v '

ANNUAL REPORT

| 2006 LIMITED LIABILITY COMPANY

DOCUMENT #L05000069503

1. Entity Name

HOME VALUE MORTGAGE SERVICES LLC

Principal Place of Business

6157 MIRAMAR PARKWAY
SUITE 112
MIRAMAR, FL 33025

Mailing Address

6151 MIRAMAR PARKWAY
SUITE 112
MIRAMAR, FL 33025

FILED
Mar 23, 2006 8:00 am
Secretary of State

03-09-2006 90001 021 ****50.00

10003208

LA N

2. Pringipal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, gic.
pL # gtc., /3 é" )é / / 3 03022006  Chg-LLC CR2E0B3 {11/05)
Sunle, { w
City & State City & State 4. FEI Number . . Applied For
37029052, " [Not Appicatie
Ze Country 2P Country 5. Certilicate of Status Desied [ 99-00 Additionat
Fee Required
——— __——=B..Name and Address of Current Reglstered Agent - . . __. I _ . . _.7. Name and Address of Naw Reglstared Agant o
Name

BARRETT, PHILIP R
9111 N LAKE MIRAMAR CIRCLE
MIRAMAR, FL 33025

Straet Address {P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o printied name Of (egisterad Agent and title it applicable.

(NOTE: Ragistered AQenl signature required when reinsiating)

Filing Fee is $50.00
Due by May 1, 2006

AbDITIONSICHANGES

9. MANAGING MEMBERS / MANAGERS 10,
TmE MGR =— JFARESIcqeriF O Delete e O] Change 1 Addition
NAME BARRETT, DONNA M HAME
STREET ADDRESS | 9111 N LAKE MIRAMAR CIRCLE STREET AUDRESS R
CITY-ST-7IP MIRAMAR, FL 33025 CITY-5T-20P e iy
TME O3 Delete e foATRER V- ¢ e T Change IS Acdition
NAME NAME /OA,@F y& , ey . o Caeh
STREET ADDRESS STREET ADDRESS | 67 / /U. Lake STHRAI Rede
CITY-ST- 2P Cy-sT-7P ﬁ,‘ﬂﬂ?ﬂ,{;’ . - BIORS
E T T s o e e Oelele . ME ' [ change (3 Acdition
NAME NAME T e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 3 Delete TIMLE [ Change ~ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-71P CITY-ST-2P
TINLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P oITY-S[-2P
TITLE [ pelete TIME [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-$T-2P CTY-5T-2P

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the information
indicated on this report is true and accugate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
acita this repart as required by Chapter 608, Florida Statutes.

limited liability company or the receive)

SIGNATURE:

r trustee empowerad o

77/

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3 /iy [P

Dste Daylime Prone #

—



7R ATTACHMENT
20003 20%

FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 10, 2006

HOME VALUE MORTGAGE SERVICES LL.C
6151 MIRAMAR PARKWAY

SUITE 113

MIRAMAR, FL 33025

Subject: HOME VALUE MOR

Reference Number: ~ L05000069503

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Provide the title(s) of each manager, managing member or principal listed on the
report or on an attachment.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/RM
ANNUAL REPORTS SECTION

P.0O. BOX 6478 - Tallahassee, Florida 32314



