i

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # M04000004876

1. Entity Name
AMERIFIRST NATIONAL FINANCIAL OF VENICE, LLC

(03-23-2007 90168 028 ****50.00

Principal Place of Business

333 S. TAMIAMI TRAIL SUITE 174
VENICE, FL 34285

Mailing Address

VENICE, FL 34285

333 5. TAMIAMI TRAIL SUITE 174

50028123

2. Principal Place of Business - No P.O. Box # rass

DS TR (D

AT S

B

Suite, Apt, #, etc.

Suite, Apt. #, el
Lt ”}1",{{ 02272007  Chg-LLC CR2E083 (12/06)
City & State C;ity & State 4. FEI Number Applied For
- ’&
LEAR LOATER - 20-1608417 Not Applicabla
Zip Country Zip Count i - . $5_oo Addilional
357&,3 1 g‘ ﬁ 5, Certificate of Status Desired 0O Peo Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Reglstered Agent

NORTH, HEATHER
2536 COUNTRYSIDE BLVD., SIXTH FLOOR
CLEARWATER, FL 33763

Name

Sireet Address {P.O. Box Numiser is Not Acceptable)

City

FL ‘ Zip Code

B. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs. typed or printect nama of ragisterad agent and tibe if appkcabile. (NOTE: Registerad Agent signaturs raquired when reinetating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 _ Florida Department of State
) . :
5 - MANAGING MEMBERS / MANAGERS 10. “National DeveloptBHPSetvicess
TME MGRM ﬁ Delete TITLE LLC [ Change E’Mdilinn
NAME NORTH, TIM NAME o, th = -
STREET ADDRESS | 2536 COUNTRYSIDE BLVD., SIXTH FLOOR smeeraooress | 2536 Countryside.Bld 6 Floor
oTv-S-2° | CLEARWATER, FL 33763 o520 | Clearwater FL 33763
TLE ] Detete e [ change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TME O Delete TME [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP ClY-ST-21P
TME [ Dealete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§T-2IP
THLE [J Delete TIMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P
TILE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giy-ST-2P GITY-5T-2IP

11. | hereby certify that the inlarmation supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal affect as if made under vath; that | am a managing member or manager of the
limited liabiity company or the recaiver or trustes empowered to exacute this raport as required by Chapter 608, Florida Statutas.

M o MNoRiH

SIGNATURE:

137-796-02b

SIGNATURE AND I’fED DR PRINTED NAME OF Blﬂ;llm MANAGING ﬁE"BER. MANAGER, OR AUTHORIZED REPRESENTATIVE

3-/2-07.

Daytime Phore #

l




