FILED
2005 LIMITED LIABILITY COMPANY May 26, 2005 8:00 am

ANNUAL REPORT (AR) s Secretary of State
DOCUMENT # L04000064891 05-02-2005 90112 018 ****50.00
1. Eniity Name
CORAL PARKE HOLDINGS, LLC
Principal Place of Businass Maikng Address
2979 PGA BOULEVARD 2973 PGA BOULEVARD 3
LPJgLM BEACH GARDENS FL 33410 GELM BEACH GARDENS FL 33410 D 0 0 7 7 3 3
T s LT
Suite, Apt. #, etc. Suite. Apt 4. oic. 15t MOORE CR2E0B3 (10/04)
City & State Cily & State 4. FEI Number Appliad For
‘ 20 - 1565 6leO Not Appiicable
Zp Country Zip Country . . $5.00 Agiti
5. Cerificate of Status Desred (0 D™ mqma‘“’"'ﬂl
) 6. Namse and Address of Curren! Regislered Agent 7. Name and Address of New Registerad Agent

K - —_— Nama.
QQDQMPS&ASPQ%?JEEVEES‘ Street Address (P.0. Box Number is Not Acceptabla)
PALM BEACH GARDENS FL 33410

City FL l Zip Cods

8. The above named entity submits this statamant for the purpose of changing its registered office o registered agent, or both, in the State of Flesida. 1 am tamiliar with, and accept
tha obligatons of registered agent.

SIGNATURE
Sgnetule, lyped of prntact nama of ragrisred agant and utk £ mnlmV (NOTE Regmrared Agani signaturs Mmlidﬂ‘-“wmu) DaTE
FILE NOW!H FEE |S $50.00
ke Check Payable to Florida Department of Stal
Due By May 1, 2005
9. MANAGING MEMBERS MANAGE_Ri 10, ADDITIONS / CHANGES
TMLE MGRM 7 Detete LE [ change [ Addition
NAME HOME QUALITY MANAGEMENT, INC. NAME
STREE! ADDRESS | 2979 PGA BOULEVARD STREET ADDRESS
CorY-5T- 28 PALM BEACH GARDENS FL 33410 ciry-S1-19
e 7 Celets URE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CRY-SI- 1P
EALE £ Deler TIILE O change [T Acdition
HAME NAME
| StmeiaocREss{ SIREET ADDRESS
CITY- S1- 2P any-S1- 1w o ) - T
e O Delets HILE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADORISS
BHrY-51. 2P cHY-51-2P
LE O Delee ikl O change ] Aacition
NAME NAME
SIREEY ADCRESS STREET ADDRESS
Y-S 21P ClY-ST-2p
e O pelete HILE O ctange 7 Acdition
NAME NAME
STAEET ADDRESS SIREET AODAESS
Ciry-51- 2P oY 51 2P

11. | hereby certify that the information supplied with this filing does not qualify for tha examption stated in Seclion 1 19.07(3)i), Fiotida Statutas. | further certify that the information
indicatad on iis reportis tue and accurate and that my signature shall have the same legal efect as it made under cath; that | am a managing member o1 manager of the
limitad liability company or the receiver or trustee empowared to executs this report as required by Chapter 608, Flonda Statutes,

L/-Qngar,s Slal—le 2 7-DlpY

Daytarss Priors ¢

-~

ER, OR AUTHORITED REPRESENTATIVE




