' FILED
2006 LIMITED LIABILITY COMPANY Mar 20, 2006 08:00 AM

ANNUAL REPORT g : R
DOCUMENT # M05000000460 ecretary ol State

1. Eaiity Nama
AMERIFIRST NATIONAL FINANCIAL OF PEMBROKE
PINES LLC

Prncipal Place of Business Mailing Address
2536 COUNTRYSIDE BLYD., 6TH FLOOR © 2536 COUNTRYSIDE BLVD,, &TH FLOCR
CLEARWATER, FL 33763 "= {LEARWATER, FL 33763
02032006 No Chg-LLC CRIE0EI (11/05)
DO NOT WRITE IN THIS SPACE = rvios | gpied For
20-17206%9 Nat Applicable |
%, Cedificate of Status Desired Im} ?g'gg&g:f““

6. Name and Address of Current Registerad Agent

NORTH, HEATHER L o DO NOT WRITE

2536 COUNTRYSIDE BLVD., 6TH FLOOR

CLEARWATER, FL 33763 - o IN THIS SPACE

.

8. Tre above named entity submits this statermnent for the purposa of cnanging 1ts registered office or registered agant, or both, in iha Stale of Florida | am tamiliar with, and accep!
the ohligations of registered agant.

SIGNATURE
Signatute, typed o otned nme of registeced agent anc atle I sonficabie, (ROTE: Regrsiered Agent signature mequired wisn censialng) DATE

Filing Feo Is $50.00
Due by May 1, 2006

a. MANAGING MEMBERS/MANAGERS

TE MGRM
NAME NORTH, TIMOTHY
STRECT ADCRESS { 2636 COUNTRYSIDE BLVD, 6TH FLOOR

orY-$5T-7° | CLEARWATER, FL 30763~ 5 Co Lo Uo0d04748R2
e 04/04/06~-80041-01 2 50,0
HAME

STREET ADDRESS
CIty-ST-IF

TLE
HAKE

anstan DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Gry-5T-27

TME

NAME

STREET ABDRESS
ory-st-oe

THet

{HARE

STREET ADDRESS
CITY-5T-ZiP

11. 1 hersby cenify that the information supplisg with this filing does not qualify for the exsmptions contained in Chapter 119, Flrida Statutes. | furlher canify that the Infarmation
indicated on this repert is true and accurate and that my signature shall have the same legal effact as it made undar oath, that | am 2 managing member or managear of the
limited Hablly company of the receiver or frustee smpowsred 1o execuls this repon as required by Chapter 608, Florida Siatules.

SIGNATURE: W TrenoTud O- N Y- -1

SIGNATURE AND ‘n'#b OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATI"VE Date Daytrne Phore #




