II.L,

2005 LIMITED LIABILITY COMPANY
ANNUAL BREPORT (AR) FILED

DOCUMENT #f01000003730' (T Apl' 28, 2005 08:00 AM
3. Entty Name - : - Secretary of State
HQM OF SPRING CITY, LLC

Principal Place of Business _ -

Mailing Address

2979 PGA BLVD, _ 2879 PGA BLVD.
PALM BEACH GARDENS FL 33410 ,iPALM BEACH GARDENS FL 33410
Suite, Apt #, elc. ] Suite, Apt #. ete. 15t MOORE GR2E083 (10/04)
C'ity 3 State = e City & State o 4, FE! Numper Applied For
65-1087263 Not Applicable
ap Gountry Zip Courtry 5. Cenificate of Status Dasired a $5.00 Additionat

Fea Requirad

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

S Name

g&%MP% E ABlN_\?SA L Street Address (P.O. Box Number is Not Acceptabie)

PALM BEACH GARDENS FL 33410 - -

[ City FL I Zip Code

B. The abova named entity submits this statement for the purpose of changing iis reglstered office of registered agenl, or Both, in he State of Florida | am Familiar with, and accept
the obligations of registered agent. ) :

SIGNATURE S —
Signpture, typed of prinjad neme of regisrered agem and ths { applicable MNOTE Registared Agent signature ragurred when rainstanng) [>7%
= T e R S S LTINS RS e
AL NFEEIS$50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, T MANAGING MEMBERS /MANAGERS 10. _ADDITIONS/CHANGES
1ILE WGRM 1 Defete THLE {[TJ change [ Addition
NN HOME QUALITY MANAGEMENT, INC. N UOO00N340451
STREET ADDRESS | 2579 PGA BLVD. STREET ADDRESS 14/28/05-801 16-020 50,00
CITY-8T-2IP PALM BEACH GARDENS FL 33410 GTY-51. 28
e o 1 Detete e ; [l change [ Addition
NAME NANE
STREET ADRRESS STREE | ADDRESS
GiTY-5T. 2P o1y SI 0P
L - T 7 Deiste THE Clchange [ Addition
NAME HERE
STREET ADDALCSS STRSET ADORESS
oNY.ST-2IP Ty ST 2P
TILE B ‘ o 7 Daite “TImE ' Ccnange [ Adiiiic -
NAME NAME
STREET ADDRESS STREET AODRESS
oYY ST-2p CITY-ST-7F
T T Detee mE . [ Change
NAME HAME
STREFT AODRESS STREET ADDRESS
ciry- §1-21p CTY-S1-2IP
e ' (O petele ~ grme - ' [ cange [ A
NAME NAME
STRECT ADDRESS SIREET ADDRESS
ClTy-S1. 2P Y ST- 7P

11, | hereby certify that the information supplied with fhis flling does not qualify for the exémption stated in Section 119.07(3¥0), Forida Statutes. 1 further certify that the information
incicated an this report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a mapaging member or manager of the
limited liability company or the récelver or trusice empowerad to exacuts this report as required by Chapter 608, Florida Siatutes.

SIGNATUR 25 Sl ~a2) - D,

SIGNATUHE™ NING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE " Dae Daytme Phone 4




