2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L98000002553

1. Emity Name

BONITA SPRINGS HOME SERVICES, LL.C.

——

Feb 17,2006 08:00 AM
Secretary of State

Principal Place of Business

3457 LAKEMONT DRIVE
BONITA SPRINGS FL 34134

ttailing Addrass

3451 L AKEMONT DRIVE
BONITA SPRINGS FL 34134

P AR R

2. F’rmmciﬁét—éf_ace at Bustness

3. Maling Address

Suite, Apt. #, ete.

Swig, Apl. 4, eit,

1st MOORE CR2EC8T (10/05)
City & State Cuy & State 4. FEl Number {Appied For
. 65-0877935 Tt ppptcats
Zip Country &y Gourry . , $5.00 Agdiiona
5. Cettificate of Stalus Destred ] Fee Required
o S

6. Name and Address of Current Registersd Agent

7. Name and Address of New Reglstered Agent -

WITZKE, CARL H
3451 LAKEMONT DR
BONITA SPRINGS FL 34134

Name

Street Address {F.O. Box Number 1s Not Accepiabie)

Ciy

SIGNATURE

Sidiure, tyhid o pekitad parE of fegisieed agenl and W8 4 appacebe.

INOTE Regesterad AGent sipnoiure »8qyuUes wisn Temsiabi-gf

CATE

¢ FILE NOWM FEE 1§ $50.00 "7
Make Check Payable to Florida Department of

Lo DugByMay 1,2006 LTI
%, MANAGING MEMBERS{ MANAGERS 10. T ADDITIONS/CHANGES e
Time IMGR O3 Detete it O thange A
st WITZKE, CARL B NANE LD 3429380 N
STREEY ADDRESS 13451 L AKEMONT DRIVE STREL} ADDFESS ﬂg."ﬂL\”ﬂB_Bﬂl}?S*ﬂU*} SO.0n
CuY-s-2F | BONITA SPRINGS FL 34134 CIFY-S)-21P
Tie MGR [ oelete TiE Clchange  [TJ Ad,
NARIL WITZKE, SUSAN A RAKE
STRECT ADBIESS {3451 LAKEMONT DRIVE STREE] ADDHESS
EIN-ST-22 IBONITA SPRINGS FL 34134 SINY-57- 2 S
e O Detete T Clowme  [Jas-
NAML WAME
STRERT ADDRESS STREET ADDRESS
VY- 5T-2I Cify-ST- 219
TIRLE {2 Deete TITLE
NAME NAML
STRECT ADDRESS STRLLT ADDHESS
CiFy-S7-21P CIFY-S7-2IF
THLE O gefete WLE [ Cleange AT
MAME HAME
STREE] ADDRESS STREL | ADDRESY
Ciry-51-om {IY-57-2P
TITLE 3 Delete IR O Change  [TAs
MAME NAME
STREET ADDRESS STALLY ADDRESS
CiTY-§1-20 LiFY-S1-29

11, | heraby cerlity that ine information supplied will this liling does not gualdy tor the exemphians comtamed i Secuon 119, Forda Staunss. 1 further éer:iryr ﬁ}a1 the information
indicated on this repart is e and acourate and What my Signature shall have the same legat sffect as if mads under cally; that | am a managmg membes o manager of the
limited tability campany or the receiver or ruslee empowered 1o execule this report as requiret by Chapier 608, Florida Sialuies.

sionature: L H UL BE  Coec w srrewe.  2pybe

239 —
£98-/397

ekt e Rl AL e e e e g

e



