s FILED

2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M05000000909 ' 03-23-2007 90168 033 ****50.00

1. Entity Name
AMERIFIRST NATIONAL OF LAKELAND, LLC

Principal Place of Business Mailing Address

2000 EAST EDGEWOOD DR. SUITE 109 2000 EAST EDGEWOOD DR, SUITE 109 B U U 2 8 1 1 8
LAKELAND, FL 33803 LAKELAND, FL 33803 o
R RGO GARDR
23 Co LTRSS D B
Suite, Apt. #, atc. Suite, Apl. #_eic,
02272007 Chg-LLC CR2E! 1
(ats LR : 0200
City & State ity & State ’ 4. FEl Number Applied For
(FLEﬁﬁ’ WATE R F - 20-2180513 Not Applicatle
Zp Country ap 33743 C‘zr‘;g 4 ] 5. Cenificate of Status Desired [ fz-ggq::f:;‘h"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

NORTH, HEATHER

2536 COUNTRYSIDE BLVD., 6TH FL Straet Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33763

City FL l Zip Code

8,. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped o printed name of registered agent and litle if appkcable (NOTE: Registered Agent signature required when reinslating) OATE

.: _ Filing Fee Is $50.00 , Make check payable to
" "+ . Due by May 1, 2007 Florida Departmaent of State
ry . MANAGING MEMBERS/MANAGERS 10, me R ADDITIONS /CHANGES
TMLE MGRM xDeme MLE . : [ Change  TSgdition
NAME NORTH, TM NAME 'National Development Services,
STREET ADDRESS | 2536 COUNTRYSIDE BLVD., 6TH FL smheer anoress | LC R
cy-S1-2¢ CLEARWATER, FL 33763 oiry-ST-2P 1534 Countryside Bld 6lh Floor
TITLE 1 Detele TITLE o 4 763 G nge [ Addition
NAME NAME Clearwater FL 33 B
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 7 Detete TLE [dChenge [ Agsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE O Deleta THTLE ‘ (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ palete e [ Change [ Additicn
NAME , NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-$1-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIrv-$1-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the regsiver or trusies empowered 16 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mlﬂo'ﬂf‘/ 2 NoRTH- 3-/12-07. 72 7- 724072

SIGNATURE AND TYPE1OR PRINTED NAME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytre Phone #

o

/



