L FILED
2006 LINNTED LIABILITY COMPANY Mar 20, 2006 08:00 AM

ANNUAL REPORT Secretal‘y of State

DOCUMENT # M0O5000000461
1. Eatity Mama
AMERIFIRST NATIONAL FINANCIAL OF LEESBURG LLC
Principal Place of Business Malling Addrass
2536 COUNTRYSIDE BLVD., 6TH FLOOR 2536 COURTRYSIDE BLVD,, 6TH FLOGR
CLEARWATER, FL 33763 ’ CLEARWATER, FL 33763
o o 02032006 Na Chg-LLG CRZETES {11/05)
DO NOT WRITE IN THIS SPACE T Aopiid For
20-1720847 Nat Applicable
) - . 5. Cenificate of Status Desired [} fi‘g?qﬂgma‘

8. Hame and Address of Currenl Registered Apent

NORTH, HEATHER L ‘ DO NOT WRlTE

2536 COUNTRYSIDE BLVD., 6TH FLCOR

CLEARWATER, FL 33763 ' ' IN THIS SPACE

8. Tha above namad entity submits this statement for the purposa af changing its registarad offica ar registared agent, ar both, in the State af Flarda. [am tamitiar with, and accent
the abligatians ot registarad agent.

SIGNATURE

Signaturs, tyrred or printed rame of gsterad agets and TS K appiticabie {HMOTE. Regisierad Agem sigrriure Tequired when rinstsing) TATE

Filing Feo Is $50.00
Duo by May 4, 2006

a. MANAGING MEMBERS/MANAGERS
TME MGRM
HAME NORTH, TIMOTHY O

STREET ADDRESS | 2536 COUNTRYSIDE BLVD., 6TH FLOOR e
oey-51-1P | CLEARWATER, FL 33763 - . ’

THLE
HAME

STREEY ADDRESS LOGO004 (4373 )
CTY-GT-IP 04/04./06-80041-003 50,00
;::f{

arstm DO NOT WRITE

- IN THIS SPACE

WAME
STREET ADDRESS
CIry-s1-2r

TME
NAME

STREET ADDRESS
CiTy-57-20 -

TURE

NAME

STHEET ADORESS
Cimt-8T-2IP

11. [ hereby ceclily that the infarmation supplied with this filing does not qualify for the examplions contained in Chaptar 113, Flarida Statutes. | furlher certly that the infarmation
indicated on his report Is rue and acturate and that my signature shall have the same legal eflect as it made under oath, that | am & managing member ar manager of the
fimited liability company of 156 recelver O lruslee empowered to exsculs Shis report as required by Chapler 508, Florda Statules.

SIGNATURE: /f:"\-———-——" Trmonsy O NoRH: 797 7l - 7o
SIGRNATURE AND TYFE*I! PRINTED NAME CF SIGNING MANAGIRG NMEMDER, OR AUTHDRIZED REPRESENTATIVE Dme Tmytime Prore &

F



