2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO1000003731
1. Entity Name Fi L. E: i‘ N
HQM OF ROCKWOOD, LLC -
W0CT 11 PH 4 07
Principal Place of Business Mailing Address ‘{Jl““‘ AL A
2401 PGA BLVD., STE. 155 2401 PGA BLVD., STE. 155 i U LURPORATIONS
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 ~ 1ALLAHASSEE, FLORIDA
T s AR ARG
B B | MOORE CR2E083 (4/04)
| 2979 PGA Blvd. —1— 2979 PGA Blvd. T Aoied E
! . mber e Qar
B Palm Beach Gardens, FL 33410 B Palm Beach Gardens, FL 33410 u 65-1087264 N:’Apphcable
, o | 5. Certificate of Status Dasired O gese'ggﬁf’:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name B
ADAMS, SANDRA L Tt - L. P
2401 PGA B EM Street Addre
SU(I)TE 4? 155 OULEVARD TERED SEP 2 9 Sandra Adams
PALM BEACH GARDENS FL 33410 2979 PGA Blvd. !
City Palm Beach Gardens, FL 33410 ode

8. The above named entity submits this statement
the obligaticns of regisiered agent.

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

L W 7/3{/9“/

SIGNATURE
Signaturs, typed or printed nam Distared agent and mie i apphcable. (NOTE: Registersd Ageni signatura required whan ramstahing) DATE
‘ -E:NOW E 1S, $50.0
"Make Check Payable to Florida Department of State
g S B_,_" )
5. MANAGING MEMBERS/ MANAGERS - ADDITIONS/ CHANGES o
e MGRM 07 Delete TIME 7 Wy 7 Addition
NAME HOME QUALITY MANAGEMENT, INC. : NAME HOME MMI Y MANAGEMENT, INC:
STREET ADDRESS [ 2401 PGA BLVD., STE. 156 STREET ADDRESS P PGABOULEVARD
civ-s-2¢  |PALM BEACH GARDENS FL 33410 V-1 2P . PALMBEACH GARDENS, FL 33410
e [ Detete TITLE [ Change [ Addition
e e Q00041 F30019
STREET ADDRESS STREET ADDRESS 10711 /04--01045~-023  *#50. 00
CITY-ST-2IF CITY-ST-ZiP
TILE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDAESS . ) STREET ADDRESS
CITY-ST-21P CITV-ST-2IP
TE ] Detete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
T O Delete TLE [0 Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTV-ST-2IP
TITLE [ pelete TITLE ] Change  [[] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-20P

11. | hereby certify that the information supplied with this fiting does not qualify 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 tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tnuslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU e bl wplezate § !/’/d){

SIGNATURE ARD

PED OR PRINTED NAME\OF SIGNING MANAGING MEMBER, MANAG] R, OR AtITHORIZED REPRESENTATIVE

Dayumeg Phona #




