FILED

2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000062079 04-10-2006 90033 047 ****50.00
1, Entity Name
GOOD VALUE REAL ESTATE SOLUTIONS, LLC
Principal Place of Business Mailing Address
2634 PARKMOUNT TER 2634 PARKMOUNT TER
NORTH PORT, FL 34286  US NORTH PORT, FL 34286  US
Suite, Apt. #, atc. Suite. Apl. #, elc.
L. ApL 1. sle vie. Ap 02202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEi Number Applied For
% O ? 8'75' (2(3 Nat Applicable
Zp Co_L:nlry Zip Courtry 5. Certificate of Status Desired (] $5.00 Additional
> Fee Required
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglsterad Agent
W Name
LUCAS, JERI ..
2067 BROAD RANCHDR. * Street Address {P.O. Box Number is Not Acceptabla)
PORT CHARLOTTE, FL 33948
City FL | Zip Coda
8. The above named enlity 8ubmits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regisiereq,‘agent. .
SIGNATURE .
Signature. iyped o ?mled n\ame of registered agent and tille f apphcable {NOTE. Aegistered Agent signature required when renstang) DATE
BN \ It
Filing Fee is 550 00 ' Make check payable to
Due by May 1, 2006 ™ Florida Department of State
9. =" MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
1ILE .+ | MGRM [ Delete TITLE [ change  [7] Adgilign
HAME *-¢| HUFFMAN, MICHAELL NAME
STREET ADDHESS ‘;2634 PARKMOUNT TER. STREET ADDRESS
cy-§7-2IP NORTH PORT, FL 34286 Ciry-S1-21
VILE MGRM [ Delete TITLE 1 Change  [] Addition
HAME HAESE, EDWARD J NAME
SIREET ADORESS | 784 SILK OAK DRVE STREET ADDRESS
CITy-St-21P VENICE, FL 34293 CITY-ST-21P
TLE MGRM M deletz TITLE [J Change [ Addilion
NAME LUCAS, JERI NAME
STREET ADDRESS | 2067 BROAD RANCH DRIVE STREET ADDRESS
CirY-s1-2F PORT CHARLOTTE, FL 33948 CITY-5i-2IF
TIE O pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-S7-2IP CITY-S§1-2IP
TILE [ Delete nTLE . ’ . O changs [ Addilion
HAME NAME : e
STREET ADDRESS STREET ADDRESS “oa,
CIrY- §3-2P CIrY-S1-2P 2l
TILE O oelete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CIlY-51-217 CITY-S7-21P
11. ) hereby cerify thal Ine information supplied with this filing does not qualify for the exemplions comtained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this repqy. urate and ture sall have the sams legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or th@§eceiver’yr rusleg U%va Chapter 608, Florida Statutes.
SIGNATURE: E0wavn [T HAECSE  Twecswne . 3/7-06 Y/~ 2oN- 11§
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, wﬂmcsn. OR AUTHORIZED REPRESENTATIVE Date Daytme Phoce #




