2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # L05000069503

1. Entity Name

HOME VALUE MORTGAGE SERVICES LLC

(03-10-2008 90338 013 ***138.75

Principal Place of Business

10640 GRIFFIN RD, SUITE 106
COOPER CITY, FL 33328

Mailing Address

10640 GRIFFIN RD, SUITE 106
COOPER CITY, FL 33328

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

T

Suite, Apt. #, alc.

Suite, Apt. #, etc,

01252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
27-0129052 Not Applicable
Zip Country Zip Country

0 $5.00 addtionat

5. Certificata of Status Desired
esire Fee Required

_ . 6. Name and Address of Current Repistered Agent

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

5 ._:35

Nama

7. Name and Address of New Refistersd Agant™ _______

Street Address {P.O. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered office or registerad agent, or both, in the Stale of Florida. | am lamiliar with, and accept

the ubhgalnons al registered agent.

SIGNATUR_E

r.. Signature, typed or printed name of registerad agen: and utle il apoficable,

{NOTE: Registered Agent signature raquired when reinstating) N DATE

FILE NOW!!II FEE IS $138.75
After May 1 2008 Fee wiill be $538B.75

Make check payable to
" Florida Department of State

Y BN

ADDITIONS /CHANGES

MANAGING MEMBERS / MANAGERS 10.

TiiE MGR T Delete THLE [JChange [ Addition

NAME .| .BARRETT, DONNA M NAME

STREET ADDRE 11 N LAKE MIRAMAR CIRCLE STREET ADDRESS

CiTY-ST-2P MIRAMAR, FL 33025 CITY-ST-2IP

TITLE | VP [ Delete TITLE [ Change ] Additien

NAME . | BARRETT, PHILIPR NAME

STREET ADORESS | 9111 N LAKE MIRAMAR CIR STREET ADDRESS

CiTY-S1-2P HOLLYWOQOD, FL 33025 CITY-51-2P

TILE O Delete TIieE (J Change [ Addilion

NAME NAME . [ S
*|TSTREET RDORESS | T T “ "7 N STREET ADDRESS

CITy-S1- 7P CITY-ST-2IF

TITLE O palete TILE [ thange [ Addilion

NAME NAME

STREET ADORESS STREET ADDAESS

CIIY-§1-2P CITY-ST-2P

TILE 3 Delete TMLE [J change  [] Addilion

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ petete TME [Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-20P

11. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
d accurate and that my signature shall have the same legal eflact as if made under cath; that | am a managing member or manager of the
caiver or trustes empowergd to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true a
limited liability company or the

SIGNATURE:

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

E% 4

Dayune Phone #




