2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # L02000010442
1. Entily Name F‘i Li i
HQM OF MALLARD BAY, LL.C. -
' 20060CT 111 PM L: 07
Principal Place of Business ) Mailing Address Al N NP 3“ F 0'{ '\“O‘{S
2401 PGA BLVD. 2401 PGA BLVD. bjuMMMwJH’lr
SUITE 155 SUITE 155 ; ALLAHASSEE, FLORIDA
PALM BEACH FL 33410 PALM BEACH FL 33410 .
e s — RPN i
Si B MOORE CR2E083 (4/04)
= 2979 PGA Blvd. — 1 2979 PGA Blvd. — py——
4. FEI ied For
| palm Beach Gardens, FL 33410 i Palm Beach Gardens, FL 33410 umboer 04-3657346 Ni:)Applicable
Zi‘\ - , l 5. Certificate of Status Desired | gese'ggﬁ?gditmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

ADAMS, SANDRA L ' e

2401 PGA BOULEVARD, SUITE #155 met At

PALM BEACH GARDENS FL 33410 —— Sandra Adams

| 2979PGABIvd.
v Palm Beach Gardens, FL 33410 ,°°®

8. The above named enlity submity this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered gfent.
ﬂ(j(/d-/' ¥/3/ / o ‘/
I ¥

SIGNATURE £
" Signaturs, n/Mnnmame of regisrered ageni and fitle it apphcable. (NOTE: Registered Agernt signature required whan reinstanng)

DATE

I Tl
9, MANAGING MEMBERSIMAANAGERS — . ADDITIONS /CHANGES TN
Mg MGRM O ovee e HOME QUALITY MANAGEMENT, INtzree ) O addion
NAME HOME QUAILITY MANAGEMENT, INC. NAME mn PGA BOULEVARD
STREET ABDRESS 12401 PGA BLVD., SUITE 155 STREET ADDRESS ALM BEA GAR 334
CITY-ST- 21 PALM BEACH FL 33410 CITY-§7-2IP P CH DENS’ FL 10
TImE 3 Defete TILE {1 Change [ Addition
NAE NAME =SO0041 7SS
STREET ADDRESS STREET ADRESS N 1/09--01045--010 #%50. 00
CITY-5T-2tP cy-§T-21P
TITLE [ delete TTE I Change 3 Addition
NAME HAME
STRFET ADDRESS STREET ADDRESS
CTy-ST-71P ' CITY-ST-2IP
THLE + [ pelete TME . [} Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-29 CIFY-ST- 2P
TITLE T [O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-217 . Cry-§7-2ip
Tme O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-S7-28P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | 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 fiability comy empowered 1o execule this report as required by Chapter 608, Florida Statutes,

SIGNATUR L WAL 2R L %fr/“’[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Daytine Phone &




