FILED
2008 LIMITED LIABILITY COMPANY Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgiWCNl;JmEAENT # M07000006986 04-14-2008 90224 005 ***138.75
AMERIFINANCIAL SOLUTIONS, LLC
Principal Place of Business Mailing Address b AN, :
2828 CROSSDAILE DRIVE 2828 CROSSDAILE DRIVE vuie 43 6
DUNHAM, NC 27705 DUNHAM, NC 27705
S R e R S VA VR A NE R ER AR
a3a® Crvasdlale ™™ azat Grsaselalle D

Suite, Apt. #, etc. Suite, Apt. #, stc. 02212008 Chg-LLC CRE0B3 (12/06)

City & Siate City & State 4. FEl Number Applied l£0r
Duortram , M T vrbem— | B 56-1761493 Not Applicable

i_i:___, 265 Country Zi; a7 o5 Gountry 5. Certficate of Status Desired ] ?gggl Addiionsl

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e —= ~Nama = — — ——
CT CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 )

City FL [th Code

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed rame of registered agent and title If appiicable. (NDTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE |.°'.?133.75 : ' Make check payabla to
Aftor May 1, 2008 Fee will ho $538.75 Florida Department of State
9. MAMNAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 petete TITLE [ Change [ Addition
NAME VANDERBILT, ANN~ NAME
STREET ADDAESS | 100 SPARKS VALLEY RD STE D STAEET ADDRESS
CITY-ST-2IP SPARKS, MD 21152 CiTY-57-2IP
TITLE . - [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TINLE [ Change ] Addition
NAME HAME
STREET ADORESS o STREET ADDRESS - B il T T
CITy-ST-2Ip CITY-87-2IP
TITLE [ Delete TITLE . [ Change . [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-57-21P
TITLE 7 Delete TITLE (O Change  {J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-57-2IP
TILE ] [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif Lry-8T-2IP
11. | hereby certify that tha information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify 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 or manager of the
limited liability company or the receiver or trustee ermpowered to execute this report as required by Chapter 608, Florida Statutes.
-
Z DTV noterb /8 $3-71
SIGNATURE; AR A Lo (. PeneaVa W oA 22/ Boo -7 oo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE 7 b Daytima Phona #




