2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O1000003724

1. Entity Name
HQM OF HARRIMAN, LLC

/

FILED
20040CT |1 PH 4: 07

Principal Place of Business Mailing Address DIV, 0N OF : o
0N O CORPORATIONS
2401 PGA BLVD., SUITE #155 2401 PGA BLVD., SUITE #155
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 'ALLAHASSEE- FLOR‘DA
e s T
5 B MOORE CRZE083 (4/04)
29;79 PGA Blvd. | 2979 PGA Blvd. i
¢ Palm Beach Gardens, FL 33410 * Palm Beach Gardens, FL 33410 4. FEINumber 65-1087260 Sp?:ed forbl
s : ot Applicable
Z | ' l 5. Certiticate of Status Desired O Ei'gg‘ﬁff ;tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Y
2401 MPS(*;E ‘BOULEVARD 7 St
401 ‘
SUITE #155 RED SEP 2 9 2(%—— Sandra Adams
PALM BEACH GARDENS FEaauo. I 2979 PGA Blvd.
T “% _Palm Beach Gardens, FL 33410 [°®

ment for the purpese of changing its registered oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

a1 /o

name of registered agent and tile if applicable, (NQTE: Regisiered Agent signalure reguired whan reinsiating} DATE

8. The above named entity submits this st
ihe obligations of regisiered agept:

SIGNATURE

Signaiure, typed cr prin;

10. ADDITIONS/CHANGES

Q. MANAGING MEMBERS/MANAGERS
me TvGAM Dosen | " HOME QUALITY MANAGEMENT, (RG5O rion
NAME HOME QUALITY MANAGEMENT, INC. NAME m m WARD
STREET ADDRESS 12401 PGA BLVD., STE. 155 STREET ADDRESS PALM BEACH GARDENS, FL 33410
CITY-ST-2P PALM BEACH GARDENS FL 33410 CITY-57-2IP . '
TITLE ) [ pelet I TITLE {7 Change [ Addition
NAME NAME . P

O000d 1 7SO0
STREET ADDRESS STREET ADDAESS = = =

T 72  #%5

CITY-ST-2P CTY-5T-21p 10/11/04--01045--022 ##50. 00
T [ Delete TITLE 1 Change ] Addition
NAME NAME -
STREETADDRESS }. - ——- STREET ADDRESS
CITY-5T-2IP , CITY-ST-2IP
TITLE O pelete NTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE 7 Dalete e [ change [ Addition
NAME NAME
STREEY ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ petete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 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 effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smumune%s:\ vt Laeznt %1/ ¥

SIGNATURAE AND TYPED OR PRTNTETRAMEDF SIGNING MANAGING MEMBER, MANAG IZED REPRESENTATIVE Date Dayume Phong #




