2005 LIMITED LIABILITY COMPAN )

ANNUAL REPORT {AR) ~ " ° o FILED =

DOCUMENT # M02000002684- Apr 28, 2005 08:00 AM
1 Ently Name Secretary of State
HOM OF FORT MYERS, LLC
Principal Place of Business i T )a F{Iailing Addrass
2979 PGA BLYD. - . .2979 PGA BLVD.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
s owemse———— |[{{[l{NWNGERL
Suils. Apt. #, etc. —i 77_ = ] Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
Clly & Siate ST T Gy & State - 4 TFEINmber 10 Appled For
) . e = - s Not Applicable
e Country Zip Country 5. Certificate of Status Dasired [ fi—ggqg;’:;“"“aj

6, Name and Add;gss,p_f_c_urrenl Reglstered Agent 7. Name and Address of New Registered Agent

Name

ADAMS, SANDRA L
2979 PGA BLVD.
PALM BEACH GARDENS FL 33410

Street Address (P.0, Box Numbef is Not Acceptable)

City FL Zip Code

8. The above named entity submitsithis statemont for the purpose of changlni; Its registerad office or registered agent, or bath, in the State of Florida. | am farmbar with, and accept
the obligations of registered agont,

SIGNATURE = e . e 3 o A
Signature, typad o priifed nams of r_ggﬂa]ed agenl and title FappTcsbis {NOTE Aegisteted Agent signatue requiad when eislaung) 5T
" FILE NOW!t! FEE IS $50.00 o
Make Check Payable to Florida Department of Biate
Due By May 1, 2005
9 ~MANAGING MEMBERS / MANAGERS Y 0. _ ADDITIONS/ CHANGES )
1iiLE MGRM [ Dejete TIILE LONONN3404E> [ Change  [] Addition
NAME HOME QUALITY MAMAGEMENT, INC. NAME (14 ”,3 ’EL‘?-—SDl iF‘&?S 5. (0
OTRELT ADDAESS | 2479 PGA BLYVD. SIRELT ADDRESS Ll - =
oiv-sT-2¢  |PALM BEACH GARDENS FL 33410 _ ‘ - Jovsiae . e
TiTLE O Detete TIE [J Change  [J Addition
HAME NAME
SIREET AQDRESS STREET ADDRESS
CITY-Si- 2P 7 o i ) oY 51 2P o ‘
e O paete i [ Change [ Additian
NAME. NAME
STREET ADDRESS . STREET ADDRESS
CIrY-s7-2IF . Cay.str.op
TE 7 pelete i [} change [} Addition
MAME NAME
STREET ADDRESS STRCET ADDRESS
CITY. §7-2P ) f cavstap
NiLE ' 7 pelete HIE 3 Change ) Addition
NAME NAME
STREET ABDRESS STREET ADDRFSS
Gy sT-2F o B CIY-ST. 0P
TInE [T pelete T [ change [T Addition
HAME B MAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P Y -5T 2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicatad on this raport is true and accurate and that my signature shall have the same legal effect as .f made under oath, that | am a managing member or manager of the
limitad liability compan; trustee empowered to execute this report as requirad by Chapter €08, Florida Statutes.

o U'clavab_ a?)ﬂ[ ~ 13- Wola

SIGNATURE: E———-
SIGNATURE AN TYPRE-GREFNTED NAWE OF SIGRING MANAGING MEMBLS, MANAGER, OFf AUTHORZED REFRESENTATIVE
—— - [P

A - .

Cuoylima Fhohe ¥




