FILED

2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

MIRAMAR, FL 33023

DOCUMENT # L04000077363 03-16-2007 90154 039 ****50.00
1. Entity Name

HOMEVALUE REALTY LLC

Frincipal Place of Business Mailing Addrass DUBRI2US

6157 MIRAMAR PARKWAY 9111 NORTH LAKE MIRAMAR CIRCLE

SUITE 1N MIRAMAR, FL 33025

Suite, Apt. #, stc, Suite, Apt. #, etc,
03112007 Chg-LLC CR2E083 (12/08})
City & Stats R City & State 4. FE| Number Applied For
i 11-3730706 Not Applicable
Zi Cogntry * Zi Count
P bl ' ountry 5. Certificate of Status Desired a $5.00 Additionar
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
. Name
BARRETT, PHILIPR
9111 N LAKE MIRAMAR CIRCLE Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33025
. City FL ] Zip Code
8. The above named entity submits this statemant for tha purpose of changing its registared office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
. -the obligations of regist: red agent.
B o T
SIGNATURE R
Signeture, yped Sir printed name cf regisiered agent and litle il appiicable. (NOTE: Registarer! Agent signature raquired whan reinstating) DATE
Filing Fee is $50.00 ~ Make check payable to
Due by May 1, 2007 Florida Department of State
MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
P O etete TITLE [ Change [ Addition
NAME BARRETT, PHILIP R NAME
STREET ADDRESS | 9111 N LAKE MIRAMAR CIRCLE STREET ADDRESS
CiTy-Sr-2IP MIRAMAR, FL 33025 CITY-ST-2P
VP [ Delete TME [J Change [ Addition
NAME BARRETT, DONNA M NAME
STREET ADDRESS | 9111 N LAKE MIRAMAR CIRCLE STREET ADDRESS
CiTY-ST-2IP MIRAMAR, FL 33025 CITY-ST-2IP
[ pelets TITLE [ change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
3 cetete TinE O change [ Addition
NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CiTY-ST-2IP
mE £ Detete T O Change [ Addition
NAME .~ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
O pelete TITLE [ Change [ Addition
NAME
STREET ADDRESS STREET ADGRESS
CIvy-ST-2IP CiTy-81-2IP
11. | hereby cartify that the information supplied with this fiting does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurais and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgf or trustee empowerag, to execute this raport as requirad by Chapter 608, Florida Statutes.
SIGNATURE: Innd }A'B/ﬂ 7
BIGNATURE AND TYPE!OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D{e 7 Daybme Phone #




