2004 LIMITED LIABILITY COMPAN‘(__

ANNUAL REPORT (AR)

DCLUMENT # M03000003875

1. Entity Name

FLED

HQM OF PORT ST. JOE, LLC

Principal Place of Business

2401 PGA BLVD., SUITE 155
PALM BEACH GARDENS FL 33410

*

Mailing Address

OuDEC -2 PH 3:83

SECRETARY OF STAIE
A hSSEe FLORIDA

2401 PGA BLVD., SUITE 155
PALM BEACH GARDENS FL 33410

2. Prncipal Mace of Business

3. Mailing Address

JLI

|

I

£ MOORE CR2E083 (4/04)
2979 PGA Blvd. 2979 PGA Blvd.
Palm Beach Gardens, FL 33410 { Palm Beach Gardens, FL 33410 4, FEI Number Applied For
L L Not Applicable
\ | 2\ | 5. Cerlificate of Status Desired a fige?q l.:?edci’tionai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
""ADAMS, SANDRA ESQ. - o —
2401 PGA BLVD,, SUITE 155 eet Addr
PALM BEACH GARDENS FL 33410 Sandra Adams
2979 PGA Blvd. |
City ._Palm Beach Gardens, FL 33410 jode

SIGNATURE

8. The above named entity submils this statgshent for the purpese of changing its registersd cffice or regigtered agent, or both, in §
the obligations of registared agent.

h?a!e (7nda | am familiar with, and accept

Signature, fyped or prived of registerad agent and title it apphcabia.
el 1y B

(NOTE Aegistered Agent signature raquired when ramstabng)

DATE

FILE NOW""FEE IS 550 00
’Make c ck Payable to Florida: Departrnent o _tate
. _Due By September B 2004 -

9. MANAGING MEMBERS /MANAGERS | 10. ADDITIONS/CHANGES

TME MGRM 7 Delete TMLE ' Change) [ Addition
NAME HOME QUALITY MANAGEMENT, INC. NAME MOME QUALITY j

STREET ADORESS [ 2401 PGA BLVD., SUITE 166 STREET ADDRESS 2879 PGA BOULEVARD

crv-s1-7¢ | PALM BEACH GARDENS FL 33410 cY-sT-2P PALM BEACH GARDENS, FL 213410

TIRLE O Delete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE /’f 1 Delete TMLE [J Change [ Addilion
we e EO0a ] 2ETES

STRETADORESS. | — . .. — - _ ~ ~ 5 -STRFFTAINRERS 1. A0 ~--01 03 --004 - s L50-T— ——
CITy-ST-#P CiTY-ST-2IP

me T petete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP /7

TiTLE O Delete TITLE ge Addition
NAME NAME '“" VR T T TE A : -
STREET ADDRESS STREET ADDRESS E 3muu=itﬂ&>‘ Jb !i L‘;: i‘v'ffi 'e:i

CrY-s1-2P CITY-ST-2IP

TITLE O pelete TITLE hange | ] Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST- 2P CTY-S1-2P

SIGNATURE:

W LJALC'Z#/C XA’/ i

11. | hereby certify that the information supplied with this fiking does not qualify tor the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further cedtify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if maoe under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execuie this report as required by Chapter 608, Florida Stalutes.

SIGNATURE AND TYPED OR PRINTED NAME DF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED PﬂESENTATWE

Dayuma Phone &




