FILED
2004 LIMITED LIABILITY COMPANY Apr 16,2004 8:00 am

ANNUAL REPORT t F Gtat
DOCUMENT #L03000034785 ecretary o ate
04-16-2004 90408 010 ****50.00

1. Entity Name

AMERIFUND CAPITAL FINANCE, LLC

Principal Place of Business Mailing Address
225 NORTHEAST MIZNER BLVD., SUITE #300 225 NORTHEAST MZNER BLD., SUITE #300 24043081
BOCA RATON, FL 33432 BOCA RATON, FL 33432 :
S AR O
2. Principal Place of Business 3. Mailing Address }
Suite, Apt. #, elc. Suite, ApL. #, elc. 04422004 Chg-LLC CR2E(S3 (10/03)
City & State City & State 4. FEI Number Applied For
E- Slp~ 2389542 Not Applicable
a0 Courtry dp Country 5. Centificate of Stetus Desired [ fi-ggq Addtona!
6. Name snd Address of Current Registered Agent 7. Name and Adcdress of New Registersd Agemt
- —_— - - - Mgt . - s Nﬂme - -
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submits this staterment 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, typad or printec! narne of registerad agent and tiie if applicabie. {NOTE: Regt 1 Agert requirec when rei i DATE
Flling Foe is $50.00 Make check payabls to
Due May 1, 2004 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
mE MGR [ Detete TLE [l change [ Addition
NAME SPANIER, JEFFREY NAME
STREET ADDRESS | 225 NORTHEAST MIZNER BLVD., SUITE #300 STREET ADDFESS
CITY-ST-29 BOCA RATON, FL 33432 CRY-ST-OF
TE ST O betete TILE [CJChange ] Addition
NAME SPANIER, JEFFREY NAME
STREEY ADDRESS | 225 NORTHEAST MIZNER BLVD., SUITE #300 STREET ADDPESS
CIrv-ST-7Ip BOCA RATON, FL 33432 GITY-ST-BP
me [ Detete 0 CIcmnge 3 Addiion
-NR'—‘E—-»-«-—-:-_- o —_ -~ RS - e - - " NAME . = B - - ER Bt ——r - s e -
STREET ADDRESS STREET ADDRESS
cmy-5Y-7ip . CHY-ST-71p
TE 3 Detete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-7P CITY-ST-2P
THLE 73 petete MLE [JChange [ Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-IF GIIY-ST-2P
TIHLE [ Detete TE O Change  [[] Addition
NAME NAME
SYREET ADDRESS STREET ADDFESS
CITY-ST-7P CITY-ST-1P

[

11. | heraby certily that thefinformatio/Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportli angl accurate and thal my signature shall have the same lagal effect as if made under oath; thal | am a managing member or manager of the
limited liability compan¥, or the Jeceiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

j'SIGNATlgﬁuE:

TURE 7‘/1#0 OR PRINTED HARE OF SIGMING MANAGING MEMBER, WMANAGER, OR AUTHORIZED REPRESENTATIVE Dute Daytime Phona &
L4




