2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

—

DOCUMENT # L980600002553

1. Entity Name

BONITA SPRINGS HOME SERVICES, L.L.C. »

Feb 04, 2005 08:00 AM
Secretary of State

Prinsipal Place of Business
3451 LAKEMONT DRIVE

M}s\iﬁng Address
3451 LAKEMONT DRIVE

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Suite, Apt ¥, etc. T T | suite. Apt &, etc, ~ ' 1st MOORE CR2ECS3 (10/04)
City & State = T City & State 4. FEI Number Applied For
‘55‘0877985 Not Applicable
Zp Cauntry Zp Country 5. Ceriificate of Status Desired |:l $5.00 additional
Fee Reguired
6. Name and Address of Current Ragistered Agent T 7. Name and Address of New Registered Agent
= S 1 Name o i B

WITZKE, CARL H

3451 LAKEMONT DR Street Address (P.O Box Number is Not Acceptable)

BONITA SPRINGS FL 34134

—p——

City dip Code

________ FL

8. The above named entily submits this statement for the purpose of changing its ragistered office or registersd agent, or both, in the Stale of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signetus, typed orm name of ra;;_rslamd agert &g ttfe 4 anphcable (T Negistersa .F-ggr\l Y gr\alura raqubad when reinstanng) ? DAIE
Make Check Payable to Fionda Department of State
Due By May 1, 2005
9, T T MANAGING MEMBERS ] MANAGERS 10, ADDITIONS fCHANGES
T4 MGR T petste e [J Change  [] Addition
MAME WITZKE, CARL H NANE
STREET ADDRESS (3451 LAKEMONT DRIVE SIRIET ADDRESS
CIIY-§T- 2P BONITA SPRINGS FL 341‘34 LiT¥-ST-2P
e s N I o nmaiczgy Do D
) £ 12 A0 AOE-aNnnI-a07 :
STREET ADDRESS | 3451 LAKEMONT DRIVE SURES f ADDRESS =/ U5/05-80003-007 50.00
GHY-ST- 2P BONITA SPRINGS FL 34134 Ciry-st- 2P
e T o T péleié mr [ change [ Adaition
NAME HAME
SIHELT ALDHELS T - h 2t T -
CITY-S1- 2IF CITY-SI- 2P
TiTLE - - 1 Gelete e ' O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- S1-7P CITY-8T. 7
fiiLE - T Detote” mE Ccuange [ Addition
HAME HaME
STREET AGORESS STREET ADDRESS
CITY- ST 71 CITY-ST-2F
TIILE T 3 Detete mmE [ change [ Addition
HAME NAME
STREET ADDRFSS STk ADDRESS
CATY- 57-2IP vy 5T 2

11. | horgby certify that the it he dnfortmation supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(') Florida Statutes. | further certify that the information
indicated on this reportis rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tustee empowered 1o execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @@‘,é ?{ AM ;9/3%5 237478 /37>

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAMBEH MANAGER, DR AUTHORIZED REPRESENTATIVE Daytme Phona i




