' 2008 LIMITED LIABILITY COMPANY
AHNNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000021646 Apr 02, 2008 08:00 AT
1. Entily Narng .
iy N Secretary of State
AMERIFUND CAPITAL GROUP, LLC
Principal Piace of Business Mailing Addrass
2881 E OAKLAND PK BLVD SUITE 411 2881 E OAKLAND PK BLVD SUITE 411
e e H"”III I'l ||||[ "I" Ilm "m ||"I Il”l HI" "III Iull |m| |H||“” m'
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. #, vlo. Suite, Apt #, etc 18t MOORE CR2E083 (10/07)
City & Staze City & State 4. FEI Numper Appled For
65-1159065 Nt Applicatle
Zi Count Zi Courit m
P e ° ouritty 5. Cenficate o Staws Desies []  59-00 Additional
Fae Required
6. Name and Address ot Curren! Registered Agent 7. Nama and Address of New Reglstered Agent
Narne
%ggghggr&,kMé?_Bé%LVD Streat Address {P.0. Box Number is Not Accepianle)
2101
BOCA RATON FL 33487
City . FL Zp Code
B. The above named entity subrmits this statement for the purpnse of changing its registered office or registered agent, or poth, in the State of Florida | am familiar with, an accept
the obligations of registerad agent.
SIGNATURE
. Signalie yped of oraed nane of reg stered sgenl ae | te d erp anke INOTE. Ragrelornas Agend sig alise roguaed whah riamsaung s CATE
L STRI Y IR e b et
ILE NOW 1
er} Ma
1 Make! Check Payable 1o Florida’ Depar!ment uf Stale
L gt D IR U R et B At e
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM ] Dkl TITLE - [ Change [ Addition
HAME WOLFMAN, MICHAEL P NAYE , }.ll}lfi[lljl,l.’f'"n‘ﬁ 23 o o o
STREET ADDAESS {17286 BOCA CLUB BLVD UNIT 2101 STREET ADDRESS N4,/14/08-30041-018 138,75
Ciry-s1-21P BOCA RATON Fl. 33487 CiTy-5T-2P
uTE MGRM ) Delete TITLE O change [ Additian
NAWE WOLFMAN, MICHAEL P NAME
SIREET ADDRESS | 17286 BOCA CLUB BLVD UNIT 2101 STREET ADGRESS
om-§7-2F | BOCA RATON FL 33487 iry-51-2P
e [ Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDAESS STREET AUDRESS
CITY-8T-2ZIP CITy-31-2IP
Tme [ belete TITLE [ thange [0 Addirien
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-21P CIY-5i-2IP
e [ nelgte TITE [ change [ Addition
RAME NAME
STRLET ADDRLSS STRECT ADDRESS
CiTY-ST-21p ' CITy-5T-2ip
TTLE [ petste TILE [ Crange  [[J Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CIFY-5T-2i
11. { herany certify thal the inform suppiied with ng does not quality for the exempnons conlained in Section 119, Fiorida Statutes. | turther certily that the inisrmation
indicated on his report is Ir o " signature shall have the same legat effect as it made uncler oath: that | am a managing member or manager of the
timitad hability company op ared to axgcule this raport as requiradd by Chapter 808, Florida Slalutes.
3/% |08 G5Y-9% -5y
SIGNATURE: / ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dty Caylers Picre ¢




