&

2005 LIMITED LIABILITY COMPANY ~——

y

ANNUAL REPORT (AR) FILED ‘

DOCUMENT # LO1000003724 1 Apr 28, 2005 08:00 AM

1. Entity Name — Secretal‘y Of State
HOM OF HARRIMAN, |LLC

Principal Flace of Business o - Mazmng Address
2979 PGA BLVD. 29T9PGABLVD, T T T
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

Suite, Apt. #, ato = Suite, Apt 4, elc 1st MOORE CR2ED83 {10/04)

4
City & State - ) City & State o 4. FEI Number N Appiied For
65-1087260 MNat Applicable
Zp Courniry p Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Nams and Address of Curren! Registerad Agent 7. Name and Addrass of New Registered Agent
o T - ) . Name ) )

ég-‘%hf;% E %TSSA L Street Address (PO Box Nurnbér is Mot Acceptable)

PALM BEACH GARDENS FL 33410 =

City i Fijp Code

8. The above named enfity sUbmits this statemant for the purpase of changing its registered office or registered agent.'of both, in the State of Florida. | am famifiar with, and aceept
the obligatens of ragistered agent. - o '

BIGNATURE = - - —
Zigralure. typed or prmed neme of regrstered egant andtile § apphcable NOTE Ragstarad Ageni sigraturd required when renstaling) DATE
i “NOWTIF F_ (S $50,00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
o, "7 MANAGING MEMBERS JMANAGERS 10, ADDITIONS/CHANGES
TE MGRM ) Doz - !;ﬂru o (J thange ] Adaifion
MAME HOME QUALITY MANAGEMENT, INC. NAME Ll{}{}nﬂﬂagﬂs i3
SIREET ADDRESS | 2879 PGA BLVD. SIREET ADDRESS 4 /25 05-200TR~015 50,00
CTY-Sl-2iP PAIM BEACH GARDENS FL 33410 GiiY-si-11p ) - -
e - T oelate” TLE - o O ctange 3 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CilY-ST- 2P CITY-§T- I
e ﬁ" ) T1 Deiie e [ Change L] Adaition
NAME NAME
STRCET ADDRESS STREET ADDAESS
7Y ST- 2P CHY ST 2P
TilLe - T O3 Delete TITE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1. 2P oy-51. P
e - S 3 Delete i - O coange 1] Addition
NAME NARIE
STREET ADDRESS STREET ADDRESS
CIY-§1-7P CITY 31 2P
TLE [ Defete e [Cdchange [ Acdit
NAME NAME
STREET ATIDRESS STREET ADDRESS
Iy si-zie Ty 517

11. 1 hereby certify that the Information supplisd with this filing does nat qualify for the exemption stated in Section 1190731, Florida Statutes 1 further certify that the information
indicatad on this report js e and accurate and thai my signature shal! have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the 1 trustee empowared 10 execute this report as required by Chaprer 608, Florida Staiutes.

= Y23-0L Sp=l)-Dleo ¢

Oayurma Phona #

SIGNATUR BN

SIGNATURE AN| PED DR PRINTED NAME tq?" SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




