2005 LIMITED LIABILITY COMPANY . . =
ANNUAL REPORT (AR) FILED |

DOCUMENT # L02000010450 Apr 28, 2005 08:00 AM
Secretary of State

1. Entity Name
HOM OF LAURELWOOD, L.L.C.

Principal Place of Business

2979 PGA BLVD.
PALM BEACH GARDENS FL 33410

. Mailing Address ) ,

“PALM BEAGH GARDENS FL 33410

DB

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, ¢lc. Suiite, Apt. ¥, elc, 15t MOORE CR2E083 {10/04)
City & State . City & State 4. FEl Number Applied For
03-0437251 Not Appiicable
Zip Gountry Zip County 5. Cerlificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registored Ageni' 7. Name and Address of New Redisterad Agent
o - ) -] Name

ADAMS, SANDRA
2979 PGA BLVD.
PALM BEACH GARDENS FL 33410

Street Address (P.0. Box Number is Nol Acceptable)

City Zio Code

FL

§. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent

SIGNATURE Signature. typed o prinled name o ragistared agenlm}‘lit'a i applfcable INGTE Registersd Agent signature required whan renstating} CATE
- =7 I
FILE NOWT! FEE 1S $50.0 _
Make Check Payable to Florida Department of State
Due By May 1, 2005 -
9. —  WMANAGING MEMBERS / MANAGERS | 10 ADDITIONS/ CHANGES
TILE MGRM 7 Delete T ] change [ Addition
A HOME QUALITY MANAGEMENT, ING. NAME LO0000340455
STRTTT ADDRESS | 2879 PGA BLVD. SRCET ABDFESS 04/28/05-80116-022 50,00
GRY-ST-0P [PALM BEACH GARDENS FL 33410 CTY-ST 7P
L - ) 7 Delete tine T [ Change 1 Addition
NAME n HAME
STREET AODAESS STREET ADDRESS
CITY- ST-2IF CITY-5§- 0P
UTLE - - T Detete e ) CJchange [ Addilion
MAME MAME
CTAEET ADDRESS - . STRIETADCRESS
CITY - ST-2F Coe-51- 2P
e ] S O oatele mIiLF O Change [ ot
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-§1-2P Qry.si-z
L - O petete ™I O Change [ Addiin
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-51-2P ity sT-21P
RILE T N 7 Detee e O] Chenge [} Additi
NAME NaME
STREET ADDRSS STFEET ADRESS
cily-Si- 2P T -ST- TF

11. | hereby certify that ﬁw_é_information supplied with this ﬁi‘lﬁg does not qualily for the exemption stated in Seation 119.67(3)(l), Florida Statutes. | further certify that the information
indicatad on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am & managing member or manager of the
imited liability company or the receiver or rustee empowerad to execute this report as recuired by Chapter 608, Florida Statutes.

L. =

40205 a2

. O/ AUTHORIZED REFAESENTATIVE Date Bavtime Fhone 4

SIGNATUSl




