2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000013444
1. Entity Name F .
HQM OF MEADOWS EAST, LLC | L- E- L
0040CT 11 PH L: 07
Principal Place of Business _ Mailing Address .
2401 PGA (B:LVD., STE. 158 2401 PGA (B:ng,.RSTE. 155 D‘,‘_"iur'"»f"f U CORPORATIONS
PALM BEACH GARDENS FL 3341 PALM BEACH GARDENS FL 33410 r
3410 | iALLAHASSEE, FLORIDA
’ ’ MOORE CR2E083 (4/04)
L 2979 PGA Blvd. | 2979 PGABlvd.
! Palm Beach Gardens, FL 33410 t Palm Beach Gardens, FL 33410 4. FEI Number Applied For
- L 65-1129203 Not Applicable
. ‘\ | 5. Certificate of Status Desired O gfe'ggq L':\ird:;ttonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

ADAMS, SANDRA L
2401 PGA BOULEVARD

Street Address (P.C

SUITE 155 ———— Sandra Adams —
PALM BEACH GARDENS FL 33410 2979 PGA Bivd. |
v _ Palm Beach Gardens, FL 33410

B. The above named entity submits fis statement for the purpose of changing its registered office of registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of register
/37 a‘f
v [

SIGNATURE

Signature, typ {NOTE: Fegistered Agent sighature required when reinstatng) DATE
9. MANAGING MEMBERS | MANAGERS ADDITIONS { CHANGES
me o |MGRM O et HOME QUALITY MANAGEMENT, [@fars: ) D1 ction
NAME HOME QUALITY MANAGEMENT, INC. m mn BOi J '
T OS24 PGA BLVD, STE. 188 | ST homSS PALMBEACHGARDEL%A?P 33410
Cify-51-21P PALM BEACH GARDENS FL 33410 CITY-ST-2IP | v
TILE O oelste TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS 20004 1 Fea0T=
CIY-ST-2F CITY-ST-2P S11/04-- -2 *%50, {7

137174 1 55 w450, {1

TIE ) Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS | STRFET ANDRESS
CITY-51- 2P CITY-ST-2P
TI7LE I oelete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-5T-71P 7
TITLE ) [ petete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS )
CITY-ST-2IP CITY-5T-21P

11. | hereby.certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability compan eiver ar trustee empowered 10 execute this report as required by Chapter 608, Florida Statutas.

Lae Lbteznk T, J;/ﬂsﬂ

EC NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ‘HORIZED REPAESENTATIVE 1 oae

Daytime Phone #




