File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE,

LMITED LIABILITY COMPANY &8 FLORIDA DEPARTMENT OF STATE
ANNUAL REFORT e
1999 BIVISION OF CORPORATIONS FILED
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ‘
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 99 APR 30 MO 30
T N d Mailing Add
et DOCUMENT # G
AMERICA FIRST INVESTMENT AND CONSTRUCTION| 18 Pinced filch of Businces Address, ') F
L.C.
216 W. COLLEGE AVENUE, SUITE 202 216 W. COLLEGE AVENUE, SUITE
TALLAHASSEE FL 32301 TALLAHASSEE FI1, 32301
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. Stale of Formaton
FSuite. Apt ¥, slc T 7] Sute Apl ket o o 10/27/1998 A FPL . ]
4. FEI Number .
D Applied For
[ City & State T T T owyEstate T - n D ot App1iéabre
] e . 5. Datc ol Last Report 6. Cedificate of Stalus Desired |
2D Country Jir Cauntry
| R ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

LEWIS & WHITE, L.C. o
216 W. COLLEGE AVENUE , SUITE 202 Streat Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301

Suite, Apl &, cotc ™~

oty T B FL, ‘ZpCode 4{

§. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the ahove-named mded habilty company submiits this slatement far the purpose of changing
its registered office or registered agent, or both, inthe Stale of Florida Such change was autharized by aflirmative vote of a majority of the members | hereby accept the appointment
as registered agenlt, and accep! the obligations

SIGNATURE _ | R DAalt |

VR o 10A J c A T A e a2 b, B A Por ot m e At S
10. Titie Managing Members/Managers Business Sireet Address Cny, State and Zip Cade
MGR | LEWIS, A. EUGENE 216 W. COLLEGE AVENUE, SU F TALLAHASSEE FL

RIS
EXER )

e

11 ldohereby centify thatthe information supplied with this iling does nat qualty tor the gzmplion statedin Section 119.07(3) {1}, F lorida Stalules  Hurther certify thatthe informaton
indicated on this annual report is true and accyrale and that my signature shall have same legal efiect as )t made under oath, that | am a managing member or manager of the
limited habniity company or the receiver or ip  empgefeghd to oxecute this repor required by Chapter 608 Florida Statules, and that my name appears in Block 10, or on an

attachment with an address
. GrA__,

|SIGNATURE: L, cleggro oy .

INHSETO R (12-98) 2. el e Ao s
7. ’ :‘ . . - .

-

Y2 fp7 BV ST



