. FILED

2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M06000003431 (13-23-2007 90168 036 ****50.00
1. Entity Name

AMERIFIRST NATIONAL FINANCIAL SERVICES OF LAKE
COUNTY, LLC

Principal Place of Business Mailing Address - B“ “ 28115

2536 COUNTRYSIDE BLVD. 2536 COUNTRYSIDE BLVD.
6TH FLR. 6TH FLR.
CLEARWATER, FL 33763 CLEARWATER, FL 33763
T o Ve LI ARV FAGLA
A5 TEAGULE TRL
L%pé atc. Sper7E 1O Suite. Apt. #. etc. 02272007  Chg-LLC CR2E0B3 (12/06}
City & State ‘ —_ City & State 4. FEI Number Applied For
LADY LARE F L 20-4981246 Not Applicable
le3 (Q ) 5-? Czl;ng ﬁ Zip Country 5. Certificate of Status Dssired 0 ?esa-geoq\ﬁg’ciluonal
6. Name and Addrass of Current Registered Agant 7. Name and Addru‘n of New Registered Agent
Name
NORTH, HEATHER
2536 COUNTRYSIDE BLVD. Street Address (P.O. Box Numbar is Not Acceptable)
6TH FLR. .
CLEARWATER, FL 33783
City FL | Zip Code

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

SIGNATURE
Signalure, typad of prinled name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
b Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 ", Florida Department of State
2 MANAGING MEMBERS/MANAGERS 10 - T ADDITIONSICHANGES
e MGR - X vetete T National Development Services, 0 omnge Y Addition
NAME NORTH, TIMOTHY O NAME LLC
STREET ADORESS | 2536 COUNTRYSIDE BLVD. 6TH FLOOR STREET ADDRESS . th .
CITY-ST-2P CLEARWATER, FL 33763 CITY-ST-2IF 2536 Countr)fSldE Bld 6™ Floor
TME O Detete T Clearwatér FL 33/63 O Clange [} Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-8T-21P CIvY-S1-7IF
TAE O Detete TME [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-217
TTLE O Delete TIME O change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE ] 3 Delete TITLE (O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O Delete TITLE ] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-S1-21P

11. | hersby centify that tha information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes, ! further certify that the information
indicated on this report is true and gccurate gnd thal my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver 168 empowared {0 exacyre this repert as reguired by Chapter 808, Florida Statutes.

SIGNATURE: FreTird O-NokTH 3-12-07 997 A2 020

SIGNATURE AND TYPED f‘l PRINTED NAME OF SIGNING MANAGING MEMEER, OR AU ATWE Daytame Phone &




