o FILED
2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000078602 02-09-2006 90149 047 ****50.00
1. Entity Mame
BUYERS AND SELLERS VALUE REALTY LLC
Principal Place of Businass Mailing Address i
2960 S MCCALL RD STE 10 2960 SMCCALL RD STE 10 20 006 3 78
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
R v RGO SADER MO
Suite, Apt. #, elc. Suite, Apt. #, etC. 01062006 Chg-LLC CREDB3 (11/05)
City & State City & State 4, FE( Number 1 Applied For
Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O l§ese. gg“‘:r‘:‘;ti"“a'
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
Name
LOTZ, TOD
408 BAYNARD DRIVE Straet Address (P.0O. Box Number is Not Acceptable)
VENICE, FL 34285
City FL I Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE
ture, typed or printed name of registerad ageni and Bitle i applcable, (NOTE: Regastered Ageni signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ petete TILE [ Chenge [ Addition
NAME LOTZ, TOD NAME
STREET ADDRESS | 2960 8 MCCALL RD STE 10 STREET ADDRESS
Ty §7-2iP ENGLEWOOD, FL. 34224 CITY-ST- 2P
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE O petete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE 3 Datete TILE [J Change [ Addition
NAME A
STREET ADDRESS STAEET ADGRESS
CITY-5T-21P CITY-5T-21
TILE [ Delete VITLE [dchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-37-2IP
M 0 Delete THLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

1. | hareby cenify that the information supptied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effact as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee gmpowerad to execule this report as required by Chapter 08, Florida Statutes. W 7/é

— —

SIGNATURE: : —JoD LoTE ,@ / 204 5542~

SIINATURE AND TYPED OR PRINTED NAFQ, SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona ¥




