2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT ({AR)

DOCUMENT # LO2000010442

1. Entity Name

HOM OF MALLARD BAY, L.LC.

Principal Place of Business _:Mafling Address
2879 PGA BLVD. 2979 PGA BLVD.

PALM BEACH FL 33410

PALM BEACH FL 33410

2, Pfincipal Place of Busine;;—_“

3 Mailing Address- i

Sute, Apt. # elc.

Suite, Apt #, elc. "

!

| FILED —~
Apr 28, 2005 08:00 AM
Secretary of State

]

I

o}

— 1st MOORE CR2EDB3 (10/04)
Tty & State — City & State 2. FEI Number - Appiied For
~ N . ”04'3657346 Mot Applicable
Zp Country Zip Country 5. Cerificate of Status Desired 0 $5.00 Acditionat
— . . o Fes Raguired
6. Nama and Address of Current Ragistered Agent L 7. Name and Addross of New Rogistered Agent
Name

ADAMS, SANDRA L
2979 PGA BLYD.
PALM BEACH FL 33410

e e

-

Street Address (P.C. Box Number

is Not Agceptable)

City

Iy Codé

FL

8. The above named entity submits this statement for the pUrposSe of changing |ts regﬂste[ed oifice of registered agent, or both, in the S{ate of Florida, | am famillar with, and acce'p'i

the obligations of registered agent.

SIGNATURE

Signature. typag of priiad narme of registerad agant and tille if spphizable

{NOTE RagwsmmdAgan};s-ng-nmura lagqukad when reinstating)

DATE

FILE NOW!! FEE IS $50.00

Make Check Payablie to Fiorida Department of State
Due B-,f May 1 2005 '

v . MANAGING MEMBERS, MANAGERS. 10, ADOITIONS/ CHANGES

TNE MGRM ] belets HiLE [ Change ] Addition
A HOME QUAILITY MANAGEMENT, INC. H HAME HOOONG 240453

STREET ADORESS | 2979 PGA BLVD, STAEET ADGRESS fd/28 A5-B0116-021 5o, On

CITy-5T- 2P PALM BEACH FL 33410 . ciry-si-ap

TILE 1 Delete L [ change [ Addition
NAME r HAME

STREET ADGRESS STRELT ADDRESS

ory-Si-2p o - Ciry. st-ZIP

me 1 Detete i [ change T Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-5T-ZiP - J}CHWSLEIP .

TiLE M Dt Wi [ change ) Addition
NAME NAME

SIALET ADDRESS STREET AGDRESS

CITY- ST-7IP __f§ omvsize

e [ Delete LA [ Change 3 Addition
NAME NAME

STREET ADDRESS STREE | ADDAESS

CITY-S7-2IP _ CIFY . ST-2P )
THLE 7 Delet ILE O change [ Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

GITY-ST-21P , e CHY-ST- 2P

11, | hereby certi

limited liability cornpany or lhe regei

SIGNATURE:

that the information supplied W|th this filing does not quahry for the exemption stated in Section 119.07(3)i}, Florida Statutes, | further certity that the lnformatlon
indicated on this reportis Tue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am 2 managing member ¢r manager cf the
sloa empc:Wered to exacute mrs report a8 required by Chapler 608, Florida Statutes.

t/délﬂ@’ Stel(-{9d)- QZQQZEE

smnmuns\mm D OR P‘mﬂTED NA] E OF SIGN‘ING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTAHVE

Delirne Phong #




