> FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

PiSWCN';JmIQAENT # LO6000087348 04-02-2007 90439 046 ****50.00
AMERICA'S HOME LENDING, LLC
Principal Place of Business . Mailing Address U) OFF ; Q’S
C/0 KIEFNER &-HeNE-, Laiwo O ices PA 00 KIEFNER &-HUNTRA, FA.
146 2ND STREET NORTH, SGITE 300 146 2ND STREET NORTH, SUITE 3{)0
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
SR LT TR
Suite, Apt, #, etc. Suite, Apl. #, elc. 03262007 Chg-LLC CR2E083 (12/06)
City & State City & State FE! Number Applied For
&O - _)50 [ 5 8; (p Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O l:sgggq l;:dmrglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIEFNER, JOHN R JR, ESQ
C/O KIEFNER &'HUN‘T—H w O-F:F, 5 i? A Street Address (P.O. Box Number is Not Acceptable)
146 SECOND STREET NORTH, SUITE 300
ST. PETERSBURG, FL 33701
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of fegistered agent.

SIGNATURE o
Signawre, typed o prinled rame of regisierad egenl and title if applcable. (NOTE: Registered Agant signalure required when reinstating) DATE
Filing Fee ls $50 00 Make check payable to
gy May"l 2007 . Florida Department of State
9. B MANAGING MEMBERS /MANAGERS J 1o ADDITIONS /CHANGES
e ’ O Delele e MG-RPM 3 Change  J&] Adciton
s e Debra Ann Co O
STREET ADDRESS STREET AOORESS =[Oy oo L - o) 1T 0. SLL ¥ 3
by st-2p oStz St Pﬁffmug L. 337014
THLE [ pesete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CiTY-ST1-2P
e O pesete e Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST1-21P CITY-ST1- 0P
TILE O oeiere T [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S§-7IP CITY-ST1-21IP
TNLE [ Detete TALE Clchange  [J Addition
NAME NAME
STREET ADCAESS STREET ADDAESS
CITY-ST-7IP CITY-ST-21P
TILE ) Detete TALE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-71P

11. | hereby certify that the information supplied with this fLing=EE
indicated on this report is tru accurale and (par ™y si
limited liability ¢ :

RIptq allfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ave the same lagal effect as it made under oath, that | am a managing member or ager of the

727

SIGNATU : e Ctvnerigie ymeds”,
ﬁETu’;ENP G MATOREET ) R N Daytime Phone #

N




