2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000021137 = .

1. Entity Name
EMPTY NEST HOME SERVICES, LLC

Principal Place of Business

23831 SAN MARINO ROAD
SUITE 202
BONITA SPRINGS, Ft. 34135

Mailing Address

23831 5AN MARING ROAD
SUITE 202
BONITA SPRINGS, FL 34135

us us

FILED
Jan 25, 2007 08:00 AM
Secretary of State

0 0 S

DO NOT WRITE IN THIS SPACE

01092007No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20-1927996 Not Applicable
" $5.00 Additional ;
5. Certificate of Status Desired O Fee Raguired i

6. Name and Address of Current Regiatered Agent

MILLS, DAVID L

23831 SAN MARINO ROAD
SUITE 202

BONITA SPRINGS, FL 34135

DO NOT WRITE
IN THIS SPACE

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

the obtigations of registered agent.

SIGNATURE

Signaiure, typed or printed nams of registersd agsrt snd triie i apphcabls. (NOTE: Regi Agent sig

requead when

o) DATE

Filing Fee is $50.00
Due by May 1, 2007
9, MANAGING MEMBERS/MANAGERS
ME MGRM
NAME MILLS, DAVID L
STREET ADDRESS | 23831 SAN MARINO ROAD, SUITE 202
CITY-ST-ZP BONITA SPRINGS, FL 34135
THTLE MGRM
HAME HAGER, JAMES D
STREET ADDRESS | 23821 SAN MARINC ROAD, SUITE 202
CITY-ST- 2P BONITA SPRINGS, Fl. 34135
THLE
NAME
STREET ADDRESS
CITY-ST-2ZIP
TILE
NAME
STAEET ADDRESS
CITY-57-21P
TILE
NAME
STREET ADDRESS
CTY-ST-2P
TLE
NAME
STREET ADDRESS
CiTY-5T- 2P

HOOO00S0

c
OF /2B 0701

DO NOT WRITE
IN THIS SPACE
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!
140t =i, 00

4

11. 1 hereby certi
indicated on

SIGNATURE:

that the information supplied with this filing does not gualify for the exemptions contaned in Chapter 119, Florida Statutes, | further certify that the information
is report is true and accurate and that my signatura shall have the same legal effact as f made under oath; that | am a managing member or manager of the
limitad hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND PRINTED NAME OF N*M‘a MANAGING MENBER, OR AUTHORIZED: REPREBENTATIVE

l/2+/o7  239-9¢q-035L
T one

Daytina Phone @




