2004 LIMITED LIABILITY COMPANY | .

ANNUAL REPORT (AR)

DOCUMENT # LO1000013461

1. Entity Name

HQM OF CLEVELAND, LLC

FILED
20040CT 11 PH L: Q7

Mailing Address
2401 PGA BLVD., STE. 155

Principal Piace of Business

2401 PGA BLVD., STE. 155
PALM BEACH GARDENS FL 33410

PALM BEACH GARDENS FL 33410

DIY1IGH OF CORPORATIONS

2. Principal Place of Business 3. Mailing Address

2979 PGA Blvd.
Palm Beach Gardens, FL 33410

—~ 2979 PGA Blvd.

S

Palm Beach Gardens, FL 33410

7ALLAHASSEE, FLORIDA
[l

BTG

MOORE CR2E083 {4/04)
4. FEI Number Apphied For
65-1132646 Not Applicabie
$5.00 additionat

a

5. Certificate of i :
erificate of Status Desired Fee Required

6. Namé and Address of Current Registeréd Agent

7. Name and Address of New Registered Agent

"ADAMS, SANDRA L
2401 PGA BOULEVARD, SUITE 155 g
PALM BEACH GARDENS FL3341Q: N TERLED SEP §

Name
N soos Sandra Adams

2979 PGA Blvd. ]
City Palm Beach Gardens, FL 33410 )

8. The above named enlity submits &
the obligations of registered a

SIGNATURE

statement for the purpose of changing its registergd oftice or registered agemt, or both, in the State of Florida. 1 am familiar with. and accept

¥/21/0f

(MOTE: Registered Agent signaturs required when reinstating}

DATE

MANAGING MEMBERS | MANAGERS 10.

9. ADDITIONS/CHANGES

me [ N  HOME QUALITY MANAGEMENT, INK™™) 0%t

HAME HOME QUALITY MANAGEMENT, INC. NAME 2979 PGA BOULEVAR .

STREET ADDAESS | 2401 PGA BLVD., STE. 146 STREET ADDRESS PALM CcH A D. :

Gnv-51-20 |PALM BEACH GARDENS FL 33410 CIrv-5T-20 BEACHGARDENS , £ B3Y41D

TITLE {3 pelete TILE [ Change [ Addition

NAME NAME e e o —
SO0 1 Y rag9s9g

STREET ADDRESS STREET ADDRESS L W L T I

oITY-St-2P S 13711/04-~01045--020 50,00

T ] Delete TITLE [ Change [ Addition

NAME NAME

STREETADDRESS | — == = = - - STHEET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE 1 Delete me O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-S7-2IP

TITLE O detete TLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TILE 7 Detete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

11. ¢ hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company o the receiver or trusiee empowered to execute this repart as required by Chapter 608, Florida Statutes.

B Lhsloznk

SIGNATURE AND TYPED CR Fﬂllaﬂl) NAME OF SIGNING MANAGING M N IAGER, OR AUTHORIZED REPAESENTATIVE

ol fof

Daytime Phone #




