!
iy

2005 LIMITED LIABILITY COMPANY =

ANNUAL REPORT (AR) FILED .

DOCUMENT # L0O0000014070 Apl‘ 28, 2005 08:00 AM
1. Entiy Name - Secretary of State
HOM OF GREENEVILLE, L.L.C.
Principal Place of BusinessmﬁT - R‘Iailing Address
2973 PGA BLVD. — 2879 PGA BLVD.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

Suite, Apt. ¥, etc, ] o Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

“City & State’ - . City & State ) 4. FEI Number Applied For

£5-1055557 Not Applicable
p T Cauntry Zip i Country 5. Certificate of Status Desired O ‘?ese'gg!;?:g”""ar
S._ Name and A‘ddresrsroif Curregtineglstered Agent 7. Name and Address of New Registered Agent

Name

ADAMS, SANDRA L

2979 PGA BLVD. Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410 -

City FLTZip Code

B. The abeve named entity submits this statement for the purpose of changing its redistered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of ragistered agent, ’

SIGNATURE — - =
Sigaotyra, Eed of proted neme of regnstered agent and tile f anploable IROTE Regrslaled Agant sigrature raguied when feirstaring) DATE
FILE NOWIT FEEIS 350,00
Make Check Payable to Florida Department of State
Due By May 1, 2005
8. MANAGING MEMBERS /MANAGERS ) 10, ADDITICNS/CHANGES
e MGRM ' o =T mmE ' Clcnange T Adiion
NAME HQM SPECIAL ASSET MANAGEMENT, INC. AME UOO0D0339551
STREET ADDRESS | 2979 PGA BLVD, STREET ADDAESS 14/53/05-80078-023 50.00
ciry-st- zip PALM BEACH GARDENS FL 33410 CHY-S1- 00
HLE T T ) I Delste L [ Chaige T Addfiion
NANE NAKE
STREET ADDRESS STREFT ADDRESS
ClTy-8T- 27 CITY-ST.0P
e . ’ D elste Hﬁmﬁ» Clcmnge [ Addition
NAME NAME
STREET ADDRESS STREET 4DORESS
oY ST 2P niTY-S1 7P
THILE S - 7 Delete E T J Change ] Addition
NAME NAME
STREET ADGRESS STEECT ACDRESS
Ty ST-71p oITY-31- 7P
e o S T Daidte TIE T [ change [ Aduii
HAME MANE
SIREET ADORESS _ SIREEY ADDRESS
CliY-ST-2p ' CITY-ST-7P
I o [ Daiete T e 1 Change [ Addite
NAME NAKE
STRECT ADGRESS _ STREET ADDRESS
Y ST 2P e s ar |

11. | hersby certify that {h?lriformatioh/é‘upplie with this filing does not dualify for the exemption stated in Section 119 07(3)(i), Flotida Statutes. I further certify that the information
indicated on this repont is e and’accurafe and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the recefve empowared o executa this report as required by Chapter 608, Florida Statuies.

SIGNATURE: Y2 -5 Shol o )11

SIGNATLRE AND TYPED OR PRINTED MAME DF SIGNING MANAGING MEMBER, MANAGER, 0R AUTHORIZED REPRESENTATIVE T Dae Daytime Phoca #




