2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) .

FILED

DOCUMENT # L98000002553

1. Enlily_N_amc___ -

BONITA SPRINGS HOME SERVICES, L.L.C.

Feb 14,2007 08:00 AT
Secretary of State

Principal Place of Businoss

3451 LAKEMONT DRIVE
BONITA SPRINGS FL 34134

Mailing Address

3451 LAKEMONT DRIVE
BONITA SPRINGS FL 34134

INAMURRIRID

2. Principal Place of Business - No P.O. Box #

3. Maiing Adqrcss

Suite, Apl. #, cle.

Suile, Apl. # olc

1st MOORE CR2E083 (10/08)
Cily & Stale City & Slate 4. FEI Numbor Applied For
65-0877986 Nolt Applicable
Zp Country _Z!p Country 5. Cerlificate of Stalus Desited . [ $5.00 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
:\'——“—W‘IZKE-%CARL*H -:.““:’Ai:lar?:‘s?(r;:o.'Bbi‘Nu"r'ﬁﬁa‘r'IS'NGt’Ampmnré)“'

— 34517 LAKEMONT DR
BONITA SPRINGS FL. 34134

City

FL | Zip Code

tho obiigalions of rogisterad agent.

8. The above named cnlity submils this sialement lor ha purpose of changing ils regisiered office or registerad agonl. or both, in Ihe Stale of Florida. | am lamiliar with, and accept

SIGNATURE
Suynaturd, typed or prrtsd name of regstargd agant znd 1ig # appicahly, (NOTE: Pegstgradt Aguat senalurd raqired whan rgnsighngh Oaln
_ FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 f .
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
1HE MGR [ Delete i, O change [ Addilion
e WITZKE, CARL H i UOOO00EE 160
SIRLETADDRESS | 3451 LAKEMONT DRIVE SIMCTADIYSS UEHEBE;D?—BBDGE"U],"% E;D. Dl:l
CITY-SI-2p BONITA SPRINGS FL 34134 CITY-51-21P .
nn. MGR [ pelete e [ ciwnge [ Addition
NAME WITZKE, SUSAN A NAMI
STREETANDRISS | 3451 LAKEMONT DRIVE SIRETADDIESS
| CIY-SI-7P | BONITA SPRINGS FL 34134 CIY-31-7p - [ S —
nir [ pelete mu v [ change 7] Adaitien
NAMI NAML
SIREE T ADDRESS SIREETADDRESS
- I 5E- FiE - e S EIERET OV - Foros -
THLE [ Delete r (1 Change  [_] Addilion
NAME NAME
SIRLELARDINSS ST TANDISS
CIY-SI-41P ChY-81-71
SNE O pelete Nl O charge T Addilion
NAMI NAMI
SIREET ADURL 8S SIMTTAUDIESS
CITY-S1-4IP CITY-81-7IF
TInE 1 Delele T, [ Change  [] Acdition
NAME NAMI
STREET ADDRI SS STREETADDRESS
CITY-SI- 2P GITY-81-7IP

SIGNATURE:

11, | horoby certify thal the information suppliod with this lling does nol qualify for the exoemplions containod in Soction 119, Florida Statutes. | further certify thal the information
indicaled on this report is rue and accurale and that my signature shall have the same Iegal effect as if made under cath; that | am a managing member or manager of the
limitod tiability company or the receiver or lustee empowared 1o execule this report

ol H L

required by Chaptor 608, Florida Stalutes

CoeL H.wil7eee 2-jp-02

239
H98-/397

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEE_‘NAGER. OR AUTHOREZED REPRESENTATIVE

Date Daylma Phong #



