2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO1000003730
1. Entity Name r,:; L_ E. U
HQM OF SPRING CITY, LLC
7006 0CT 11 PH L: 0B

Principal Piace of Business Mailing Address

D108 OF CORPORATIONS

2401 PGA BLVD,, STE. 156
PALM BEACH GARDENS FL 33410

2401 PGA BLVD., STE. 155
PALM BEACH GARDENS FL 33410

?ALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

i

AT e

MOORE CR2E083 {4/04)
2979 PGA Blvd. | 2979PGABIvd. :
" Ppalm Beach Gardens, FL 33410 ' Palm Beach Gardens, FL 33410 4. FEI Number Applied For
. 65-1087263 Not Apphcable

O $5 00 Additienal

. Certificate of Stat ired
5. Certificate of Status Desire Fee Required

|

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

<

Name

ADAMS, SANDRA L

2401 PGA BOULEVARD Street Addn

Sandra Adams
2979 PGA Blvd.
. Palm Beach Gardens, FL 33410

SUITE #155
PALM BEACH GARDENS FL 33410

City ode

8. The above named entity submits this alement for the purpose of changing its registered office or reglslered agent, or beth, in the State of Flonda. | am familiar with, and accept

the obligations of registered g
EVX4
¥

SIGNATURE

Signature, typed opefinted name of ragistered agent and Wie it applicable, {NOTE: Registared Apent signature required when rainstating) DATE

MANAGING MEMBERS /MANAGERS

9. ADDITIONS / CHANGES

me MGRM 01 Detete me HOME QUALITY MANAGEMENT, IW [ Addition
NAME HOME QUALITY MANAGEMENT, INC. NAME 2679 PGA BOULEVARD

STREET ADDRESS |2401 PGA BLVD., STE. 156 STREET ADDRESS PALM BEACH GARDENS, FL 33410

orr-st-2p - [PALM BEACH GARDENS FL 33410 CITv-ST-2IP i

TILE (3 Delete TALE [J Change [ Addition
NAME NAME S04 1 FEOS0

STREET ADDRESS STREET ADBRESS 1071 8'04——01 G49--009 #5010

CITY-ST-7IP CITY-ST-2IP

TITLE ™ Delete e [ change [ Addition
NAME NAME EN

STAFET ADORESS STREET ADDRESS TD S E P 2 9 _

CiTY-§T-21 CITY-ST-2IP

TITLE {1 Detete TITLE O change ] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-21P

TITLE [} oelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CATY-ST-2IP

THLE O Delete TME (3 change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

Liry-51-21p CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not gualify 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; thal | am a managing member or manager of the
limited liability company or lh T or trustee empawered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: @ Hut cznt. 8’/&// o

SIGNATUHE AMM OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone ¥




