2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000008228 .

1. Entity Name

AF.CAPITAL PARTNERS L.L.C.

Principal Place cf Business

1070 PARK AVENUE
APT. #2D
NEW YORK, NY 10128 US

Mailing Address

1070 PARK AVENUE
APT. #2D
NEW YORK, NY 10128  US

.

ACE -

r

FILED
Jan 29, 2008 8:00 am
Secretary of State

01-29-2008 90063 008 ***138.75

60004553

AR NRTE

A

01112008 No Chg-LLC CR2EQ83 (12/07)

4. FEI Number Applied For
65-0967763 Not Applicable

5. Certiticale of Status Desired O $5.00 Aditional

Fee Required

6. Name and Address of Current Registered Agent

SCHAIN, RONALD
2699 STIRLING ROAD, B-206
FORT LAUDERDALE, FL 33312 -

WRITE

A

R B e v S FUHE ia - e Rk

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or

the obligations of registered agent.

SIGNATURE

toth, in tne State of Florida. | am familiar with, and accept

Signalure. typed or prriled neme of requsiered agen: and ils i applicable

-, MNOTE: Registered Agent signature recurea when renstatng)

DATE

FILE NOWIIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TTLE MGRM

NAME ALTMAN, ROBERT

STREET ADORESS | 1070 PARK AVENUE APT. #2D
CITY-S1-2P NEW YORK, NY 10128
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NAME

STREET ADDRESS
Ciry-Si-2p

TITLE

NAME

STREET ADDRESS
CiTY-83-2P

THLE

NAME

STREET ADDRESS
CITY-ST- 29

THALE

NAME

STHREET ADDRESS
GiTY-ST-2IP

a e e PRI

11. | neraby certify that the information supplied witn this filng does not quality for the exemptions contained in Chapter 119, Fiorida Statutes | further certity that the inforrmation
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: Xf/:uaf DA Luoberr AT s

A/ZJLQ’V-%Q,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORZED REPRESENTATIVE

X 1o

Dayisne Phone &




