2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000010450 Jna l
1. Entity Name f‘ P
HQM OF LAURELWOOD, L.L.C. te
| AOL0CT 11 pH u: 7
Principal Place of Business Mailing Address D
2401 PGA BLVD., SUITE 155 2401 PGA BLVD., SUITE 155 PYLION OF CORPOR
TI0NS
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 i ALLAHASSE E, FLORIDA
b s MOORE CR2E0B3 (4/04)
| . 2979 PGA Blvd. b 2079PGABIvd. ‘ .
€ Ppalm Beach Gardens, FL 33410 € Palm Beach Gardens, FL 33410 4. FEI Number 03-0437251 Applied For
- Not Applicatle
Z z ‘ 5. Cerlificale of Status Desirad [ ?ese-gg‘ﬁ’:;‘ioﬂa'
| :
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

Name

" ADAMS, SANDRA
2401 PGA BLVD., SUITE 155
PALM BEACH GARDENS FL 33410

Street Addres
Sandra Adams

2979 PGA Blvd. 7
City Palm Beach Gardens, FL 33410 e |

8. The above named entity subrnitgghis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered . 8'// /
1/of
SIGNATURE W 3

Signature, M oefrinted name of registered agent and tle ¥ applcable, (NOTE: Registered Agent signalure required when reinstating} L DATE

9. MANAGING MEMBEHSIMANAGERS . 10. — - ADDITIONS /CHANGES P

T, MGRM - [ Detete e ’ hange/ [ Addition
NAME HOME QUALITY MANAGEMENT, INC. NAME HOME QUALITY MANAGEMENT, |
STREET ADDRESS | 2401 PGA BLVD. STREET ADDRESS 2979 PGA BOULEVARD
omy-s1-2P |PALM BEACH GARDENS FL 33410 cTY-s7-2p . PALM BEACH GARDENS, FL 33410
THLE [ Delete WLE : [ Change 1 Additicn
NAME NAME =0 TS TOS
STREET ADDRESS STREET ADDRESS — I P _=
A e
CITY-ST- 2P CTY- - 21P 1071 T/ -~01045-~0i %50, (0
e ' 7 Delete TE [JChange [ Addition
NAME NAME
. STRECTADDRESS | - - e = - - STREFT ADDRFSS
CIFY-ST-2F CiTY-ST-2IP
TITLE O delete TME . [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIF
TALE 3 nelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CirY-§Y-21F
TIMLE O pelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2IP ) CTY-S1-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(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 liability col iver of trustee empowered to execute this report as reguired by Chapter 808, Florida Siatutes.

SIGNATU —— e I T S %f/ /

SIGNATURE AND TYPECORPIGNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phong #




