2005 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT (AR)

DOCUMENT # M02000002705

1. Entity Name
AMF. CAPITAL, LLC

Principal Place of Business

98 WOODBURY ROAD
HICKSVILLE NY 11801

Mailing Address

856 WOODBURY RCAD
HICKSVILLE NY 11801

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, e1c,

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90160 050 ****50.00

20010951

T

Ll

1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
81-0559929 Not Appilicable
Zi Count Zi County iti
P untry P ountry 5. Certificats of Status Desired 0 $5.00 Additionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Narme - - -
MARIN, JOHN

90 ISLAND ESTATES PARKWAY

PALM COAST FL 32135

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent,

SIGNATURE

Signalure, lyped of printed name o reg:siared agenl and litlke ¢ apphcable

{MOTE Registered Ageni ssgnatiue requirad when rainstating} DATE

MANAGING MEMBERS | MANAGERS

9. 10. ADDITIONS/ CHANGES

THLE MGRM O Detete TILE [JcChange [ Addition
NAME LIPPOLIS, ALLAN A NAME

STREET ADDRESS |6 GREENBRIAR LANE STREET ADDRESS

OTe-Si-2P [DIX HILLS NY 11746 CITY-51- 2P

g MGRM I Delete i . P&Change 3 Addition
HAME LANZARO, THOMAS G NAME

STREET ADDAESS |17 BARRINGTON PLACE szt a0Rss |1 34 Es\and Estaikesg parl’.,u.gak_,r

OTY-ST-ZiP |MELVILLE NY 11747 CITY-$i-7P QO\\W‘\ O_D OLS\‘ £ 342/37

TLE MGRM [ pelete TILE [ change [ Agdition
NAME SHAPIRO, STANLEY B T NAME - -- -
STREET ADDRESS |2 RAWLINGS DRIVE STREET ADDRESS .
CITY-S1-2Ip MELVILLE NY 11747 CITY-ST-2IP

TILE MGRM [ Delete TITLE [ Change [ Addition
HAME MARIN, JOHN NAME

STREET ADDRESS {1 WRIGHT DRIVE STRECT ADDRESS

CIty-ST-ZIP DIX HILLS NY 11748 CITY-ST-2IP

fhiLE MGRM 1 Delete e [Ci change [ Addition
NAME FEIN, HOWARD J HAME

seet appRess | 10 WINDERMERE WAY STREET ADDRESS

CITY-S3-2IP WOODBURY NY 11786 CITY-5T-2IF

e MGRM O Delete TLE [ change [ Addition
NAME AZUS, SAMUEL J RAME ’

STREET ADORESS | 2767 MAE COURT STREET ADDRESS

CITY-SF- 2P BELLMORE NY 11710 CITY-ST-2IP .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){(i}, Florida Statutes. | further certify that the information
indicated on this report is {rue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
S|

limited liability company or tha r

SIGNATURE:

T F

i
3

mpowered to execute this report as required by Chapter 608, Florida Statutes.

MNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




