- FILED

2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M04000004875 03-23-2007 90168 031 ****50.00
1. Entity Name
AMERIFIRST NATIONAL FINANCIAL OF SARASOTA, LLC
Principal Place of Business Maikng Address '
2000 EAST EDGEWOOD DR. SUITE 109 2000 EAST EDGEWOOD DR, SUITE 109 60028120
LAKELAND, FL 33803 LAKELAND, FL 33803 ,
N L b 0O M
_ 55, (oIS D /85
Suite, Apt. #, etc. 5 1}%‘“”" 4/811’5 02272007  Chg-LLC CR2E083 (12/06)
City & State City & Sta 4, FEI Number Applied For
C’Leﬁﬁw ATER  FL- 20-1607766 Not Appiicable
Zip Couniry ap 337é 3 Coun{tr/y{ ‘5 ’9 5. Certificate of Status Desirad 3 Eesa' g?qmm"a'

rd

6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent

Nama
NORTH, HEATHER
2536 COUNTRYSIDE BLVD., SIXTH FLOOR Street Address (P.C. Box Numbar is Not Acceptable)
CLEARWATER, Fl. 33763

City FL l Zip Code

8, The above named entity submils this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
el - e, typed oF pinted name of registere<! agent and tile if applicabie. {NOTE: Registared Agent signatufe requied when reinsiatng} DATE
- . -
- Fillng Fee is $50.00 ’ Make check payable to
Due by May 1, 2007 Florida Department of State
9. : MANAGING MEMBERS/MANAGERS 10. P Te 4 ADDTTIONS /CHANGES
me MGRM X vetere o - Servi O crange T Addition
opment Services ]
NAME NORTH, TIM NawtE National Developn \
STREET ADDRESS | 2536 COUNTRYSIDE BLVD., SIXTH FLOOR smeeraooness | LLC :
. th Fl
cry-51-2¢ | CLEARWATER, FL 33763 arv-st2¢ | 9536 Countryside Bld 6 oor
e O Deke e Clearwater FL 33763 Chcrane [ Aiion
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-§3-ZIP CITY-S1-4P
THLE O Defete TITLE [ Crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-ZiP Ciy-51-29
Tme [ Delete TNLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-29 CITY-$T-2P
TNLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§1-2p
e O Detete THLE O ctenge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptiens cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shali have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the recqvero+Tfustee empowerad to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: /I/___\/l}]ho‘ﬁf‘f 0-/1}0/6{7{— : 3"/97 67 227- 7€ 0724

SIGNATURE AND TYPED DqPRIHTED NAME OF OR AUTHORLZED REPRESENTATIVE Dalg Daytime Phona #

T
®

I



