2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000013460
1. Entity Name i': ’ L P L.}
HQM COF PIGEON FORGE, LLC .
' 2000CT 11 PH 4: 07
Principal Place of Business Mailing Address -~ "~ = .
i Vet n {'\ 38} .

2401 PGA BLVD., STE. 155 2401 PGA BLVD., STE. 155 “'f 120N U CORPORATIONS
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 1ALLAHASSEE, FLORIDA

5 MOORE CR2E083 (4/04)

2679 PGA Blvd. FL 33410 | 2979 PGA Blvd. .
C palm Beach Gardens, Palm Beach Gardens, FL. 3341 4, FEl Number Applied For
| 65-1132645 Not Applicable
Zi " . $5.00 additional
N | 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ADAMS, SANDRA L oot Addias
2401 PGA BOULEVARD, SUITE 155 ireet Addres
PALM BEACH GARDENS FL 33410 - Sandra Adams

2979 PGA Blvd.

City . Palm Beach Gardens, FL 33410 }de

8. The above narmed entity submits this stagtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SJGNATUE;IE | | . W ?:/3//6%

Signature, typed or p!imwlec registered agent and tivie f applicabls, (NOTE: Rlegistered Ageni sigrature required whan reinstating) CATE

9. MANAGING MEMBERS | MANAGERS iO. ADDITIONS /CHANGES

me v ENTD SEP 2970 - | HOME QUALITY MANAGEMENT, INGG=y) v
NAME HOME QUALITY MANAGEMENT NAME m PGA BOULEVARD
STREET ADDRESS {2401 PGA BLVD., STE. 146 STREET ADDRESS PALM GAROENS FL 33410
CITY-ST-23p PALM BEACH GARDENS FL 33410 CciTy-53-2I N m 4
TITLE 71 Deleta TITLE [JChange  [J Addition
NAME NAME TOO04 TS9Ol 7
i o
STREET ADDRESS STREET ADDRESS 1 U."r 1 'f.x’ ;:PT’**D 1 1}4 5'.“"{"]-1_7 #"JU L0
CITY-ST-2P CITY-S7-2IP
THLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS 1 . - - B STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE 21 Delete TIME . [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE O delets TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2F ’ CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurale 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 liahility co slee empowered o executs this report as required by Chapter 608, Florida Statutes.

= B talesat rx?/«!

D Of PRINTER NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPARESENTATIVE Dale Daytirna Phona &




