Flle on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.
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FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
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18. Principal Place of Business Address
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as registered agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited habinty company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by atbrmative vote of a majority of the mernbers. | hereby accept the appaintment

SIGNATURE __ Ll e DATE

(Rep rrred Agent Alept fg Apgsriorefitl (FOTE FegJotersis Al s i e rod) o DR om0
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| AMERICA FIRST COMPAN, 1004 FARNAM STREET OCMAHA NE

attachrnemn! with an addres

SIGNATURE:
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11. ido hereby certify thatthe infarmation supplied with this filing daes not qualify tor the exemption stated in Sechon 119 07{3) (1}, F londa Statutes. [furlher certify that the information
indicated on this annual repor is true and accurate and that my signature shall have the same legal eHlect as if made under aath, that t sm a managing member or manager of the
timitad liability company of the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an
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