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

ANNUAL REPORT Secretary of State
DOCUMENT # M05000004539 Bk 03-23-2007 90168 034 ****50.00

1. Entity Name
AMERIFIRST NATIONAL FINANCIAL OF FT. MYERS, LLC

Principal Place of Business Mailing Address vuu k"f’ L _1 ’
8359 BEACON BLVD. 8359 BEACON BLVD.
FT. MYERS, FL 33907 FT. MYERS, FL 33907
R R z IR
A53b LoumrRYSIDE VY
Suite, Apt. #, atc. 2%#\91. tc. 02272007 Chg-LLC CR2E083 (12/06)
City & Siate City 3-’Slal9 — 4. FEl Number Applied For
CrEARNTER L 20-2955207 Not Appiicable
Zip Country Z'p3 3763 COZ;YS /3 5. Certificate of Status Desired [ fg-g?qgf;’;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORTH, HEATHER L
2536 COUNRTYSIDE BLVD. Street Address (P.Q. Box Number is Not Acceptable)
6TH FLOOR
CLEARWATER, FL 33763
City FL I Zip Cods

9. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e . twre, hyped of prted nama of registered apent and titke it &ppRcable, (NOTE: Regrsiered Agent signature required when reinstatng) DATE
 Filing Fee Is $50.00 Make check payable to
- Due by May 1, 2007 Florida Department of State
b [
9 - MANAGING MEMBERS /MANAGERS 10. ri=R . ADDITIONS / CHANGES
e MGR PR el e National Development Services, Ol Chane #Addiion
NME . - | NORTH, TIMOTHY O NAWE . ‘
STREET ADDRESS | 2536 COUNTRYSIDE BLVD. 6TH FLOOR STREET ADDRESS LLC . h
omy-sr-2¢ | CLEARWATER, FL 33763 erv-stz¢ | 2536 Countryside Bld 6™ Floor
ME O Delete e Clearwater FL 33763 OlChange [ Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TmE ] Detetz T [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TLE [ Delete TILE O Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP GITY-51-2iP
e [ Deiate e [ change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CHY-ST-2P
TME [ petete TMeE : [ Change ] Addition
NAME . NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CHY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and & and that my signature shall have the sams logal effect as il made under oath; that | am a managing member or manager of the
limited kability company or the wver or trustee empowered to execula this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE: L TimoTHY 0 MoRTH - 3-12-67 232 72-724 -7 Ao,

SIGNATURE AND TYPE’DI PRINTED NAME OF SIGNING MANAGING MEMBER, ﬂNAGER. OR AUTHORIZED REPRESENTATIVE Daytame Phore #

[



