2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000024644

1. Entity Name

AMERIFIRST FUND I, LLC

FILED
Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90023 006 ***150.00

Principal Place of Business Mailing Address ARUURTURY
1712-B OSBORNE RD 1712-8 OSBORNE RD
ST. MARYS, GA 31558 LS ST. MARYS, GA 31558 US
Rl L s R WA TR AR
Suite, Apt. #, efc. Suite, Apt. #, atc. 01282005 Chg-LLC CR2E083 (10/03)
City & Sala City & State 4. FEI Number Applied For
_SL_M(LNS (71 A & Mans GA 16-1628844 Not Applicatie
untry Zip 3 ountry o ) $5.00 Additional
. Certificate of Status Desired (| .
2155% | Cnden | 7issy | Caygnden | e R
8. Name and Addresa of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
526 E. PARK AVENUE Streat Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature. typed or printed name of registersd ageni and titls i applicabie. (NOTE: Registerad Agant signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by mMay 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR ?Delm TILE Mnange [ Addition
NAME AMERIFIRST FINANCIAL SERVICES NAME hy eﬂ e {- f:.uq ne 6] Sevwees
STREET ADDRESS | 1712-B OSBORNE RD STREET ADDRESS 20 S
CITY-S1- 2P ST. MARYS, GA 31558 CITY-ST-2IP .
TME O pelete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CiTY-$T-2P
THLE [ batete TITLE [J Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TMLE O belete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-§1-20 CITY-51-2P
FMLE 0 peete Lt [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHTY-ST-2P
ME [ Detete MLE [ Change (] Additian
NAME NAME
STREET ADDRESS STAEET ADORESS
CiTY-ST-2IP CITY-51-2IP

11. | hereby certify that the informatiafy supplied with this filing does not
indicated on this report is trueAnd accurate and that my signature

SIGNATURE

SIGNATURE/AR]

ify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenify that the informaticn
all have the same legal effect as if made under oath; that | am a managing member or manager of the
this raport as required by Chapter 608, Florida Statutes.




