2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000110651

1. Entity Name:

BUILDING VALUE L.L.C

Principal Place of Business Mailing Address

11199 POLO CLUB ROAD 11199 POLO CLUB ROAD
SUTTE A SUITE A

WELLINGTON, FL 33414 S

WELLINGTON, FL 33414 US

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

1. Mailing Address

FILED

Mar 02, 2007 8:00 am

Secretary of State

03-02-2007 90186 024 ****50.00

I EeBERRA ARCmdmu

Suite, Apt. #, efc. Suite, Apt. #, etc. 02022007 LLC CRE083 (12/06)
City & State City & State 4. FE| Numbey Applied For
02 - 0L9AIY7 Not Apphcable
Ze Courtry Zp Couriry 8. Certificate of Status Desred [ !eseoo Additional
6. Name and Address of Cument Registared Agent 7. Name and Address of New Registerad Agent
Name
INCANDELA, BARBARA A
11199 POLO CLUB ROAD Street Address {P.0. Box Number is Not Acceptable)
SUITE A
WELLINGTON, FL 33414
City FL I Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agernt.
SIGNATURE

‘Sigrahre, typad o printad name of regisioned agent and fitke i spplicable.

{NOTE: Registered Agent signature requined when reinstating)

7Flllngl=euis$50.00 Make check payable to

Due May 1, 2007 - - T Flofida Dapartmént of State T T

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TME MGR [ Delete TME O chage [ addition
NAME INCANDELA, BARBARA A NAME

STREET ADDRESS § 11199 POLO CLUB ROAD SUITE A STREET ADDRESS

ciY-S1-1P WELLINGTON, FL 33414 CITY-5T-2P

e £7 Detete 1 me DOcrange [ Addiion
MAME NAME

STREET ADDRESS STREET ADGRESS

CIrY-51-2P LIy -57-2P

TME O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CRY-ST-ZP

E 3 pelete TITLE D change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CRY-S§T-ZP

E 3 petete Tos [QChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1- P CITY-ST-2P

TME [ Delete TALE OQchange [ Addilion
RAME HAME

STREET ADDRESS STREET ADDRESS

oY 5T-2P CITY- §F-2ZP

11. | heseby certify that the information supplied wathmsﬁhngdoesnot qualify for the exemptions contained in Chapter 119, Forida Statutes. | further centify 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 oath; that | am a managing member of manager of the

fimited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Farida Statutes.

Ineandif

SIGNATU&%:E [>

TYPED OR PRINTED HAME OF SICHING MANAGING BERBER, MANAGER, OR AUTHORIZED REPRERENTATIVE

Derytime Pone 8

?'.3, j,;ay/c.? 3G/ - 763-§F3y




