2004 LIMITED LIABILITY COMPANY"

ANNUAL REPORT (AR)

1. Entity Name

FACILITY HOLDINGS, LLC

DOCUMENT # L0O1000004161

Principal Place of Business

2401 PGA BOULEVARD, SUITE 155
PALM BEACH GARDENS FL 33410

Maifing Address

2401 PGA BOULEVARD, SUITE 155
PALM BEACH GARDENS FL 33410

2. Principal Piace of Business

| 2979 PGA Blvd.
Palm Beach Gardens, FL 33410

Il

3. Mailing Address

| I

(]

6. Name and Address of Current Registered Agent

" ADAMS, SANDRA L
2401 PGA BOULEVARD
SUITE #155

PALM BEACH GARDENS FL 33410

MOORE CR2E083 (4/04) {D/ 6
——+— 2979 PGA Blvd :
i 4. FEl Number Applied Hor
Palm Beach Gardens, FL 33410 31-1790036 Not AppToatie
T - , $5.00 aguitional
—— 5. Cerlificate of Status Desired 5] Foe Required
7. Name and Address of New Registered Agent

Name
Street Addré

Sandra Adams

2979 PGA Blvd. ;
City _ Palm Beach Gardens, FL 33410 ode

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stajement far the purpose of changing its registered office or reglsiered agent, or both, in the $State of Flonda. | am familiar with, and accept

Signature, typed or pfinMne of registered agent and title it apphcable.

{NOTE: Registered Agent signature required when reinsiating) DATE

9. MANAGING MEMBERS /MANAGERS ADDITIONS CHAN ES

TILE MGRM 7 Delete j '

NAME HOME QUALITY MANAGEMENT, INC. NAME m PGA BOULEVARD

STREET ADDRESS | 2401 PGA BOULEVARD, SUITE 155 STREET ADDRESS ~ PALM BEACH GARDENS, FL 33410

CIy-S¥-2IP PALM BEACH GARDENS FL 33410 Ciry-sT1-21P W

THLE [ Detete '. TITLE [J Change  [C] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2IP

TIMLE ) Delete TITLE {J Change ] Addition
NAME ‘ NAME

STREET ADGAESS - STREET ADDRESS -

CITY-ST-2IF CITY-$T-20P

TILE 3 Oelete TTLE - . hange (] Addition
HAME HAME ooog 16653 33-3!5"-'5!] o

STREET ADDRESS STREET ADDRESS 10/07/04-—01031--005  #*2350.

CITY-$T-21P . CITY-ST-2P

TIME O Delete 1 TITLE [ Crange [ Addiion
NAME NAME

STREST ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TITLE 3 pelete TITLE {7 Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-71P

SIGNATU

11. | hereby certify that the information supplied with 1his filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and hat my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

Caybme Phone #




