Tt m—

2005 LIMITED LIABILITY COMPAY . . <

ANNUAL REPORT (AR) FILED

DOCUMENT # L01600013444 Apr 28,2005 08:00 AM
1. Entty Name Secretary of State

HOM OF MEADOWS EAST, LLC ]

Principal Place of Businé;,-'_‘; Mailing Address

2979 PGA BLYD. 2978 PGA BLVD. |

PALM BEACH GARDENS FL 3341G ~_ PALM BEACH GARDENS FL 33410
Swete, Apt. #, ate, - - Buite, Apt. #, etc S 15t MOORE CR2E0B3 (10/04)
Y
City & Siate i City & Stale T " § 4. FEI Number Applied For
65"'1 129203 NDt Appl‘lcame
e Country Zp Country 5. Cerifficate of Staws Destred [ 99-00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADAMS, SANDRA L

2979 PGA BLYD Street Addrass (P.0. Bax Number is Not Acteptable)
PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or reglsterad agent, or both, in the Slate of Florida. | am familiar with, and aceept
the obligations of registered agent. -

SIGNATURE — e Sy _
Signane, fyped of printed nama of JegrsTerad ngent and Wia f appleebls (NCTE Aegsiared Agant sxgriature required whan reinstabing} DATE
LE NOW!! 15 850,00 )
Make Check Payable fo Florida Department ot State
Due By May 1, 2005
9. T MANAGING MEMBERS/MANAGERS 10, ’ ADDITIONS/CHANGES
TILE MGRM ) o T Deiele e - ] changs -~ [ Addition
HAME HOME QUALITY MANAGEMENT, INC. MAME HOO00=s8S0Y
STRECT ADDRESS | 2979 PGA BLVD. STREET ADDRESE D47 28/05-80078-014 50.00
CilY. 51-21P PALM BEACH GARDENS FL 23341 a Y-Sy v
(1183 R T 7 Delele =B mnr ) . [ change [ Addition
NAME NARE
STREET ADDRESS STAEET ADDRESS
CilY-ST- P oFr-ST- 2P
e T [ Delelz ' o [l change [ Addition
HAME T RANE
STRELT ADDRESS STREET ADDRESS
gIFr-st-2P CTY.ST- 2P
JLE [ Delete e Ol Change [ Addin
NAME MAME
STRECT ADDRESS STRECT ADORESS
orf-5T-7p Oy -51-7F
e o o T O Delete. TiTLE [ Change [ Addn.
NAME ! NAME
SIREET ADDRESS SIRFET ADGRLSS
ciY-sf-2Ip CHY-§T-2IP
e T ' O Delote e T [ Change [\ Addinn
NAME KAME
STRECT ADDRESS - . STREET ADDRESS
Y- §7-2P GITY ST 7P

11. | hareby certify that the infermation supp-l'led'wﬁﬁthis filing does not qualify for the exempﬁoh stated In Section 119.07(2)(i), Florida Statutes. | further certify that the information
incicated an this report ts rue and accwraie and that my signature shall have the same legal sffect as if made under oaih, that | am a managing member or manager of the
limited liability compar Tezelvgr or frustes empowered to executs this report as required by Chapter 608, Florida Statutes

SIGNATU 2205 Slet- e 7~Olols ¢

= —————- -
SIGNATUR PES OR F'H|NTED‘~¢ME {1F SIGNTNG MANAGING MEMEER, MANAGER, 0ft AUTHORIZED REPRESENTATIVE Mate Baytme Phone #




