2005 LIMITED LIABILITY COMPANY_ K

ANNUAL REPORT (AR) FILED -

DOCUMENT # L01000003733 Apl‘ 28, 2005 08:00 AM
1. Ently Nams Secretary of State
HOM OF WESTMORELAND, LLC
Principal Place of Business Malling Address
2979 PGA BLVD. - : 2879 PGA BLVD.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Saite, Apt ¥, etc. - SLite, Apt ¥, etc 1et MOORE CReE0S3 (10/08)
City & State B City & State ' 4. FEI Number Applied For
- _ 65-1087264 Not Applicable
zi Country Zp County 5. Certficate of Stats Desred (] ffe-ggqu;”‘m'
T 6. Nama and Address of Current Registered Agent - 7. Name and Address of New Registered Agent L

Narme

gg%%%E%EESA L Street Address (P.Q. Box Number is Not Acceptable) i

PALM BEACH GARDENS FL 33410

City . FL —’ Zip Code

8. The above named entity Submitg Tris staternent for the purpose of_chéngin‘g its reQiste}ed office or reglstéréd agent, or both, in the State of Florida. | am familiar with, and éccepi
the obligations of registered agent.

SIGNATURE

Signatuta, Yyrad o prrlad roene of legrslefo-d_iugar:; and tike Terpmablo iNOTE Ragistered Agunt signatuia requirad when ramsiating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005 _
9. _ MANAGING MEMBERS/MANAGERS 10. B ADDITIONS/CHANGES
1Lk MGRM 3 Delete g [ change  [J Addition
KAME HOME QUALITY MANAGEMENT, INC. NAME HOONNNG4Rand
STREET AUDRESS | 2979 PGA BLVD, STREEV ADDRESS {4 JE§ S U’;—éﬂl 1E-008 50,00
CiY-5I-2F  |PALM BEACH GARDENS FL 33410 o faresize T - i .
BrLL [ pelste e [ change  [] Addition
NAME MNAME
CTREET ADDRESS - STREET ADDRESS
CHY-ST- 2P B £OY-S1-2P
e 1 pelete B I [ change [ Additlon
HAML NAME
STRELT ADDRESS SIRELT ADDRESS
CITY-S1-2F LTy -§1-2P
HiLE O pelete TitE [TJ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IF . __ CITY-51. 2P
e O petete i Cl Change 7 Addition
NAME NAME
SIRELT ADDRESS STRECT ADDRCSS
CITY-5-21F , _ ] ClY-s1-2p
ek O peiee B it O Change 1) Addition
NAME HAME
SIRELT ADDRESS STREET AQDRESS
QY .5T- 2P ) CUTY-5T- 2P

11, | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 112.07(3)(), Florida Statutes. | further cerufy that the information
indicated an this report is frue.and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered fo execute this report as required by Chapter 808, Florida Statutes

SIGNATUR = - . \&;ﬁﬁg Slpl= a2 3= Dlela

SIGNATURE PRINTED NAMEJOF SIGNING MANAGING MEMBER, MANAGER. GR AUTHORIZED REPRESENTATIVE Deytre Phone o




