2005 LIMITED LIABILITY COMPANY -

ANNUAL REPORT (AR) " WREILED =

DOCUMENT # M02600003388 Apr 28,2005 08:00AM
1. Entty Name : Secretary of State
BAY ST. JOSEPH MANAGEMENT SERVICES, LLC
Principal Place of Business ? S ' .Maiiling Address
2979 PGA BLVD. . 2879 PGA BLVD.
S e IO ANREN
2. Principal Place of Business _ ~ " | 3. Mailing Address ’
Suite, Apt, #, elc, Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State _ City & State 4. FEI Number Applied Far
- 32-0011182 Not Applicable
Zip Country Zip Country 8§, Carlificate of Status Desired | gi'ggq:\i?:émml
6. Name and Address of Current Fegistered Agent ] 7. Name and Address of New Registerad Agent
T T T T Name i
- QE%AP%E%T\?SA Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
- City ’ FL Zip Code

4. The above namad entity submits this staternent for the purposa of changing its registered office or reglstered agent, or beth, in the Slate of Florida. [ am familiar with, and accept
the obligations of registered agent. :

SIGNATURE - :
Signaturo, typad of privied nema & ragistatad ggent and Wle 1 epplicable {NOTE Reijistered Agant signature rozuited whan romstantig) . PATE
FILE NOWTT FEE 1S §50.006 77
Make Check Payable to Florida Department of State
. Dua By May 1, 2005
) TAANAGING MEMBERS  MANAGLRS 10. ADDITIONS ] CHANGES
TeLE MGRM T o 7 Deiete ! 3 R Rl %&naﬂ;@ I Addition
NAME HQOM SPECIAL ASSET MANAGEMENT, INC. NaE 0428058011601 50, 00
STREET ADDRESS 2679 PGA BLYD. ) STAE ! A0DRESS
n-$T-77  |PALM BEACH GARDENS FL 33410 : QY- Si.21p
TILE T I Delele e ' [ chatge [ Addition
NAME MNAME
STRECT ADDRESS STRLETADDRESS
CIrY-SY-21P Iy - ST-IP
ILE - " T oelete TnE [TJchange [ addition
NAME HAME
STREFT ADORESS SIREET ADDRESS
CITY-ST-2P City SI-2IP
T0LE ' B - i 7 Detete nRE ' [Johange ] Addition
NAML HAME
SIRIET ADORESS STREE T AUDRESS
CY-57.7P CHY Sio 2P
TILE N o 7 Delete RE - [ change L] Addftion
NAME NAME
SIRFET ADDRESS S1REET ADDRISS
CITY . ST- TP Cily-SI-21F
e S ey D peter - ' O changs L] Addilion
NAME NAME
ZIRFET ABDRESS STRELT ADDRESS
Cily-ST-7P CHIY-S1-7IF

11. | hereby certify that the information supplicawith s fling doas not qualify for the exemption stated in Section T18.07(3){T}, Florida Statutes. | further certify that the information
indicated on this report is true and accurgle and Marmy signaiure shall have the same legal effect as if made under caih, that [ am a managing member or manager of the
limited liahility company of the recelverdr trugid® empowerad 1o executa this report as required by Chapter 608, Florida Statutes.

(206 Sl o) - Olo(g¥

Davime Phoro ¥

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED HamE or EEEING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNIVE




