2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # L98000002553

1. Entity Name
BONITA SPRINGS HOME SERVICES, L.L.C.

ecretary of State

04-26-2004 90035 027 ****50.00

Principal Place of Business

3451 LAKEMONT DRIVE
BONITA SPRINGS FL 34134

Mailing Address

3451 LAKEMONT DRIVE
BONITA SPRINGS FL 34134

£3U23944

2. Principal Place of Business 3. Mailing Address

ll

(L

Suite, Apt. #. elc. Suite, Apt. #, etc.

MOORE CR2EQ83 (11/03)
City & State City & State 4. FEI Number Applied For
65-0877986 Not Applicable
Zip Gouniry ae Country 5. Cenificale of Status Desired 1 $5.00 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Sy e | NAME_ = o ame e = -

WITZKE, CARL H

3451 LAKEMONT DR

Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL 34134

City Zip Code

FL

8. The Ebove named entity submits this statement for the purpose of changing its registerad
the obligations of registered agent.

i

SIGNARURE -

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

+ Signalure, typed or printed narn; of registered agent and titte if applicable. (NOTE: Regisiered Agent sigralure required when ceinstating) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR ] Delete TLE [l Change [ Addition

NAME WITZKE, CARL H NAME

STREEF ADDRESS | 3451 LAKEMONT DRIVE STREET ADDRESS

CiTy-S7-21P BONITA SPRINGS FL 34134 CITY-ST-ZIP

TITLE MGR [ Delete TIMLE [ change  [C3 Addition

NAME WITZKE, SUSAN A NAME

STREET ADDRESS 13451 LAKEMONT DRIVE STREET ADDRESS

ciry-st-2p BONITA SPRINGS FL 34134 CITY-ST-2IP

TIie [ Delete | Rt {Cchange {1 Addition
"'NAME”"""’""‘ - - - —— e T e -- - i — 2 *NAME B i E e d — a e —— ar—— e - i i oo -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- STz

TITLE 3 pelete TiE M Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-SE-2Ip CITY-ST-ZIP

TIRLE [ Delete TITLE [] Change  [3 Addition

NAME - MAME

STREET ADDRESS STREET ADDRESS

LIYY-St-2IP | CiTy-8T-ZiP

TMLE O oelste TTE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify' that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated an this report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited fiability cornpany or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

%ol H 1AL

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MERBER-CIANAGER, OR AUTHORIZED REPRESENTATIVE

‘f/ J///D S 339/4 %%_-5 52

Date ﬁ]a,'ume Phond &




