" 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 08:00 AT

DOCUMENT # L04000002108

1. Entity Name

HQM OF TARPON SPRINGS, LLC

Secretary of State

Prnncipal Place of Business Malling Address
2979 PGA BOULEVARD 2979 PGA BOULEVARD
PALM BEACH GARDENS, FI. 33410 US PALM BEACH GARDENS, FL 33410
04252007 No Chg-LiL.C CR2E083 (11/05)
DO N OT WRITE IN TH ls ' S PAC E 4. FEI Number Applied For
: - NOT APPLICABLE Not Applicable

35.00 Additional

8. Certificate of Status Desirad O Fee Required

6. Namo and Addrass of Current Registered Agent

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD, #221E Do NOT WRITE

PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named snlity submils this stateman for the purpose of changing its registered cffice or registered agant, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signetre, typed or prinlad nama of (egisiared mgeni and tila If applcable (NCTE- Registerad Agenl signatura required when reinstatng) DATE

Filing Foee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TILE MGMR
NAME HOME QUALITY MANAGEMENT, INC.

SIREET ADDRESS { 2979 PGA BOULEVARD
CiTY-S1-2IP PALM BEACH GARDENS, FL 33410

TILE CEC

NAME WALCZAK, PAUL

STREET ADDRESS | 2979 PGA BOULEVARD .
CITY-ST.21P PALM BEACH GARDENS, FL 33410 \
TIILE P

NAME STEIER, JOSEPH

STREET ADDRESS | 2079 PGA BOULEVARD
c:::-;:zw PALM BEACH GARDENS, FL 33410 ' DO NOT WRlTE

e c IN THIS SPACE

NAME FAGO, ELIZABETH
STREET ADDRESS | 2979 PGA BOULEVARD
CITY-§1-2IP PALM BEACH GARDENS, FL 33410

TTLE
NAME
STREET ADDRESS Y Y e

CITY-5T-21P C S0 TASETS

05415707301 15-012 50,00

TNLE

NAME

STREET ADDRESS
CITY-S1-21P

11. | heraby certify that the inigrmation supplied with this liling does not qualify for the exemptions contained in Chapler 119, Florida Statuigs. | 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 cath; that | am a managing member or manager of the
limited liability company or the receive! or lrustee empowerad to axacute this report as required by Chapler 808, Floriaa Statutes,

{26y SBeHRS-O

F SIGNING MANAGING MEMRBER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #




