2005 LIMITED LIABILITY COMPANY _

ANNUAL REPORT (AR) FILED :

DOCUMENT # M02000002118 Apr 28, 2005 08:00 AM
1. Entity Name S
ecretary of State
HQM OF SUTTCN PLACE, LLC Y
Principal Place of Businass o r;ﬂ;iliﬁg_ﬁ?dre;s
2979 PGA BOULEVARD 2979 PGA BOULEVARD
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
i i MG AN
Suite, Apt. #, etc. S Suite, Apt, #, elc. ’ 15t MOORE CR2EGS3 (10/04)
City & State = Ciy&sState ] a FEINumber | |Appied For
7 _ 61-1420659 . I_IN_OE Appli_cable
Zip Couniry Zip Country - . $5.00 Additional
5. Certificate of Status Desired | e Fiequirec; ional

_T. Nam_e and Address of New Registerad Ageht o

Name

T »>

QEQ%S&EE%%EAE&ARD Strect Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410 " o -

City FL I _Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE

Signature, typed of prinfed rama of registerad agent and tille ¢ applicable “NOTE Rogsierod Agonl signatula (aqured whan remstaing) o DATE
FILE NOW!!! FEE IS 350,00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS L T ADDITIONS/CHANGES
FilLE MGRM 7 Delate THLE [ change [ Addition
Nabg HOME QUALITY MANAGEMENT, iNC. NAME HOONNN323500
STREETADDRESS | 2979 PGA BOULEVARD STREE T ADDRESS O4/728,05-80078-013 50.00
CTy-ST-2F  |PALM BEACH GARDENS FL 33410 CHTY- ST P ,
TE Dot i O change [ Acdilicn
NAME NAME i
STREET ADDRESS . STREET ADDRESS i
Ciry-§1-20p CHY-51. 2IF
g  Oosete [ Ol change [ Addifien
RAME MAME
STREET ADDRESS STRETT ADDRESS
CITY-ST-2IP CITY-§T-71p
TTE © Cpelets e B Ghange ] Additien
NAME NAMF
STREET ADDAESS STREET ADDAESS
CIFY- 572 CIY-51-2P
e ] 1 Delels F e O3 Change  [] Addition
NAME NAMF
STREET ADCRESS STREET AGDRESS
QY-S CITY-ST. 7P
e Cloeete | v (3 change [ Addilion
NAME NAME
STREET ADDRESS ST ADDAZSS
ITY-¢7-71p Clty-s1- 20

11. | hereby certify that the information supplied with this filing does not qualify for the exemptior: stated in Section 113 07(3)7), Florida Statutes | further certify that the information
indicated on this report is frue 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 company or the receiver or trustes empowsred 1o execute this repart as required by Chapter 608, Flarida Statutes.

— f2>q§ e (a2 Qalo

Daytima Phona #

SlGNATL!

.
GNAT D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
. - e



