2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR])

DOCUMENT # L01000003732 .
1. Entity Name F— L Li L)
HGM OF PINE RIDGE, LLC
0050CT 11 PH 4: 07
Principal Place of Business Mailing Address Di ({I I‘PN U !' i ORP
PARY CRATIONS
2401 PGA BLVD.,, STE. 156 2401 PGA BLVD,, STE. 1566
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 . ! ALLA {ASSEE FLOR!DA
s T
BE B MOORE CR2E08B3 (.4104)
b 2979 PGA Blvd. | 2979 PGA Blvd. -
Palm Beach Gardens, FL. 33410 Palm Beach Gardens, FL 33410 4 FE Numoer 65-1087266 :pfjfd :-:orm
L | ot Applicable
’ 5. Certificate of Status Desired O lise.gg Additional
\——_.‘_1 : quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
ADAMS sSANDRA L — -
2401 PGA BOULEVARD reet
SUITE #155 ——— Sandra Adams
PALM BEACH GARDENS FL 33410 2979 PGA Blvd.

G " palm Beach Gardens, FL 33410 pGode

{ for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. | am familiar with, and accept

z//-s.//o?[

8. The above namead entity submits this statem
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied Mglstsred agenl and hite if appiicabls. {NCTE: Registered Agent signature required when reinstating) DATE

ENTERED SE° 3 g 504 |

Y MANAGING MEMBERS /MANAGERS

. ADDITIONS ] CHANGES oy

TIE MGRM ] Delete " Tne lw ] Additian
NAME HOME QUALITY MANAGEMENT, INC. NAME m m mmm
STREET ADDRESS 2401 PGA BLVD., STE. 156 STREET ADDRESS 2879 PGA BOULEVARD
OTY-STZP | PALM BEACH GARDENS FL 33410 eIry-sT-2ip . PALM BEACH GARDENS, FL 33410
TILE 7 Delete TiTLE [JChange [ Addition
NAME NAME
o oo aoposivenizs

. i WY B § E Y L=y L n
TLE O oefete MLE T 403 Cl Crange. [ Addition
NAME NAME
STREETADDPESS | . . .. __ . ) _STREET ADORESS . e
CITY-5T-21P CITY-ST-7IP
e [ Deletz TITLE [JChange ([ Addilion
HAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2IP
TILE 1 Delete TITLE [dchange (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY- 8- 21 i CITY-5T-2P
TITLE 1 Delel TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-21P CITY-ST-2IP

11. i hereby certify that the information supplied with this fiting does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s 1rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited |ab|ht ERPeTY ceiunr or rustee empowered to execute this report as reguired by Chapter 608, Flerida Stalutes,

SIGNATUR —— ot a/mitmk Y’/J‘// 4

4 e—
SIGNATURE AND R PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGEN, DR-AUMHORIZED REPRESENTATIVE Daytime Phone #




