2005 LIMITED LIABILITY COMPANY T

_ANNUAL REPORT (AR) - FILED o

DOCUMENT # L01000003728 Apr 28,2005 08:00 AM
1. Entty Name Secretary of State
HQM OF MOLINTAIN CITY, LLC
Principal Place of AB‘usin‘e‘:s; .—Mailing Address
2979 PGA BLVD. i - - " 2979 PGA BLVD.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
i R i il llllllllllllll!ﬂllllllﬂ TARARTACN
- —_— . 5 N N
Suite, Apl. # efc. - - S Suite, Apt. #, eic. 1st MOORE CR2E083 (10/04)
City & Stale —= Cwesme ' 4. FE! Number Apphied For
e . . 65-1087265 Mot Applicabie
Zip Cc>unrry7 | Zip | Country B 5, Certficate of Status Desired O ?;.Z g:)ql.::!écﬂnonal
6. Name and Address of Current Registored Agent | 7. Name and Address of New Ragistered Agent
Name
égD;éMP% E ABT\?SA L Straat Address (P.0. Box Number is Not Acceptable) l =
PALM BEACH GARDENS FL 33410
City ’ Zp Code
- - ' et FL

8, The above named entity submits this siatement for the purpose of changmg its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N R . ) )
Signetue, Typed o p::a_f.__ai n&me of mg.ls‘larﬁd agent and tle £ applcatia (NOTE Registered Agont s,gnalua ragured wheh isistating) DATE
FILE NOW!'Y! FEE IS $50.00
Make Check Payable to Florida Department of State
nDus By May 1, 2005 -
9, T MANAGING MEMBEES, ] AAGE RS 10, e R T ACDIIONS  CRANGES _
TMLE MGRM 7 Dalets irie [ change  [J Acdition
NAME HOME QUALITY MANAGEMENT, INC. NAME HO0ONG340441
STRCET ADDRESS | 297G PGA BLVD. STREET ADDRESS D4/28,05~801 1B~018 &0, 00
Iy -s1-2P PALM BEACH GARDENS FL 334,10 — Cily-ST- 2P S
e (T Delete e O Change [ Addition
NAME NANE
STREET ADDRESS STAEE T ADDRESS
ONY-81.7P A N . Roarvsize )
TITLE {7 Delete tiLE O Change [ Addition
NAME NAMT
STREET AUDRESS SIREET ADDRESS
Y51 2P o L - Jomste .
Lt I Delets iITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST- 219 ) e oTY-57- P . )
TmLE J Delets NiE O change [ Addition
HAME NAME
STREF| ADDRESS k STREET ADDRZSS
GITY-S1. 2P . _ QrY-5i-2P )
Wit ] Celete T [ change [ Acdition
NEME NANE
SWEEY ADDRESS S{GE T ADDRESS
ClY-ST- 2P . § o

11, | hareby certify that the information sLJppiled with this ﬂrmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 Nability company or the recewer or ustee empowered to execute this report as required by Chapter 608, Fiorida Sta.tutes

SIGNAT E-M\ - ‘{'JSPOC Sl 427~

SIG MRMERQBME ar SIGNING MANAGING MEMBER, MANAGER__QBAUTBDRIZED REPRESENTATIVE Daywrne Phone 4




