2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000003727

1. Entity Name

HQM OF ERIN, LLC

Principal Place of Business -

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

Maifing Address

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

Filt i
20000CT 11 PH 407

DN1LI0N OF CORPORATION
{ALLAHASSEE. B DHIONS

JNARRR

[

2. Principal Place of Business 3. Mailing Address H‘
[ = B MOORE CR2E083 (4/04)
2979 PGA Blvd. o ——t— 2979 PGA Blvd.
Ci palm Beach Gardens, FL. 3341 Palm Beach Gardens, FL 33410 4. FEI Number Applied For
aim - 65-1087258 Not Applicable
Ziy L : $5.00 additionat
5. Certificate of Status Desired O :
-~ N l elincate o alus Desirg Fee Reqmred
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, SANDRA L h T
2401 PGA BOULEVARD, SUITE #155 selAc
PALM BEACH GARDENS FL 33410 N Sandra Adams
g nng 2979 PGA Blvd. .
ENTERED Sep 277 City . Palm Beach Gardens, FL 33410 /‘Code

8. The above named entity submits
the abligations of registere

is statement for the purpose of changing its registgred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
| M S’// i
L

SIGNATURE
i Siprature, typef or prined name of registered agent and ke if apphoabla. {NOTE: Registered Agent signatura required when reinstating) 7 DATE

9. MANAGING MEMBERS /MANAGERS

ADDITIONS f CHANGES N
TIME MGRM [ Delere TIMLE ' uwm W J Addition
HAME HOME QUALITY MANAGEMENT, INC. NAME mmmm 4
STREET ADDRESS | 2401 PGA BLVD., STE. 155 STREET ADDAESS
oTY-51-2P  |PALM BEACH GARDENS FL 33410 CITY-ST-ZIP PALM BEACH GN?DENS. FL 33410
TLE O3 Delete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS } T '-3 -3
CITY-ST- 2 CITY-ST-7IP 1 I_J.-"l rf' U4“"—Ui| 4g"-0.._1 * . 0n
TLE ) velate TITLE [Jchange  [T] Addition
NAME NAME
STREETADORESS | . . . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE ' (71 Delete TITLE [l Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ oetete LE [l change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Iy -ST-21P GHTY-5T-2iP
TITLE O Dekete TLE [J Change ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(i}, Flerida Statutes. | furlher certity 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
limited liabilit ; gaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statites.

LBl Lzl ?,é//és/

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Da[s

Daytima Phone ¥




