2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMERNT # L0O1000013445
1. Entity Name I_f;" i... E U
HOM QF MEADOWS SOUTH, LLC
0050CT 11 PH 4:07
Principal Place of Business Mailing Address DI" R T LT
NénUN GF CORPORATIONS
2401 PGA BLVD., SUITE #155 2401 PGA BLVD., SUITE #1585 J L
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 iALLAHASSEE, FLORIDA
e s L
}— ———
MOORE CR2E083 (4/04)
— 2979 PGA Blvd. — 1 2979 PGA Blvd. :
Palm Beach Gardens, FL 33410 Palm Beach Gardens, FL 33410 4 e Numer 65-1129189 :ﬁfﬁ,ﬂb,e
T B N . , 5.00 A
N ' . _ 5. Certiticate of Status Desired O gee Req Lﬁ?;;t'onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, SANDRA L R —
2401 PGA BOULEVARD feet Addres
SUITE #155 ————— Sandra Adams
PALM BEACH GARDENS FL 33410 . - 2979 PGA Blvd.
G Palm Beach Gardens, FL 33410

tatement for the purpose of changing its registered offige or registered agent, or both, in the State of Florida, | am familiar with, and accepl

Tfafot

8. The above named entity submits th
the obligations of registered 4

SIGNATURE
Signature, prmed name ot registered agent and mle f apphcabls. {NOTE: Registered Agent signalure required when reinstating} DATE
9. MANAGING MEMBERS  MANAGERS T o ADDITIONS / CHANGES
Tme MGRM 3 Deiete e : MANAGEMENT hange) [ Addition |
NAME HOME QUALITY MANAGEMENT, INC. NAME m m ’
STREET ADDRESS | 2401 PGA BLVD., SUITE #155 ) STREET ADDRESS M PGANEWRD
orv-s1-2p  |PALM BEACH GARDENS FL 33410 , CIrv-5T-2p . PALMBEACH GARDENS, FL 33410
THTE ] Delete TIMLE N [l Change {7 Addition
NAME NAME o _
STAEET ADDRESS STREET ADDRESS EOO049 1 TR0
CTY-51-2P _ CrY-7-21p 10781 704--01045--024 #5000
TME [ Delete e [} Change [ Addition
NAME NAME
STREET ADDRESS | _ : STREET ADDRESS . L -
CITY-57-2IP CITY-5T-2P
TITLE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IP
TITLE [ Delete TITLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TILE [ pelete TITLE [ Change  [J Additicn
NAME NAME
STRFET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t 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 or manager of the
limited liability compa#ey ErTivereclrystes empowered to execute this report as required by Chapter 608, Florida Statutes.

e
e — ey
S - i S — T

SIGNATUR

-
SIGNATURE AND TYHED

GR.EH E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cal Daylime Phons #




