FILED

2005 LIMITED LIABILITY COMPANY . Apr 26,2005 8:00 am

ANNUAL REPORY '~ - ecretary of State

DOCUMENT # M03000000634 04-11-2005 90044 045 ****50.00
1. Entity Name
HOME SERVICES, LLC
Principal Place of Business Maifing Adgress
900 NORTH MICHIGAN AVE., STE. 1400 900 NORTH MICHIGAN AVE., STE. 1400 3 0 ﬂ 0 4 5 5 1
CHICAGO, IL 60611 . CHICAGO, IL 60611
T s RSN AR
Sulte. Apt. #. etc. Suile, Apt, #, atc. 01142005 Chg-LLC CR2E083 (10/03)
Cily & Stata City & Statg 4. FEl Number - ' Apphed For
. APPLIED F ?2 0509674 hot Applicable
Zio Country e Country 5 Certificate of Status Desios [ fig?qm“"‘“'
6. Nemo and Address of Current Registered Agent 7. Name and Acdroas of Now Registered Agsnt

Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number Is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

8. The above namey entity submits this stalement for the purpase of changing it rogistored office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerao agen,

SIGNATURE
¥, YD OF DONIIKD NRTSE 01 MHSTME AC0ANT ANG NN 2 B0EHC M. INCITE: FaQ: i 00 AQeNd uidNElra required when (einstaing) CATE

Flllng Foo is $50.00 Make check payable to

Due by May 1, 2005 Florids Departmant of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ME MGRM 2 Detete I Ocrange [ Asdition
NAME ARVIDA/JMB PARTNERS NAME
STREES ADGRESS | 900 NORTH MICHIGAN AVE., STE. 1400 STREET ADDRESS
CIFy-S1- 28 CHICAGO, IL 60611 cry.S1. 20
TIMLE O petets it [Jcrange  [J Aadiion
HAME NAME
STREET ADDRESS STREET ADERESS
ary-§t1-np CIY-ST-01p
TITLE O Desete nne Dcharge [ Acdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
on-5i-1@ Cry-§1-ap
TLE . — . — Ooere TIE g Clcrangs [ Adaition
HAME g .
STAEET ADDRESS STREEV ADCAESS
Y -S1-2P CIFY-ST-21P
e O Deters e [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-St-ap CHY.57-DP
e O veee ML Clchange [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CIrv-S3- a9 CIFY-81- 2P

11. | hereby cenlty that the informatlon supplied with this liling does rot quality for the exemprion sialed in Section 118,07(3)1), Florida Statutes. | further certify thaj the information
indicated on this report is trug 2nd accurate and (hat my signatura shall have ihe same legal eltect as it made under oath: that | am a managing member or manager of the

e L S S S e T BT S R R LAY Pareners

SIGNATURE: aren M, Ewing, Asst. Secretary 01/14/05 (312) 915-1969
B E Dais

IATURE EIGNIND MAKAMNG 0R AUT REP TVl Caytime Prore &




