2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} Tt FILED x
il

DOCUMENT # LO1000004161 Apr 28,2005 08:00 AM
1. Entty Name ! o Secretary of State
FACILITY HOLDINGS, LLC
Principal Place of‘Business — - ,“ - 'Mra'mng Address
2979 PGA BLVD. 2979 PGA BLVD.
PALM BEACH GARDENS FL_33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, #tc. = T Suite, Apt. #, otc. 1st MOORE CR2E0BS {10/04)
City & State o - City & State 4. FEI Number Applied For
31-1790036 Not Applicable
Zip Couniry Zip - Country 5, Certificate of Status Desired 43 ?i'gg]lﬁfe‘g“o“al
6._Name arid Address of Currant Registered Agent - 7. Name and Address of New Registerad Agent

) - Name

QQD?%MPSC,EASABE\EI)SA L Street Address (P.O. Box Number is Not Accepiable)

PALM BEACH GARDENS FL 33410 —
City ' ' FL Tap Cade

8. The abave named entity sUbmits this statermant for e purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. Tam familiar with, and accejpt
the obligations of registerad agent. ’ -o-

SIGNATURE e _ —
Sgnalure. typed of piRed name of ragisisred agent and thle f apphable g s $Q BATE
= Fe— N R {2 e ity L v e it ¥ e : i &
S RIE NOWTT FEE 1S 350100 S~
Make Check Payable to Florida Department of State
Due By ifay 1, 2605
9, =~ MANAGING MEMBER : g . ADDITIONS/ CHANGES
[{1(93 MGRM ’ D Delete TTLE ”ﬂ{lf}?}f}gf{[ﬁggg D Change [___I Addition
HAME HOME QUALITY MANAGEMENT, INC. HAME (14 ,;Qé,}}jg_p,m EE:QUS g0, 110
STRETT ADDRESS | 2979 PGA BLVD. STREFT ADDRESS fE - *
ory-S1- 2P PALM BEACH GARDENS FL 33410 CITY-ST-7iP
e ' T Delete IE ' ) [ Changs [ Addition
NAME NAME
CTREET ADDRESS SIREE T 40DRESS
CiTY-ST-2IP CHY-ST-2IF
JILE T Delete e ' [J change 13 Addition
NAME HAME
SIRECT ADDRESS STREET ADDRESS
CITY-51-DP LITY-ST- 2P
TLE ) ' - O pasle TTLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRFSS
CiTY-ST- 2P CITY-ST-2IP
TIILE - - 1 Detete e [J change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ClEY - S1- 7P CIry-ST- 2P
TILE h 0 Difete nTiE [ Change [ Adui,
NAMF, Namp
STREET ADDRLSS SIREET ADERFSS
Y -ST-21p oSk |

11. i hereby certify that t@ﬁforh’wé’ti&rsuppﬁed Wwihi this filing doas not quaﬁfy_for the exemption stated in Section | 19.07(3)(7), Florida Statutes. 1 further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if roade under vath, that | am a managing member of marager of the
limited liability company or the receiver or trustae empoweared to exacute this report as required by Chapter §08, Florida Statutes.

SIGNATUR e . G=22-05 lol~0D-(Aol

3
. -
SIGNATURE AR TYPED-GR ERINTED-HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Prone #




