2005 LIMITED LIABILITY COMPANY

8

—

FILED

3}

ANNUAL REPORT (AR) - -
" Apr 28, 2005 08:00'AM

DOCUMENT # L01000003727
1. Entity Name Secretary of State
HQM OF ERIN, LLC
Principal Place of Business__ - - Mailing Address
2979 PGA BLVD. — 2979 PGA BLVD.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Su}te. Apt. #, ete. = - - Suite, Apt ¥, etc 1st MOORE CRRE083 (10/04)
Ciy's State = = City &.5tate ' a. FEI Number Applied For
—_ _ . 65-1087258 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired 1 §5.ﬁﬂ ﬁfdditional
N ee Required

6. Name and Address of Current ﬁegistered Agent 7. Namg_an_d Address of New Registerad Agent

Name

ADAMS, SANDRA L
2979 PGA BLVD.

Street Address (P.0. Box NumEer is Not Acceptable)
PALM BEACH GARDENS FL 33410 —

City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing Its'reéi;t'ared office or registered agent, or both, in the State of Florida. am famiiiar with, and-accept
the obligations of registerad agent.

SIGNATURE —

Signature, lyped O{Zﬂﬁzld name of rag:stsla_:ilgal;_l.l;\&rrfléi apot;cab!e . ] (NO‘i'E Regstered Agenr signiture required when renslating) DATE .
FILE NOW!IH FEEIS $50.00 ]
Make Check Payable to Florida Depariment of State
Due By May 1, 2005
9. ~ MANAGING MEMEERS | MANAGERS N 10, ADDITIONS]CHANGES
TLE MGRM T Delete e  change  [J Addition
STREET ADDRESS (20879 PGA, BLVD. _ SIREET ADOKESS ﬂ‘;r’?ér"ﬂg“?!]l 15*@34 ‘5-’1 Gﬂ
GITY-ST-ZP  [PALM BEACH GARDENS FL 33410 Y SE-48 s - M
TILE 1 Dejote e [ Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDFESS
CIY-ST- 2P S B QY-S IF
HILE [ osisle e [ change [ Addtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ~ Roursnae
niLE 1 oeete e [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- 8T 2IP - CITY-87- 2P
TITLE O pelele ke [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP L ) Y- 51 o
TITLE O pelete ILE [O] Change [T Addition
NAME NAME
STREET ADORESS - SIRELT ADDAESS
Chy.-s1-2p L CITY 5T 2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
incicated an this repon Is tue and accurate and that my signature shali have the same lagal effect as if made under cath; that ! am a managing member or manager of the
limited fiabillty company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

IRE; - Y0005 Bl k-0l

TYPED-OB-PEINTED NAME OF SIGNING MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phong ¥

SIGNAT




