2004 LIMITED LIABILITY COMPANY ‘
ANNUAL REPORT (AR) ‘

DOCUMENT # LO0000014069 ‘
1. Entity Name Pl U
HQOM OF FOUNTAIN VIEW, L.L.C.
0050CT 11 PH 4: 07
Principal Place of Business Maiting Address D"Juiclﬁ UT § RPGRA“ONS
2401 PGA BLVD., SUITE #155 2401 PGA BLVD., SUITE #155 M
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 1 AU"AHASSEE' FLOR]DA
e R TR0 VAR
BE B ' MOORE CR2E083 {4/04)
— 2979 PGA Blvd. —— 2979 PGA Blvd. -
- Palm Beach Gardens, FL 33410 Palm Beach Gardens, FL 33410 4. FEI Number 65-1055523 :E?lii:i::;b‘e
z 5. Certificate of Stalus Desired | gi'gg lp::led(i’tiunal
6. Name, and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name )
ADAMS, SANDRA L m
2401 PGA BOULEVARD, SUITE #155 e Sandra Ad
PALM BEACH GARDENS FL 33410 e DANAra Adams

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

‘

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, inghe Sjate of Florida. | am famniliar with, and accept
07{

the obligations of registerad ag 7 3/
y

SIGNATURE

rinted name of registered agent and ttle if applicable. (NQOTE: Aegistered Agent signature required whaen reinstating) DATE
Y MANAGING MEMBERS / MANAGERS B I ' ADDITIONS / CHANGES
TE MGRM T e F]’ Change  [J Addition
NAME HQM SPECIAL ASSET MANAGEMENT, INC. NAME 2979 A Louvlevatd
STREET ADDRESS | 2401 PGA BLVD., STE. 155 STREET ADDRESS
C-S-ZP | PALM BEACH GARDENS FL 33410 anv-stzP  Jatm LeaeH barpens, Fo 33410
THLE ) [J Delete TITLE : [J Change [ Addition
NAME NAME } 041 7 Pseg

- - P = e |

STREET ADDRESS STAEET ADGRESS | USRI == &451“0 B %50, 00
CITY-$T- 2P CITY-ST-2IP
TMLE [ Delete TITLE []Change  [] Addition
NAME NAME .
STREETADDRESS [ .  STREET ADCRESS
CIY-ST-2IP CITY-ST-7P
TLE O pelete TITLE . [T Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
GITY-ST-2IP GITY-S$T-7P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST- 2P
TILE [ Delete TITLE O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am a managing member or manager of the
timited tiability co + rustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

AL Laleznk D:/f;/wf

E OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE

SIGNATURE:

.
SIGNATURE ARD TYPI

Daybrme Phone #




