—-—-2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 28,2005 08:00 AM

DOCUMENT # M03000003999
i o Secretary of State
ANTOR CAPITAL LLC

Principal Place of Business ~ ™~ =~ “Maling Addrass

1200 ROUTE 22 EAST —-"1200 ROUTE 22 EAST

BRIDGEWATER, NJ 08807 _ - BRIDGEWATER, NI 08807

O AR

. ’ L *ﬂ T - . . . . . . 03162005No Chg-LLC CR2EDR3 (10/03)
DO NOT WR lTE IN TH 'S SPACE 4. FEl Number Applied For
SR : .: . 20-0231965 Mot Applicable

$5.00 additional
5. Cenificate of Stajus Desited i Fee Required

6. Name and Address of Cur.rent Ht‘a:glstered Agent
NRA!I BERVICES, INC.

2731 EXECUTIVE PARK DRIVE

SUITE 4

WESTON, FL. 33331 -

8. The above named entity submits thig Stalernent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registersd agent.

SIGNATURE - — .
Slgnature, I‘,‘plﬁ of primiad name of reglslared sgant and tills it applicable : {NOVE: Reglstared Agor sighaturs requited when ralrstatiag) . DATE

anﬂ Fes is $50.00 e

Dua by May 1, 2005
% - MANAGING MEMBERS/MANAGERS
Tme MGR ) = ' ; e e e,
NAME HARRIGAN, KEVIN P T4 LRGeS
STREET ADDRESS | 1200 ROUTE 22 EAST G §4/287 R :Rﬂﬂ?d'{il i 3{1 1]
omy-T-2p BRIDGEWATER, NJ 08807 : e ey .
TMLE T = . L= R 3 it .'v;”“':".“;“f‘wr;;;:—r:_':m-w .
NAME N e : el LTI
STREET ADDRESS
CITY-ST-Zif
‘[‘],T[_E O = . ) J.'T;

e s | e DO NOT WR|TE
S sz N THIS SPACE

TME o -
NAME

STREET ADDRESS
GITY-51-21P o
TTE S T ) IR _.H'.iﬂ"“?':“!m&‘”:l""e“’-“ e e R TRy S e g
HAME " O - L. L. - "
STREET ADURESS
Coy-8T-2P
TE

NAME

STREET ADDRESS
CITY-51-7IIP
. | heraby certify thal he mformaﬂon suppﬂed WitH this i ing does not qual’ Ty for the exempiion stated in'Section 118.07(3)(), Florida Statutes. | further cetify that the information

indicatéd on this report Is frue and aceurate and that my signature sha!! have the same legal effect as i made under eath, that | am a managing member or manager of the

limited Ilahlmy cormpany of the recelver or trustee empowered to execule this repol d by Chapter 608, Florida Statules,

SIGNATURE:

SIGNATURE AND TYPEDGR PRINTED NAME OF SIGNING MANAGIN EMPER, OR AUTHORIZED REFRESENTATIVE -3 7 Dayiime Phone &




