' FILED
2006 LIMITED LB I I SOMPANY Mar 20,2006 08:00 AM

DOCUMENT # MO4000004876 Secretary of State

1, Entity Name

AM%?‘?IFERST NATIONAL FINANCIAL OF VENICE, LLC

Principal Pfags of Business . Maifing Address

2536 COUNTRYSIDE BLVD., 8TH FLOOR 2536 COUNTRYSIDE BLVD., 6TH FLOGR

CLEARWATER, FL 33763 CLEARWATER, FL 33763 ’
0zo32006No Chg-LLC CR2IEDB3 (11/05)

DO NOT WR'TE IN TH 'S SPAC E 4, £Ef Mumber Appliad For
Z0-1608417 ) Mot Applicabie

5. Certificate of Status Destred - Eesa'ggm‘:?:;“ma’

4. Name and Address of Current Registered Agent

25%??53&?@5& BLVD., SIXTH FLOOR e DO N.QT_:.,WR'TE

CLEARWATER, FL 33763 IN THIS SPACE

3. Tre above named enilty submits 1his statemant for the purpose of changing s ragistered office or registered agent, or both, In the Stata of Florida. | an famifiar with, and accem
ihe ¢bligations of registared zgen.

SIGNATURE _
Signature, typsd of primeg aame of tegrstered agent and tlie If anoloabie, NOTE: Registered Agent sigranuie requirad wien teinstating) CATE

Filing Fee is $50.00
Due by May 1, 2006

[ MANAGING MEMBERS/MANAGERS
TME MGRM
NANE NORTH, TIM

STREET AGDRESS | 2536 COUNTRYSIDE BLVD,, SIXTH FLOOR
CIY-ST-17 CLEARWATER, FL 33763

THE

e 00000474886

i 14/708/05-80041-015 50,00
TLE

MAME

agear DO NOT WRITE

e IN THIS SPACE

NAME
STREET ALDRESS
GiTy-57-29

TE
NAME
SIREET ADTRESS - R Cmo e
cny-81-2e i

TRE
NAME
SINEET ADDPESS . . o
oy §1-2P e mimee o e e

Tl i

1. [ hereby cedify that the information supplied with this {iling doss not qualify for the exemptions contalned in Chapter 119, Florida Statutes. 1 furthar cenlly thal the information
indicated on thts report is trug and accurate and that my signature shalt have the sarne legal effact as if made under oath; that | am & managing member ar manager of the
lirited liabilily cempany or the receiver or trusiee smpowared 10 execute 1his report &s required by Chapler B0B, Flonida Stautes. .

SIGNATURE: W TimaTHY L-#oRTH B7- -0 72 &

SIGRATURE ANE TTPED * PRINTED NARME GF SIGNING MANAGING MEMIER, O% AUTHORIZED REPRESENTATIVE Care : Deytirs Prions #




