2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M0O3000000634

FILED
Mar 26, 2007 08:00 AM
Secretary of State

1. Entity Name
HOME SERVICES, LLC

Mailing Address

900 NORTH MICHIGAN AVE., STE. 1400
CHICAGE, 1L 60611

Principal Place of Business

900 NORTH MICHIGAN AVE., STE. 1400
CHICAGO, IL 60611

AR AT AR

01242007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
45-0509674 Not Applicable

$5.00 Additional

5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Reglsterad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed or printad name o registered agen| and lille J applicable. {NOTE; Regisiarot Agent signature reguired when reingtatng) DATE
Filing Fee is $50.00
Due by May 1, 2007
9, MANAGING MEMBERS/MANAGERS
TIE MGRM
NAME ARVIDA/JMB PARTNERS
STREETADDRESS | 900 NORTH MICHIGAN AVE,, STE. 1400
or-s-2é | CHICAGO, IL 60611 LGOGO0E 7940,
THILE D407 - 5005 [Gim 50,00
NAME
STREET ADDRESS
CITY-57-2IP
TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
CITY-3T-2IP

TILE

NAME

STREET ADDRESS
CITY-87-2IP

THILE

HAME

STREET ADDRESS
CITY-S§T-21P

11. | heredy certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Fiorida Statules. | further certify that the information
indicated on this repont is trug and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

Karen M. Ewing, Asst. Secretary of Arvida Company, a general partner of
Arviclz/JMB Partners’
SIGNATURE: _ a0 1. 1/30/07 ___ (312) 915-1969

BIGNATURE AND RYBED OR PRINTED NAME OF SIGNING u{ﬂemn MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Prons #

g




