2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am
Secretary of State

03-16-2007 90154 040 ****50.00

DOCUMENT # L05000069503

1. Entity Name
HOME VALUE MORTGAGE SERVICES LLC

Principal Place of Business Mailing Address

6151 MIRAMAR PARKWAY Y6151 MIRAMAR PARKWAY
SUITE 113 SUITE 113
MIRAMAR, FL 33025 MIRAMAR, FL 33025

60024433

AR RO

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc.
ute. Ap uie. Ap 03112007  Chg-LLGC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
27-0129052 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O 55'00 A.ddiu'onal
Fee Required

8. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstaered Agent

AEANr T Name

BARRETT, PHILIR R )
9111 N LAKE MIRAMAR CIRCLE
MIRAMAR, FL 33025 "

Street Address (P.O. Box Numbar is Not Acceptable)

City FL I Zip Coda

8. The above named énﬁw;s’ brnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of réis@%ﬁtagem.

SIGNATURE
. Signa

—‘ryuma‘ of regiatened agent and titke it appcante. (NOTE: Registerad Agent sighatire required when remstating) DATE

Filing Fee is ‘SQ’;DD‘ Make check payable to
Due by May 41,2007 - Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e MGR - O oelete e O Change [ Addiion
NAME BARRETT, DONNA M NAME
STREET ADDRESS | 9111 N LAKE MIRAMAR CIRCLE STREET ADDRESS
CITY-S7-ZP MIRAMAR, FL 33025 CITY-ST-2IP
TITLE VP [ oelete TILE [J Ghange 3 Addition
NAME BARRETT, PHILIP R NAME
STREETADDRESS | 9111 N LAKE MIRAMAR CIR STREET ADDRESS
CIfY-ST-2P HOLLYWOQOD, FL 33025 CITY-ST-2IP
TITLE O petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 0 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CITY-ST-2IP
IME O Detete TLE Ochange  [J Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-$T-7IP

11. | heraby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing membaer or manager of the
fimited fiability company or the recejwer or lrustee empowafpd to execulte this report as required by Chapter 608, Florida Statutes,

SIGNATURE: PANK .3//3/ 07

SIGNATURE AND TV(ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Dlle 7

Daytme Phone #




