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FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

LIMITED LIABILITY COMPANY <S>
ANNUAL REPORT Secretary of Stale
Ot 1997 DIVISION OF CORPORATIONS S i

FILING FEE I Anmneporl $100.00 + $103.75 Cotporation Supplemental Fee ‘ . l . .
gfg 203.76 ! Make Check Payable To: FLORIDA DEPARTMENT OF STATE .- DR al pe et
- Name and Malling Address DOCUMENT #M96000000500 ]

of Limited Liability Company R S AR

i “,.i‘.‘tl‘.

*  AMERICA FIRST COMPANIES L.L.C. [ e TerivpalPlgeo oL BUefIepe, Addross

1004 FARNAM STREET, SUITE 400 1004 FARNAM STREET, SUITE 400
OMAHA NE 68102 OMAHA NE 68102

I above mal!lng address Is incotiect in any way, line through Incorrect Information and enter correction in Block 2a. jqfwﬂ

" Principal Place of BUsness 28, Mailing AOdress 3. Dato Organized or Qualiied | 3a. Siale of Formation
12/16/1996 DE
Suite, Apt. #, elc. Suile, Apt. ¥, elc. / /
4. FEIT Number D .
Applied For
ity & Slate City & Stata _ 4 “T- 0114 Sg [] ot Avpicable
5. Date of Last Reporl . Certificate of Status Dasi
Zip Counlry Zip Country i 6. Certifica At tred
O
7. Name and Address of Current Registerad Agent B. Name and Address of New Reglstered Agent

Name

C T CORPCRATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Strest Address (F.0. Box Number Is Not Acceptable)
PLANTATION FI. 33324 ‘

Suita, Apt. ¥, stc.

City Zip Code

FL

9. Pursuand to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registored offico or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations,

SIGNATURE DATE
(Ragisterod Agenl Accepting Appoinimignt)  (NOTE Hogislsred Agent signa'urg requied when reinslating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR [YANNEY, MICUAET » LO04 IPARNAM SURERET, SUILTE  PMAHA NR
MGR |THESING, MLCHAWT, 1004 ARNAM SUREEY, SULTHE  |[UMAHA N

MGR |CARTER, WILLIAM S M.D. |L004 FARNAM STREET, SUITE pPMAHA Wi

MGR |KUBAT, GEORGE 1004 FARNAM SWRERT, SUITE [MAHA NR
MGR [MASSENGATE, MARTIN 1004 FARNAM STREET, SUITE [OMAHA NI
MGR |BAER, ALAN 1004 FARNAM STREEL, SUIYTE  ©OMAHA NE

?l I I 11 r&. [‘.|.|-‘j| 1

FAAR 1S, 1S
In

11. {do hareby certify thal the Infermation suppliad with this filing doas not qughity for the exemption stated in Section 119.07(3} (i), Florida Statutes. | further certity that the information
indicated on this annual report is rue and accurate and thal,my signature ghall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the recelver or trustee empoweyhd to eyacute jhis report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an

attachment with an address. .
SIGNATURE: [ / //[ L Ah 2 (g4 _(42) 4441620

g
SIGNAWD K&D CR PRINWQ} NWSIGNING héNAGING MEMBER OR MANAGER Date Daylme Phane &

INHSE10 R(12-96) YW rtimm . Aod s AN oty




