—_— .

2005 LIMITED LIABILITY COMP; “~

B et

ANNUAL REPORT (AR)

DOCUMENT # L01000003732

1. Entity Name
HOM OF PINE RIDGE, LLC

Principal Pace of Business

2979 PGA BLVD, .
PALM BEACH GARDENS FL 33410

tdailing Address

2979 PGA BLVD.
PALM BEACH GARDENS FL 33410

2. Principal Place of Business —__

3. Mailing Address

FILED %

Apr 28, 2005 08:00 AM
Secretary of State

I

I

|

I

Illl

il

w Sulte, Apt. #, efc. _ Suite, Apt. #, et l 1st MOORE CR2E083 (10/04)
City & Stafe = Lity & State 4. FEI Number [ Applied Far
65-1087266 [ [Mot Applicable
Zp Country Zip Country 6. Ceriificate of Status Dasired [} ?i'ggqﬁdém’"ai
6. Name and Addrass of Current Registerad Agant 7. Name and Address of New Registerad Agent
— e - Name :

ADAMS, SANDRA L -

29?9 PGA BLVD. Street Address (F.O, Bax Number s Not Accepiable)

PALM BEACH GARDENS FL 33410

City == ’ FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its tegistered office or registered agent, or both, In the Stats of Florida. | am familiar with, and accept

the ohiigations of registered agent.

SIGNATURE

Sgnaiva, yped o rmiad nome of ragistarad agent and e 4 applicable (NTE Ragisiared Agent Signature required whan ramnstaling) DATE
P grs

- [RES=STILE NOWI! FEE IS $50.00

Make Check Payable to Florida Department of Stat

Due By May 1, 2005 ' :
I8 WMANAGING MEMBERS ] MANAGERS 10. ADDITIONS/CHANGES
e MGRM T O pelcte i [3 change L] Addillon
NAME HOME QUALITY MANAGEMENT, INC. NALE LONGI0339532
STRIET ADDRESS (2979 PGA BLVD. STREET ADDRESS D"‘?F‘rng'US"BUG?B"Q I S Sﬂ - mj
CITy ST-2P PALM BEACH GARDENS FL 33410 01y .51 - 2P
TILE o T Delete i [T change [T Addibion
s NAME
STRECT ATORESS STRLET ADDRESS
CITY - S7-21P Y ST
THLE = O Delets T T change [ 1 Addftion
NAME NAKE
STREET ADORESS STREE T ADDRESS
GITY-ST-2i7 TNy ST 2P
TITLE = 7 Delets L Clchange [ Addiion
RANE NAME
SIBELT ADDRESS STREET ADDRESS
Ty-ST-2P ) IR
nee - 1 Detéie nILE T Change  T7 Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 21P CHY.ST. 7P
Wit - T pelete TIE (1 change  [J adcii-
NAME NAME
SIREET ADORESS STREET ADDRESS
QTY-$T-71P ity 81 2

1. | hereby cerify that he informaticn supolled™with this filing doas not qualily for the exemption stated in Section 119.07(3X0, Florida Statutes. | furiher certify that the informatian

indicated on

limited liability comnpamy or the receiver or trustes empawerad 1o execute this report as required by Chapler 608, Florida Siatules.

is report is true and accurate and that my signature shall have the same legal effect as f made under vath, that | am a managing member or manager of the

- . . .
: - {
URE: Y- Slot-(a2)-Nolo
UHE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ) [ Daytirsio Frane 4



