2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 11, 2005 8:00 am

DOCUMENT # L04000076294

_ 1. Entty Name .. ¥~ - .
AMERIFIRST. CAPITAL GROUP, LLC

Secretary of State

02-11-2005 90139 040 ****55 .00

A L34

_Principal Place’of Business __ Mailing Address
~11543 N, KENDALL DRIVE - - © 11543 N KENDALL- DRIV
MIAMI FL 22176 MIAMI FL 33176 . .. °
R A

. I NORT AL

. 3‘000.12!? B, ...._.,__,.,,,...:.%

.2 Principal Place of Business 3. ;Mailing Addrass

TV BB

Suite, Apt. #, etc. Suite, Apt. ¥, etc,

13t MOORE CR2E083 (10/04)
City & Stata City & State 4. FEI Number -~ Appliad For
H0- 1840 € Jd Not Applicable
Zip Country Tip Country . $5.00 addnional
5. Certificato of Status Desired d Fes od
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
— : - — Namg —_— e e e — . -
LUCK, RICHARD 5 -
11543 N. KENDALL DRIVE .su'em Addrass (P.O. Box Number is Not Acceptabla)
MIAMI FL 33176
City FL | Zip Codo
8. The above named entity submits this statement for the purposs of changing its regisiersed office or registared agent, or bath, in the State of Florida. | am famillar with, and accapt
the obdigations of registerad agent, .
SIGNATURE
Segnacurae, typed o prnded nere o ieprered agert and irie § ap e abie (MOTE Agen! s e DATE o
== o l - - - - - i .;rl I.- .
T MANAGING MEMBERS] M ADDITIONS{CHANGES
sGR Jme DOt [} Addition
LUCK, RICHARD S NME -t :
SIRIEF ADOFESS [ 11543 N. KENDALL DRIVE | SIREIADDRESS | 7
ait-si-aP - |MIAMIFL 33176 R aiy-si-w
1IRE ] Deleta TILE Ochngp [ Aadition
NAME NAME
STREE] ADORE S5 « | swmEl aporess
Qry-§t. e CnY.S1- 2P )
HILE . } _ DOopeen _ TTLE _ . O change {0 Acdition
NAME ) NAME — - '
STREET ADDRESS STREET ADGRESS
orv-st-ap | ) - o __j ovsrwe
TIHE O peten Tne Ochags [T Astition
NANE | MAVE
SIREET ADDRESS STREET ADDRESS
cury-51- P aiv-51- e
me” , O Detete e O change  [J Addition
STAEET 4DDRESS | SIFEET ADDRESS
CiFY. ST. TP CIFY-S1- 2@
TILE O teiets TLE [J changs [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CmY-51-0P OI-S7-ZP

indcatad on

11, thereby certily that the information supplied with this filing doas not quallly for the examption stated in Saction 119.07(3)i), Florica Statutes. | hurther cartify that the intormation
i3 repoit is true and accurato and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
kmitad liability company or the receiver of bustee empowesed to executs this repart as required by Chapter 608, Florida Statutes.

Richard §. Luck @/A/fé—’

305-271-4444

SIGNATU’E“EU:

TUAE AND TYPED OR PRINTED NAME OF SMAMEM0 MAMACINO MEMDET, MANAGER, OR AUTHORZPS REPAESENTATYE

2/8/05
Owe

Doyt Phone &




