2005 LIMITED LIABILITY COMPANY o
ANNUAL REPORT (AR) FILED

1« Enty Name Secretary of State
HQM OF PICKETT COUNTY L.L.C.
Principai Place of Busfness - ’ h _ Mailing Address
2879 PGA BLYD. — 2879 PGA BLVD.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt #, etc. _—— Suite, Apt. #, ete. ' ) 1st MOORE CR2ECS3 {10/04}
City & State — Cliy & State 4. FEI Number Applied Fer
. o 85-1055491 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired (] Psgi'ggm‘;?:gﬁ‘mal
& Name and Addr_§¥ of Qurrent Registerad Agent o 7, Name and Address of New Registared Agent

Narme

ADAMS, SANDRA L
2979 PGA BLVD.

Streat Address [P.OV Bex Number 15 Not Acceptable)
PALM BEACH GARDENS FL 33410

City F L Zip Code

8. Tha above named entity subr-ru'ts this staternent for the purpose of changing its registered office or registered agent, or bdl’.h. in the State of Flerida. | am familiar with, and aceept
the cbligaticns of ragistered agent.

SIGNATURE — = - i .
Signature. typod g_pnp!ad name of regsterad agant andgls 4 poplcakie, (NOTE. Rag:st amd-Aqontsunatue raduied when renstabing) DATE
FILE NOWI! FEE IS $30.00
Make Check Payable to Florida Department of Staie
5. T ANAGING MEMBERS /MANAGERS . 10. ADDITIONSCHANGES
ML MGRM (O Delete hitE ] Change [ Addition
NAME HGM SPECIAL ASSET MANAGEMENT, INC, NAME
STREET ADDAESS | 2979 PGA BLVD. -l STRLET ADDRESS
512> _|PALM BEACH GARDENS FL 33410 o feresee i AN - oo g
TLE 7 Delele L O Change [ Additon
NAME NAME
STREEY ADDAESS STREE S ADDRESS
CHY-ST- 21 . N i 5
T ] Deiexe N R [ Change [ Addition
NAME HAME
STREET ADDRESS 5TREET ADDRESS
CiTY-S1. 2P f orvsizp .
Tk 3 Detete it [ change ] Addition
NAMI NAME
STREET ADDRESS STREL Y ADDRESS
CY-S1- 2P . ) N CITY-S1-2F ‘ ) _ .
TOLE 3 Detete WILE [J Change ] Addition
NAME NAME
STREET ADDRLSS STRCET ABORESS
CiTy-S1-ZIp . _ . Cirv. ST- 2P
e O petete Wik ) change [ Addition
NAME NAME
SIREFT ADDRESS SIREET ADDRESS
GliY-51-21P - CIY-5T- 2P

with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Fiorida Statutes. | further cerufy that the information
and that my signature shall have the same lega! effect as if made under cath, that | am a managing member ar manager of the
trustae empoweared o axecuiz this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / . L/&-lav%’ SLy%g;;'%Qé(kq

SIGNATURE AND TVPED‘ﬁ FRINTED ﬁ E OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATJVE Daytms Phone &

o - L

11. | hereby certify that the mfo(namm supl
indicated on this report is trie and ac:
limited liakility company or the recej




