2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000014070 ,‘
1. Entity Name f:l ; L D
HQM OF GREENEVILLE, L.L.C. C
0040CT 1t PH 407
Principal Place of Business Mailing Address Dl LiOARRE e e A
Y1 UN OF CORPORATIONS
2401 PGA BLVD., SUITE #155 2401 PGA BLVD., SUITE #155
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 TALLAHASSEE, FLORIDA
ik S MU BRSO
. B MOORE CR2E083 (4/04)
| 2979 PGA Blvd. — 1 2979 PGA Blvd.
C Palm Beach Gardens, FL 33410 Palm Beach Gardens, FL 33410 4. FEI Number 65-1055557 :p::u,lar\ed forbl
ot Applicable
¢ 5. Certificate of Status Desired O ?i'ggqggs‘;m”a'
6. N:-JmeI and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name ' s
ADAMS, SANDRA L Srant Ad
2401 PGA BOULEVARD, SUITE #155 i
PALM BEACH GARDENS FL 33410 ———— Sandra Adams

| 2979 PGA Blvd, ]
City . Palm Beach Gardens, FL 33410 ; Cede

8. The above named entity sub

the obligations of registereg/fgent. q/ /
RNy 3/ /ef

its this statement for the purpose of changing its, registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature,
r

d or printed name of regstered agent and titte 1t apptﬁcanle. (NOTE: Regnsleren Agenl gignature required whan reinslarmg) T DATE

9. MANAGING MEMBERS/MANAGERS [ 10. - ADDITIONS / CHANGES

TTLE MGRM 1 Delete I TmE (Eeange [ Addition
NAME HOM SPECIAL ASSET MANAGEMENT, INC. NAME \_p; 2 1 2
STREETADGRESS | 2401 PGA BLVD., STE. 155 STREET ADDRESS &9 7 ? 6 0(./@!/
orv-sTze | PALM BEACH GARDENS FL 33410 ovstme | Falr BEACH EAtden S, FC 33Y/0
TIME 7 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
CITY-§T- 28 CITY-ST-ZiP
TITLE O pelete TILE [ Change [ Addition
NAME NAME — - R
SODO41l vEDs15
STRFET ADDRESS ; STREET ANDRESS . A0 (AT 450 1
CITy-ST-2p CITY-ST-20P 10711/ 14=-01045--015 gﬁ 10
TLE E [ telere TE £ Change [ Acdition
NAME NAME
STREET ADDRESS N FE R E D SEP 2 g Z 804 STREET ADORESS
CITY-ST-7IP CITY-ST-21P
THLE [ Delete TITLE O change ] Agdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2P CITY-ST-2P _
TILE [ pelete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTy-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same egal effect as if made under cath; that | am a managing member or manager of the
limited liability compan, 1 of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATUHE AND TYF ED HAME OF 9NING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE




