2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M02000002684

1. Entity Name

HQM OF FORT MYERS, LLC

ELED
200, 0CT 1| PH L: 07

Pﬂ'r;cip:;a;::f;\sl::ss SUITE 155 :f(i:: igid:;SULEVARD SUITE 155 LRI 04 U7 CORPOR Al \gx i
2401 A y
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 1 ALLAHASSEE FLOR!
St St
MOORE CR2E083 (4/04
Ci Palm Beach Gardens, FL 33410 i Palm Beach Gardens, FL 33410 4. FEI Number Applied For
61-1426910 " INot Applicable
Zi Zi . . $5.00 Additional
N | N | 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“ADAMS, SANDRA L m ——]
2401 PGA BOULEVARD, SUITE 155 : Sandra Ad E
PALM BEACH GARDENS FL 33410 ——— >andra Adams E—
2979 PGA Blvd. v
City . Palm Beach Gardens, FL 33410 /;Code

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

the obligations of registered agent.
7= W %/31/0¢

Sugnature, typed or print me of reqistered agent and title il apphcable, (NQTE: F?egmtered Ageni signature reqmred whan remslalmg} DATE

ILE-NOW 1t FEEIS :
‘Make Check Payable to Florrda -Deipartment of State.

SIGNATURE

; Due By September 8, 200, |
s, MANAGING VENGERS | MANAGERS W, ' ADDITIONS/CHANGES
e MGAM O pee e “HOME QUALITY MANAGEMENT, RET ) L wion
NAME HOME QUALITY MANAGEMENT, INC. . NAME m m mem
STREET ADDRESS | 2401 PGA BOULEVARD, SUITE 155 STREEF ADDRESS PN-"BEACH GARDENS FL 33410
CITy-ST-2IP PALM BEACH GARDENS FL 33410 CITY-ST-ZIP N ’
THLE 7 Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ‘;; 1775 TEE
i ]
ery-ST-21P cry-sr-2Ip 1071 P&'i"*mlﬂ'ir —Lﬂ_é %0, 00
MLE [ pelete TIGE [ Crange 1 Aadition
HAME - NAME
STREETADDAFSS |_ . . __ . ‘ STREET ADDRESS C e
eITY-ST-2IP CITY-ST-7IP
TILE [T Deleta TTE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ACDRESS
CITY-§T-2P CITY-ST-2PP
THLE [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Delete TITLE : ' [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADZRESS
CITy-ST- 218 Ciry-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Flerida Statutes. | further cerity that the information
indticated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
lirnited liability compal owered to executs this report as required by Chapter 608, Florida Statutes.

e YRR,

TYPED OR PRINTED *IIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ate Dayime Phone #




