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

ANNUAL REPORT Secretary of State

DOCUMENT # M06000003282 03-23-2007 90168 035 ****50.00
1. Entity Name
AMERIFIRST NATIONAL OF MARTIN COUNTY LLC
Principal Place of Business Mailing Address 0 Uuz 8 1 1 6‘
OFFICE 27 QF SUITE D-130 OFFICE 27 OF SUITE D-130
STUART, FL 34994-3501 STUART, FL 34994-3501 . o ) .
remmmasamsrow Ty | NGOG A0
2530 Lounsilysipe VD
Suite, Apt_#, elc. % Apt. )%12/? 02272007  Chg-LLC CR2E083 (12/06)
City & State City & Sta . 4. FEI Number Applied For
CLEARWATER L 20-4981316 Not Applicable
“ip Country 2337é 3 8“%""4 . 5. Certificate of Status Desired [} gasa.gngged;mnal
6. Name and Address of Currant Registered Agent 7. Namg and Address of New Registered Agont

Name

NORTH, HEATHER

2536 COUNTRYSIDE BLVD., 6TH FL Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33763

City FL l Zip Code

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

SIGNATURE
. Sigrature, Typed o ponted nama of regisiarad agent and titie i applicable. (NOTE: Aegisterad Agent signatife raquired when reinstating) DATE

Filing Feo Is $50.00 Maka check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. Mz kR .mbﬁIOHS}CHMGES
me | MGR 1 Dekte ut: National Development Services, Ochnge RAddiion
NAME NORTH, TIMOTHY O NAME LL C '
STREET ADDRESS | 2536 COUNTRYSIDE BLVD., 6TH FL STREET ADDAESS N . th 1
ony-$1-2¢ | CLEARWATER, FL 33763 ovste | 2536 Countryside Bld 67 Floor
TILE : 1 Delete e Clearwater FL 335703 [JChange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZIP
TME T Delete TTLE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-Si- 2P
TME {1 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE O change [T Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-51-2P
TME [ Delete Tme [Jchange  [C] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. 1 heraby certify that the information supplied with this filing does not qualify tor the examptions 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 sffect as if made under oath; that | am a managing member or manager oi the
limited liability company or the receivaer or trustee empowered o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE; | o] 0 MoOTH 3-12-07 997 926024
. GIGNATURE AND TYPELJOR PRINTED NAME OF BIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATTVE Date Daylima Phone #




