited liability company or ¥e recej

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/ |

with this filing does not qualify for the exemption stated in Section 113.07[3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e empowered to execute this report as required by Chapter 608, Florida Statutes.

Dt Daytma Fhone 4

Yl 08 Slol~led)-Qola™



