LN FILED
2005 LIMITED LIABILITY COMPANY May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000059452 05-13-20035 90048 034 ****50,00
1. Entity Name
AMERIFIRST DIRECT, LLC
Principal Place of Business Mailing Address ‘U yJyogrus
6405 SHADOW CREEK VILLAGE CIRCLE P.0.BOX 292106
LAKE WORTH, FL 33463 DAVIE, FL 33329-2:06
e e WA AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-LLC CRPE083 (10/03)
City & State City & Stata 4. FEI Number Applied For
SsG6-2Y76 Y 5G Nol Applicable
ap Country Zip Couniry 5. Certificate of Status Dasired 0 ?ese.gg; fi?edgigional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. i
1840 SW 22ND ST. Street Address (P.O. Box Numker is Not Acceptabie)
4TH FLOOR
MIAMI, FL 33145 .
City FL ' Zip Cods

8. The above ramed 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, typed or printed name of registered agent and tils i applicablg (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR 1 delete TIME (3 change (7 Adaition
NAME CAIN, JORDAN S NAME
STREET ADDRESS | 6405 SHADOW CREEK VILLAGE CIRCLE STREET ADDRESS
CITY-5T-Z1P LAKE WORTH, FL. 334863 CITY-ST- 7P
TMLE MGR O Delete TITLE O change {7 Addition
NAME NEELY, ROBERT E NAME
STREET ADDRESS | 6405 SHADOW CREEK VILLAGE CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33463 CITY-ST-2P
TITLE S 7 Delete TILE O Change ] Addition
SEME NEELY, ROBERT E NAME
STREET ADDRESS | 6405 SHADOW CREEK VILLAGE CIRCLE STREET ADDRESS
CJY-sT-2p LAKE WORTH, FL 33463 CiTY-ST-1p
THLE T 1 Delste TmE O change [ Addition
MAME CAIN, JORDAN § NAME
STREET ADDRESS | 6405 SHADOW CREEK VILLAGE CIRCLE STREET ADDRESS
CITY-§7-21P LAKE WORTH, FL 33463 Cimy-g7-21P
TITLE 1 Detete TILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE (1 Delets TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP

11. { heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as it mads undar cath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

s (2.0 et g///z;;/ar G5Y370-500

SIGNATURE:

SIGNATUI

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phone #




