SN

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

ANNUAL REPORT Secretary of State

DOCUMENT # M(5000000909

1. Eatity Name

AMERIFIRST NATIONAL OF LAKELAND, LLC

Princinal Place of Business Mailing Addrass
2536 COUNTRYSIDE BLVD., 6TH FLOOR 2536 COUNTRYSIDE BLVD., GTH FLOOR
CLEARWATER, FL 33783 ) © CLEARWATER, FL 33763 )
02032008 Mo Che-LLT CRZEDB3 {11/05)
DO NOT WRITE IN THIS SPACE & P e [Rbited o
| 20-2180513 {Not Applicable
5. Cerfficata of Status Desired [ g:ggq Adivonal

§. Name and Addzess of Current Repistered Agent

NORTH, HEATHER DO NOT WRITE

2535 COUNTRYSIDE BLVD ., 6THFL

CLEARWATER, FL 33763 IN THIS SPACE

8. The ebovp named eniity submits this siatement for the purpose of changing its ragistarad atiice or registared agsnt, or both, In the State ¢f Florida | &m famniliar with, angd scoept
the obligations of registered agent.

SIGNATURE

Signatue, Iyped & printed name o re@isiared apent and e i spricable (HOTE: Rogisie—rss Agem sigrature meqursd when einsiaing) asTE

Filing Feo 1% $50.00
Dus by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
ME MGRM
MAME NORTH, TM ’

STREET ADDMESS | 2536 COUNTRYSIDE BLYD,, 6TH
CrY-§T-2p CLEARWATER, fL 33767

TME
HAME UO000a4 748583
STREET ADTAESS 04/04/06-30041-013 S0.00

CTY-8T-2P

THE
NAME

srn DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADORESS
LTy -5E-08

e

HAME

STREET ADORESS
CiYY-St-I

mmE

$ARAE

STRELT ADDRESS
CITY-81- 79

11. | hereby centify Ihat the information supplied with (s fing does not quality far the er.em;:ttons cantained in Chapter 119, Flgrida Stalutes. | turther certify that the Information
indicated on this repart (s true and acGurate and that my signature shall have the same laga! effect as if made under oath; 1hat | am & managing member or manager of the

imitad fiability company or ihsrﬁc&hﬁ%ustee empowerad 10 execuie this repor es required by Chapter 608, Flarida Statutas.
g sy
SIGNATURE: 4 umoTHY & NofTh L7704 673
D

SIGNATURE ANG TYPMED oaf’mm NAKE OF STGAING MANAGIRG MEMBER, DRt AUTHORIZED REPRESENTATIVE Geyme Phace ¥
[

L




