2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O0000015875

1. Entity Name

HQM OF LEE COUNTY, L.L.C.

Principal Place of Business

2401 PGA BLVD., SUITE #1585
PALM BEACH GARDENS FL 33410

Mailing Address

2401 PGA BLVD., SUITE #155
PALM BEACH GARDENS FL. 33410

2. Principal Place of Business

2979 PGA Blvd.
¢ Palm Beach Gardens, FL 33410

3. Mailing Address

FILED
20040CT 11 PM W: 07

DIVILION OF CORPORATIONS
iALLAHASSEE, FLORIDA

A

— 1 2979 PGA Bivd.

Palm Beach Gardens, FL 33410

MOORE CR2E083 (4/04)
4. FEI Numnber Appiied For-
65-1064010 Not Applicable

5. Certificate of Status Desired

D $5 00 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ADAMS, SANDRA L

2401 PGA BOULEVARD, SUITE #155 -
PALM BEACH GARDENS FL 33410-

XEN

Name

City

Street Aﬁdressu

Sandra Adams
2979 PGA Blvd.

* Palm Beach Gardens, FL 33410 ;

8. The above named enlity submits this st
the obligations of registered agen

s 31/

ment 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, typed or prinlﬁﬁme of registerad agenl and tite if apphcabls. {NCTE: Registered Agent signature reguited when reinstating) DATE
‘Make Check Pa
9. MANAGING MEMBERS/MANAGERS ADDITIONS ] CHANGES -
e MGRM C1 bekeo Tine "HOME QUALITY MANAGEMENT, NGy OO adeition
HAME HOME QUALITY MANAGEMENT, INC. NAME 2079 PGA BOULEVARD
STREET ADDRESS (2401 PGA BLVD., STE. 155 STREET ADDRESS ‘
_ PALM BEACH GARDENS, FL 33410
City-S5T- 2P PALM BEACH GARDENS FL 33410 CITy-57-ZiP 8
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =y
presrze eI ST-ZP 10 }1 'i:!»a - o l;!}ft! TERad 9
- e e L o= Lhht) A=)
THLE [ pelere TITLE Change [ Addition
NAME NAME
STREET ADDRESS v s — — o oo - . STREET ADDRESS
CITY-57- 2P CITY-ST-ZiP
TIRE O Delete' TINE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-Z/P
TITLE T petete TITLE [3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-7P
TIE [T Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZIP CITY-§T-7P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in- Secticn 139.07(3)(i), Florida Statutes. | further certily that the informatian

indicated on this report is tru
limited liability or the receivi

SIGNA

‘EQTQ Yool Wateank 7/31/ £

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empowered to execute this report as required by Chapter 608, Flerida Statutes.

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE T pat’

Daytime Phone #




