/ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000002110

FILED
Apr 30,2007 08:00 AM
Secretary of State

1. Enlity Name
HQM OF PINELLAS PARK, LLC

Maiting Address

2979 PGA BOULEVARD
PALM BEACH GARDENS, FL 33410

Principal Place of Business

2979 PGA BOULEVARD

PALM BEACH GARDENS, FL 33410 us

us

O

04252007 No Chg-LLC CR2E083 (1 1_/05)
DO NOT WRITE IN THIS SPACE e AppTed P
NOT APPLICABLE Not Applicable

$5.00 Addivonal

. ) ; .
5, Coertificate of Stalus Desired [} Fee Required

6. Namo and Address of Currant Registersd Agent

CORPORATE CREATIONS NETWCRK, INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

B. The above named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaluce. tyoed or pnnted name of regstered Agent and tills if epolicable (NCTE ReQutarad Agan) signature required when rainsiahng) DATE
Flling Fee is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME HOME QUALITY MANAGEMENT, INC.
STREET ADDAESS |. 2079 PGA BOULEVARD N -IQ""[} W
emv-s-2p | PALM BEACH GARDENS, FL 33410 - WL 74 IT-; .
me [cEo 05/15/07-80116-018 50.00
NAME WALCZAK, PAUL
STREET ADDRESS | 2979 PGA BOULEVARD "
CITY-ST- 7P PALM BEACH GARDENS, FL 33410
MILE P
NAME STEIER, JOSEPH
STREET ADDRESS | 2979 PGA BOULEVARD
CITY.5T.2IP PALM BEACH GARDENS, FL 33410 Do NOT WRITE
TILE o}
NAME FAGOQ, ELIZABETH IN TH IS S PAC E
STREET ADDRESS | 2879 PGA BOULEVARD
CITY-ST-2IP PALM BEACH GARDENS, FL 33410
TILE
NAME
STREET ADDRESS
CITY~ST-2P
TILE
NAME
STREET ADDRESS
CITY~ST. ZIP

11. | herady cenify that the information suppliad with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify thal tha information
indicated on this report is true and accurate and that my sigrature shall have ihe same legel effect as if made undes cath; thal | am a managing member or manager of the
limited liability col iver or lrustes empowared 10 execula this report as required by Chapler 608, Florida Statutes.

WOy  Botpo -t

Date Daylvw Phors

SIGNATU

BIGNATURE AND TYPED OR PRIRTETTHAME OF SKINING MANAGING REMBER, OR AUTHORIZED REPRESENTATIVE




