2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

+

DOCUMENT # L00000014071 ’
1. Entity Name F§ L o U
HQM OF PICKETT COUNTY, L.L.C. 204 OCT 11 PH 4 07
Principal Place of Business Maziling Address DE /1 ‘;'*!;‘ : / U PORATIOHS
2401 PGA BLVD,, STE. 155 2401 PGA BLVD,, STE. 155
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 i ALLAHASSEE' FLORIDA
s s TR AL
B BE MOORE CR2E083 (4/04)
2979 PGA Blvd.
. —— 2979 PGA Blvd. _
Palm Beach Gardens, FL. 33410 baim Beach Gardens, FL 33410 e e 1055491 ST
| 2\ . 5.. Certiticate of Status Desired O ?g'ggqlﬁ?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, SANDRA L i o m
2401 PGA BOULEVARD, SUITE #155 ;
PALM BEACH GARDENS FL 33410 ———— Sandra Adams
L. 2979 PGA Bivd.
o . Palm Beach Gardens, FL. 33410 e

8. The above named entity submits 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

the obligations of registerem W 77 / %
SIGNATURE 3} y 0

Sgrature, typed an name of regrstered agent and ttie f applicatie. (NGTE: Fiegisterad Agenl .fﬁgnamra required whien rainslating) L DATE

ake Check Pa able:to Flonda Department of__Staie
ue By September 8 20 -

. MANAGING MEMBERS / MANAGERS 10 3 ADDITIONS / CHANGES

ME MGRM ] oelete TIMLE ﬁ Change [ Additicn
HAME HQOM SPECIAL ASSET MANAGEMENT, INC. NAME

STREET ADDRESS [ 2401 PGA BLVD., STE. 155 sweermonness | XY 79D FlorF LD

cmv-sT-20 |PALM BEACH GARDENS FL 33410 onv-st22 Yond 1v) PeplH W}VS Fo 33970

TILE [ Detete THLE T change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDAESS

GITY-ST-21P CAY-ST-7P

TITE 7 Gelete Lt [ change [ Aadition
NAME HAME :

STREFT ADDRESS . ) STREET ADDRESS . = lljl:l 4] :;":B_I e

ey ST-2P CITY-ST-2IP WA TA04--010459--006 =50, 00

TIRE [ Delete TINE {3 Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY- ST-21P CITY- ST 2P

TILE [ Defete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T-2IP CITY-ST-2P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ENTLE RED SEP 2 9 004 STREET ADDRESS

CITY-ST-2IP f CITY-ST-ZIP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liabitit rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

708 Mgé_c'mle Yé// f

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone &

SIGNATU

SIGNATUHE AND TY|




