2005 LIMITED LIABILITY COMBANY
ANNUAL REPORT (AR)

DOCUMENT # M02600002683

1. Enlity Name
HQM OF PORT CHARLOTTE, LLC

Principal Place of Business

2379 PGA BOULEVARD
PALM BEACH GARDENS FL 33410

Maiing Address

2579 PGA BOULEVARD
PALM BEACH GARDENS FL. 33410

AL

FILED

Apr 28, 2005 08:00 AM
Secretary of State

Suite, Apt. #, efc. - © —8uite, Apt #, elc. 15t MOORE CR2E0B3 (10/04)
City & State s -- iy & State 4. FE| Numiber [ Applied For
30-0116675 Mot Applicabia
ap Couniry Zip County 5. Cernificate of Status Desired ] $5.00 Additionat
Fee Required
6. Name anid Address of Current Registered Agent 7. Name and Address of New Registared Agent
— - Narne ' K

ADAMS, SANDRA ESQ.
2979 PGA BOULEVARD

Sireet Address (P.0 Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410

City : Zip Code

FL

8. The akove named entity SUBMILs this statement for the purpase of changing its reglstered office or registered agent, or bath, in the State of Florida. 1 am famfliar with, and accept
the obligations of registered agent,

SIGNATURE Signaturs, typed o-iﬂﬁiad ruarm of regrstatad agont mﬁwbts - RCTE Wi \ DATE s
= ) S £ T =
Make Check Payable to Florida Department ot State
"
I
9. - = MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES -
LE MGRM — L petele e - O Chage [ Addition
' .

Nt HOME QUALITY MANAGEMENT, INC. e 04 HONONNE39547
STREET ADDARESS | 2979 PGA BOULEVARD STREEY ADDRESS U428 O5-B00TE-022 S0.a0
CiTY- §7-21P PALM BEACH GARDENS FL 33410 Cify-Si- 2p
e ' "7 Delsle e B Tlchange L1 Addition
WAME NAME
STREET ADDAESS B STREET ADDRESS
CTY-51-2P Ty S1-2p
e ' T Delels Tl [Tcrange [ Addition
HAME NAME
STREEY ADDRESS SIREET ADDRESS
GITY - ST- 2IP CITY-S1-7F
THLE T3 Delete TTE [3 Change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-ST.2iF CITY. ST~
1ILE o T Deicts e T Change [ Addilion
BAME NAME
STREET ADDRESS STREET ADDRLSS

I civy-stoop on-si-zp

; TILE = O telems HIif3 ] Change ~
MAME NAME
STRELT ADDPESS STREETADDRESS
CITy-5T. 2P CITe.ST- 29

11. 1 hereby ceriify‘thalﬁ'infofi'ﬁatlon suppﬁed with this fiing does not qualify for the axemption stated in Section 1 19.0?{3)[& Flrida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shail have the same lega) efiect as if made under oath; that | am a managing member or manager of the
limited liability cempany or the recelver or frustee empowerad to execute this report as requited by Chapter 608, Florida Statutes.

SIGNATUR

2208 Hlat-fp 2 )-Delot

Date Daytima Phone ¥




