2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # MD4000004396

1. Enlity Name —
AF CAPITAL RESOURCES LLC

Principal Place of Business

1 TREADWELL AVENUE
WESTPORT CT 06880

EfTé’lllng Address
1 TREADWELL AVENUE
WESTPORT CT (6880

2, Pnncipal Place of Busingss—

3. Mailing Address

Suite, Apt. #, ete,

Buite, Apt & stc,

FILED
Apr 11,2005 08:00 AM
Secretary of State

I

i

|

18t MOORE CR2E083 (10/04)
City & State N City & State 4. FEl Number Applied For
06-1433919 Not Applicable
" - - —_— = —
Zp Country ° Country 5. Cerlificate of Status Desired X $5.00 Additionzl
Fee Required
6. _Name and Addrass of Current Registered Agent j 7. Name and Address of New Registered Agent
! o | Name S

FLORIDA COMPLIANCE SPECIALISTS, INC.

2331 HANSEN PLACE
TALLAHASSEE FL 82301

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

Cliy

Zip Code

FL

8. The above named entity submits this staterdent for thé purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE _ — e - - .
Signalure, ypad or prnted neme of ragisialed agent Endﬁl‘}q d applhoable TNGTE Fag slared Agent signatura rpauired when renstaning) DATE
o Pt S S A RN T gy
F m L0
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, i = MANAGING MEMBERS/ MANAGERS 10, ADDITIONS { CHANGES
e MGRM [ pelels TE [Jchange [ Addilion
NANE BOLELLA-WENDELL, CHRISTINE HAME
SIRFET ADDRESS |1 TREADWELL AVENUE SIRHFTADDRESS 0001299313
orv-s1.2P |WESTPORT CT 06880 any st e 04/11/05-00103-010 55.00
[ MGRM o o i ] Delete e ' [ Change  [J Addilion
NAME STONE, LESLIE HAML
STRETADDRESS |1 TREADWELL AVENUE SIRFTTADDRESS
CIY 81.2P WESTPORT CT 06880 Y-S 2P
IILE Clpeiete ~ ~ f ™ O] change  [J Addition
NAML NAME
STRFET AODRESS SR T ADDRESS
R - Cily-ST- 2P
Nt o T Delele mr [ Chenge [ Addition
HAME HAMF
SIREET ADDRESS IREE] ADDAESS
Ciy-s1-2e CHe-5T-21P
T1LE o o T pelete T [ Change 7 Addition
NAME NAME
STRFTT ADDRLSS SIRFE T ADDRESS
Cily-si-zip ity ST-7w
Wik I O petete A ey - Ul Change LT Addition
NAML NAME
TIREET ADDRESS STREETADDR: 55
oIy §t-oe Clf-5i- AP

limited liability company or the re

11. | hereby certify that the information Zuppibd wigr i
indicated en this report s true andfacgufate sAd tha

SIGNATURE:

does not qualify for the exemption stated in Section 110 O7{H)(7}. Flerida Statutes, | further certify that the infarmaticn
myfsighature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
uljee ehpofvered to execute this report as required by Chapter 608, Florida Statutes.

4/06/05 (203)221-3913

' SUGNATUAE ANG TYPED OR PRINTED NAME OF $TGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

—_—

“ata Daytma Phdhe ¥

PR
F—yy vy oy



