2005 LIMITED LIABILITY COMPANY

s

FILED

ARNUAL REPORT (AR) — Apr 28, 2005 08:00 AM
. , :

DOCUMENT # L01000013460

1. Entity Namea

HOM OF PIGECN FORGE, LLC

Principal Place of Business

2979 PGA BLVD. —
PALM BEACH GARDENS FL 33410

Mailing Address
2979 PGA BLVD.

PALM BEACH GARDENS FL 33410

Secretary of State

Suite, Apt, #, etc. - Suite, Apt. #, efc. 1st MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Numbar __ Appled For
— - 65-1132645 Not Applicakic

. C i :

Zip ountry Zip Country 5. Ceftificate of Status Deslred O $5.00 Additional

_ . . Fee Required
6. Nama and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Mame

ADAMS, SANDRA L
2979 PGA BLVD.

PALM BEACH GARDENS FL 33410

ey -

Street Address (P.O. Box Number is Not Acceptable)

City

FL?ip Code

8. The above named entity submits this statement for the purpose of changing 1'(5 1agistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regtstered agent.

SIGNATURE e . e —
Signatues, typad ?{Ewn!ed name dlegls?anx‘:f agant an‘d_:Jlle # appleabla (NOTE. Regstatad Agen! sgnatwe tequied when rarstaling) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Dug By May 1, 2005 )

. _—_MAMNAGING MEMBERS/MANAGERS | 10 ADDITIONS/CHANGES ,
e MGRM 7 Delete i | Ol changs [ Addition
NAME HOME QUALITY MANAGEMENT, INC. NAME
SIFET ADDRESS | 2078 PGA BLVD. STREE] ADDRESS LIDNDGN240440 _
av-s1.27  |PALM BEACH GARDENS FL 33410 ne-S1-2p 4./28/05~801 16-017 50,00
TiE [ pelele. HILE O change [ Addifion
HAME NAME
STREET ADDRESS STHEEF ADDRESS
CITY.SI-2IF _ o Ko
TiRLE T Delate THLE O change 7 Addition
NANE NAME
STREET ADDAESS SIREET ADORESS
CIFY-ST- 2P . CIIY-5T- 1P
WL T Delete L [ change [ Addition
HAME AN
STREET ADDAESS SREET ATDRESS
CY- 5T- 2P _ Ciiy 57 2R

= N - 1
TILE, ™ Delew Tt [ change [ Addition
NAMC NAME
STRTET ADCRESS SIREET AQORESS
ity 51 Y. 57-2° B
Tt 1 pelete it [ change  J Addition
NAME HAKAE
STRLET ADDRESS STREF1 ADDRESS
CITY . ST 71P o o Y- SI- 2P

11, | hereby cerily that the information supplied with this filing doaes not qualify for the exemption stated in Secton 118.07(3Y(). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal sffect as if made under oath, that | am a managing member or manager of the

limited liability company dr the re_ce!ver or rustae e

mpowered 1o execute this repert as required by Chapter 608, Florida Statutes.

(02 Dlpla &

Y-23-05 Slol~

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Daytime Phone 4




