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“LIMITED LIABILITY S0 83 FlLORIDA DEPARTMENT OF STATE ‘5’(“?;;,» 2, AN
COMPANY £RI Secretary of State 47,55‘};% 7 5}’0
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DOCUMENT # 03000008293 Vg S
1. Limited Liability Company's Name X '%9(\
AMERICAN FEDERAL FINANCIAL FUND, LLC R4
2. Principal Offica Address 3. Mailing Office Address 1\7%/
710 EAST MICHIGAN ST. 710 EAST MICHIGAN ST. 4. State/Country of Formation
Suits, Apt. #, etc. Sulte, Apt. #, etc. FLORIDA I
SUITE 61 SUITE 61 | & Dt omenimie cuniod 1 65103 J
City & State City & State
ORLANDO FL ORLANDO, FL G- FEINumber Al i
Not Applicable
Zip Country Zip Country 7.
32806 USA 328086 USA CERTIFICATE OF STATUS DESIRED [
I 8. Name and Addrass of Current Registered Agent
: [ ™™ KEITH R. INGERSOLL |
Stret Addross (P-0. Box Nambor s Not Aexekia%). 4037 CONWAY PLACE CIRCLE I
Suite, Apt. #, Etc. _ I
“ ORLANDO | FL | 32812 |
9. 1, being appointed the regisierss.agentb i od Mfmited hiability company, am familiar with and accept the obligations of Chapter 608, F.S.
gig‘;;:gggmm oo 10/12/04
ERED AGENT MUST SIGN
140. Names and Strest Addressas of Managing Members/Managers
Tittes Managing Mer:lnt?eor;lManagam Maﬁ?ﬁgﬁggg ME:::ger City / State / Zip
N | AARON C. MILLER 4425 YACHTMANS CT. ORLANDO FL 32812 i
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11. | cortify that | am managing membe Imanagss' or the recelver or trustea em ¢ tp exacute this application as provided for in chapter 608, F.S. | further certify that when

filing this reinstatement applicationAhe reason for ution has been -Irmnamd the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all feas owed by the limited liabiliyf company hay, paid. The infgrmation indicated on this application is true and accurate, and my signature shall have the same Iegal effect

| 31 960234

Signature of
Managing Member/Manager

pate_ 101204 pvtime Phone #

AARON C. MILLER

Typoed ar'printod name of signing Managing Member/Manager

CRIEOAY {10/02)



