2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT_%’ LO0000014069

1. Entity Name

HOM OF FOUNTAIN VIEW, L.L.C.

e

\iit

Frincipal Flaca of Business

2979 PGA BLVD, _
PALM BEACH GARDENS FL 33410

Mailing Addrass
-=28739 PGA BLVD.

PALM BEACH GARDENS FL 33410

3. Masling Address

I

FILED
Apr 28, 2005 08:00 A
Secretary of State

[P

|

I

i

i

2. Principal Place of Business.
Suite, Apt. ¥ ete. Suite, Apt. #, eic 1st MOORE CR2E083 (10/04)
— e —— s - ) - T P, .
City & State - City & State 4, FE| Number Applied For
— . 65-1055523 [Not Applicable

e . - . . _ - L hhy

Zip County 2P Counry &. Certificate of Status Desired | $5'00 ﬁtddi(innal
B | T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADAMS, SANDRA L

2979 PGA BLYD. Shreet Address (P.O. Box Number 1s Not Acceptable)

o

PALM BEACH GARDENS FL. 33410

City Jp Caede

: FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am famliar with, and accept
the obligations of registerad agent. ,

SIGNATURE

_(NOTE Raglsl.iu;d Aganl signatue reduirad when resnstauné)

Sghatue, lyped o p ngme of ragistargd agent am_j :.Ua:J_! applcable DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
-y y May 1, 2005 ;
— e - e P T Y e .

9. . _WDIANAGING MEMBERS /MANAGERS .- 10, ADDITIONS{CHANGES N
L ~ [MGRM 7 oetete L O] Changs [ Additon
Nt HQOM SPECIAL ASSET MANAGEMENT, INC. HEME HONON34 3%3
STREET ADDRESS |2679 PGA BLVD. STRECTADORESS 04./28/05~801 15-003 50, D0
ery-s1-20 |PALM BEACH GARDENS FLL 33410 _f orrstzp e ) :
TILE T Delete UIE O change [ Adcfion
NAME NAMF
STAEET ADDRESS SIREET ADDRESS
CIFY- ST 2IP - o ) CITY-ST- 2P
i O Dalete une LJ Change  [] Additian
NAME NAE
STREET ADDRESS SIRCET ADDPESS
Y-S 2P o B CITY.ST- 7P
TLE [ Geiete FiTLE [0 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY.57.29 Y- ST TP

— s b o = - - N
THLE 7 Delete FilLF [ change 3 Additon
NAME NAME
STRELT ADDRESS STRELT ADDRESS
ity S7- 21 . ) Y- §T-2IP - o
TILE 3 Dalele TIRE [ change T Adaition
HAME NAME
SIREET ADORESS STREET ADDRESS
Chiy-ST-2P i /4 oy S7 I

filing doss not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. ! further certify that the nfarmation
ignature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the

wared (o execute this report as required by Chapter 608, Fiorida Statutes.
| SIGNATYRE; 73208 Slet- () -l
. . Date . vtime Phono

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, QR AUTI:{OR!.ZF_D REFRESENTATIVE
e —— - = - .-

e ——

11. | hereby certify that the information sup, d with |
indicated on this report Is true and apclrate an
limited liability company or the recelver or tr




