. FILED

2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M04000004873 04-02-2007 90441 038 ****50.00
1. Entity Name
AMERIFIRST NATIONAL FINANCIAL, LLC
e . AT
Principal Place of Business Mailing Address ’
2536 COUNTRYSIDE BLVD., SIXTH FLOOR 2536 COUNTRYSIDE BLVD., SIXTH FLOOR
CLEARWATER, FL 33763 CLEARWATER, FI. 33763
N AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 03072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
: 20-1378441 Not Applicable
Zip Q?un"y ap Couniry 5. Certificate of Status Desired | gese'gg“ﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
NORTH, HEATHER
2536 COUNTRYSIDE BLVD., SIXTH FLOOR Streel Address (P.C. Box Number is Not Acceplable)
CLEARWATER, FL 33763

City FL | Zip Code

c

8, The above named entity submlls this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
‘-' the obllgahons of reglslere;i agent

SIGNATURE

nature, typed or printed name of registered agant and titk if applcable. (NOTE: Registersd Agent signature requited when reinstabng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
m MGRM it

LE RBelete TILE /V;rﬂﬁ‘-’ G DEVELOPMENT S »&JUSD Change T nadition
NAME NORTH, TIM NAME iy D vp e, lL<,
STREET ADDRESS | 2536 COUNTRYSIDE BLVD., SIXTH FLOOR e aooiess 12506 Cotev TR SYPE AL
ory-sT-2p | CLEARWATER, FL 33763 US| LGRS AR Fo- 327463 -
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TITLE [ petele TITLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
'3 3 Delete TILE [ change [ Aadition
NAWE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Y- ST-2P
TIME [ pelete TITLE [ Change [ Adkition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-2P CITY-5T-2IP
TIMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acCygale and that my signature shall have the same legal effect as if made under oath;, that | am a managing member or manager of the

limited liability company or the re f trustee ewule this report as required by Chapter 608, Florida Statutes.

. Zrno My O- NolTl.- 3-27-0 7 727- BU-0726.

.
SIGNATURE AtD TYPED OR PRINTE%ME OF SIGNING MANAGING IIEliBER MANAGER, OR AUTHORIZED REPRESEMIATIVE Daytime Phona #




