2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am
Secretary of State

03-23-2007 90168 032 ****50.00

DOCUMENT # M04000004874

1. Enity Narna

AMERIFIRST NATIONAL FINANCIAL OF NAPLES, LLC

Principal Place of Business Mailing Address

1475 PANTHER LANE SUITE 219
NAPLES, FL 34109

1415 PANTHER LANE SUITE 219
NAPLES, FL 34109

60028119

IR A

2. Principal Ptace of Businass - No P.O. Box # 3. Maiting Address
Couniysine /87
Sule. Ao #. ¢l e ) 02272007 Chg-LLC  CR2E083 (12/06)
City & State ity & Slate _ 4. FEl Number Applied For
Lz ARV ATE 4 = 20-1607820 Not Applicable
Zp Counry Zp 337é 3 Cotzl} ‘_Sﬂ ‘ 5. Centificate of Status Desired [} gase'ggqgfgd‘“b“a'
6. Namo and Addrass of Current Reglaterad Agent 7. Name and Addruss of New Registerad Agent
Name
NORTH, HEATHER L :
2536 COUNTRYSIDE BLVD., SIXTH FLOOR Street Address (P.O. Box Number is Noi Accepiable)
CLEARWATER, FL 33763
Ciy FL | Zip Code

8. The above named entity sutmits this siatement for the purpose of changing its registered offica or registared agent. or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered egant and title if applicable,

(NOTE: Ragistered Agent signature raquired when rainstaling) DATE

"'+ Flling Fee Is $50.00
' Due by May 1, 2007

Make check payable to
Florida Department of State

F i L 3

9. - MANAGING MEMBERS ] MANAGERS 1o,mmlﬂmnamemw&§$
e MGRM X elete e LLC _ T Dot R Addiion
NAME NORTH, TIM NAME

STREET ADDRESS | 2536 COUNTRYSIDE BLVD., SIXTH FLOOR smestaporess [2536 Countryside Bld 6™ Floor

om-st-2¢ | CLEARWATER, FL 33763 em-s-20 - [Claarwater F1. 33763

TITLE O Delete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

i3 ] Delete TITLE ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

LE 7 Delete TMLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-Si-ap CIRY-81- 2P

TILE ] Gelete TLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T- 2P

TLE O oelete Tne [ change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-81-2I7 CITY-§T-2IP

11. | hereby certify that the information supplied with this liling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

lirnited liability company or the recpi

SIGNATURE:

3-/2-07. W27-726

OJRC

BIGNATURE AND TYPED Of PRIFTED NAME OF

MD‘M:{ O NofTH-

OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




