- FILED
+~ -““"2004 LIMITED LIABILITY COMPANY Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M03000000634 ey, 04-13-2004 90329 009 ****50,00

1. Entity Name

HOME SERVICES., LLC

Principal Place of Business Mailing Address .

M

900 NORTH MICHIGAN AVE., STE. 1400 900 NORTH MCHIGAN AVE.. STE. 1400 S '
CHICAGO, IL 60611 CHICAGO, IL 60611 .&/04/&399—’

I

i . . Suite, Apl. #, elc.
Suite, Apt. #. elc uite, Apl. ¥, el 03162004  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4, FEI Number | _\Applied For
APPLIED FOR Not Applicable
- : - -
Zip Country ap Couniry 5. Centificate of Status Desited | $5.00 Additional
Fea Required
§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 2

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entily submits this stalemeni for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and tle it applcable. (NOTE. Registered Agera sighature requirad when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES

TMLE MGRM [ peiete LE [ Change [T Addition
NAME ARVIDA/JMB PARTNERS RAME

STREET ADDRESS | 900 NORTH MICHIGAN AVE., STE. 1400 STREET ADDRESS

CITY-5T-2P CHICAGO, IL 60611 GY-S1-2P

TITLE [ petete TILE [Dchange (3 Adduion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TILE 3 velate TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TILE O pelete TLE [ change ] Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CiTY-§1-2P

e [ peiete TITLE Cchange [ Addition
RAME NAVE

STREET ADDRESS STREET ADDRESS

CY-S1-2P CITY-ST-2P

TIme O petete TITLE [ Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITy-5T-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Saclion 119 .07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn a fmanacing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this reporl ag required by Chapter 608, Floriga Stat ﬁﬂ?ﬂ X

By: Arvida?JMB Managers, lnc., the general partner of Arvi aL/u Partners

SIGNATURE: @M@f@ Assistant Secretary 3/17/04 312/915-1969
SIGNATURE TYPED OR PRINTED NAME OF Slml@ummﬂ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phoha ¥




