2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

L e ¥
DOCUMENT # M02000002705 Apr 12,2007 08:00 Al
BRI Secretary of State
AM.F. CAPITAL, LLC
Principal Place of Businoss Mailing Aadross
99 WOODBURY ROAD 93 WOODBURY ROAD
e e ”"‘Il” ”“m ’(IN“W ||w||m ||m ||”I “I” ’ll”llm |”||’ ”’ ’"’
2. Principal Place of Businoss - No P.O Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, ApL. #, olc. 1st MOORE CR2E083 (10/06)
City & Slale Cily & Stale 4, FEI Numbor Applied For
81-0559929 Not Applicablo
2z Country Zp Country 5. Corllicate of Slalus Desired [} $5.00 Additional
Fee Required
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
Name
MARIN, JOHN .
! Streel Address {(P.0, Box Numb Nol A tabl
90 ISLAND ESTATES PARKWAY oot Addoss (7.0 Box Numboris ot Acceptable)
PALM COAST FL 32135
Cily FL | Zip Code
8. The above namod entily submils this statomentl fer tho purpose of changing s regislared office or registerod agent. or both. in the Slato of Florida, | am familiar with, and accepl
Ihc ohiigations of regisiered agent.
SIGNATURE
Signalute, lypaed or punted name of rggisierad aget and ik | applgalle [NOIT: Regrstared Agent signanng regurretd whet nangiilng! DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS{ MANAGERS 10. ADDITIONSICHANGES
Iy MGRM 1 Delets ] 1e8 — [ change  [] Acdilion
NAML LIPPOLIS, ALLAN A NAME e
SIFTADDRISS | 6 GREENBRIAR LANE STREETARDRESS nq’f%:-}]gg%i?ﬁ%‘iﬁ?gﬂng Sr_} DB
Y- s5-2I1 DIX HILLS NY 11746 CIFY-$1- A " - SRR
nng MGRM [ Delere ni. [ crange ] Addition
NAMI LANZARQ, THOMAS G NAME
SIRHTADDESS | 124 |SLAND ESTATES PARKWAY STREET ADDRESS
cHy-sk-Ap PALM COAST FL 32137 ChiY-si-ar
I MGRM T Delete 1ILE [J Change  [] Addition
N SHAPIRO, STANLEY NAMI.
SIRIFTADDRESS 1 o RAWLINGS DRIVE SIRIET ADDI S8
chy-si-Ap MELVILLE NY 11747 : CIY-31-7010
I+t MGRM [ Detele TIILE [ Change (] Addilion
HNAM: MARIN, JOHN NAML
SIMETADDRISS | 1 WRIGHT DRIVE SIRLETADDIY 58
CHY-81-21F DIX MILLS NY 11748 CIY-$1-IF
HE MGRM 1 oetele e N . D . . O Change [ Addution
NAM FEIN, HOWARD J NAME
SIRELEARDRESS | 10 WINDERMERE WAY SIRTETADDIE S8
CITY- 8- 21 WOQODBURY NY 11796 CIY-sI-71p
[ MGRM [ Delete WL ) Ghange [ Addition
NAME AZUS, SAMUEL J NAME
SILCTARDRLSS | 2767 MAE COURT STREETADDRISS
CIY-s1- 71 BELLMORE NY 11710 CITY-ST-71F
11. | horoby cerlily that the information suppliod with this liiing does not qualily for tha exemplions contained in Seclicn 119, Florida Statulas. | furlner cerlily 1hat the information
indicated on this reporl is frue and fccurato and thalny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tho
limilad liability company or the recgver or trust ploweroad 10 execulo this report as required by Chapler 608, Florida Statules.
SIGNATURE:;
SIGNATURE AND TYPED OR Pﬂ‘i‘l’ GNING MANAGING MEMBER. MANAGER. OR AUTHCRIZED REPRESENTATIVE Date Daytame Phona #




