2005 LIMITED LIABILITY COMPANY =

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000003731 Apr 28, 2005 08:00 AM
1. Entty Name ‘ Secretary of State
HQM OF ROCKWOOD, LLC
Principal Place of Business o ‘ M;jiing Address
2979 PGA BLVD, - 2978 PGA BLVD.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt #, elc. _ 7 Suite, Apt. #, efc. 1st MOORE CR2E0B3 (10/04)
City & State T City & State o 4, FE| Number i Applied For
65-1087264 Not Applicakle
Zp Country Zp Country 5. Certificate of Status Desired | $5.00 aaditional
Fee Recuired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T Name
ADAMS, SANDRA L -
2978 PGA BLVD. Street Address (P.O Box Number is Not Accepiable)
PALM BEACH GARDENS FL 33410
City ’ FL Zip Code
8. The abova natned entity subrmits this statermant for thepurpose of changing its registered office of regisiered agent, or Both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent. o ’
SIGNATURE Signature, typad aﬁ-ﬁ;;rem o ragistered agsnt anﬂf_fﬂ applicable T T[NOTE Registered Ageht signature tocumed whan reinstaling) DATE
FILE NOW!! FEE IS $50. ‘
Make Check Payable to Florida Department of State
Pue By May 1, 2005
8. — MANAGING MEMBERS/ MANAGERS . 10, ADDITIONS/ CHANGES
HITLE MGRM T Delete f ™ue ] Change [T Addition
NAME HOME QUALITY MANAGEMENT, INC. H MAKIF i MDHGHE’BEEI g
STREFT ADDRESS | 2976 PGA BLVD. SIRFET ADORESS J4¢28/05-80078-016 5
[k K w i B ] RN E; JG. ]
CITy- ST 2IP PALM BEACH GARDENS FL 33410 Cy-g1- 2R
L - - CTodets g mme [ Change [ Addition
HAME NAME
STREET ADDRESS - - STREET ADDRESS
CHY-ST-21P T .51-2P
TILE T 7 pelzte T ' ' ] Change Dﬁ.ddﬁﬁbn
HAME NAME
TREET ADDRESS STREET ADDRESS
MTY-§3- 7 CITY.S1-2IP
WLE - [ Detete mE [ thenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTy-S1-2p CHyY-S1- 2P
g o o S I Delete Tl - [T Ghange [ Addition !
NAME MAME
SIREET ADDRESS STREE T ADDRESS
CIFY-$T-21P Y- ST-7F
HiLE I Delle e ] Change [ Addifion
NAME NAME
STREET ADDRESS SiREET ADDRESS
CIfY-S1-ZIP Clly-ST.2IF

11, }hereby certify that the information supplied with 1i's Tling does not qualify for the exemption stated in Section 1 9 07(3Y(3), FloFida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shali have the same legal sffect as if mads under cath; that [ am a managing member or manager of the
limited liability compary br tha receiverar frustes dmpowerad o execute this report as required by Chapter 608, Flotida Statutes

SIGNATURE: i | | Y-S Sl )-Ub b4

IGNATURE-AND.TYPED OR PRINTE:&}KMAE}»? SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE  Paa Daytime Phone #




