* 2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR

DOCUMENT # L04000010044 -
DOCUA ecretary of State
BLU AT DOWNTOWN DADELAND, LLC 04-10-2007 50080 004 ****50.00
Frincipal Place of Business Mailing Addross
5894 SUNSET DR 5894 SUNSET DR
SOUTH MIAM! FL 33143 SOUTH MIAMI FL 33143
FFFER 60T 16 X G
7. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. ¥, olc. Suite, ApL ¥, 0lC. 1st MOORE CR2E0B3 {10/06)
City & Slalo City & Slale 4. FEI Number Applied For
AP-PLIED FOR Not Applicatle
Ze Country g Country 5. Corlificato of Stalus Desired {1 g%ﬁw
6. Name and Address of Current Reglsiared Agent 7. Name and Address o1 New Reglistered Agent
. ] . . . _INams L. . — — -
gﬁ%&"fﬁ&a’?&fﬁﬁg | “Sircet Addiess (P.O. Box Number is Nol Acceptable)
100 SE 2ND ST, STE 3950
MIAMI FL 33131
City FL l Zip Coda

8. The abova named cnlity submiig this sialement for tho purposc of changing ils rogisterad olfice or regisiered agenl, o both, n tha Stale of Florida. | am tamitiar with, and accepl
the abligations of rogisiorod ageni.

SIGNATURE
e ki, U O RIS AReE O CIpihe U laond fon P IeGalG DT Sogpmrys A SIGEILHE FOUTOH Wik n el pg) NIE
FILE NOW!I! FEE 1S $50.00 —
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS CHANGES
mis MGR [ pejere [1HT¢ D chenge [ Addition
NAE FARINELLI, MAURIZIO KA
SIREETADDRSSS | 5804 SUNSET DR SINLL | ALK S5
L4 SOUTH MIaMI FL 33143 oy s
mit O poete (y Clchange [ Addition
NAME NAML
SIRCE ADDTSSS STHEL| ADDILSS
CIN-SI P oY S/
e O odcie nne [ Crange {3 Acdiion
NAME NALE
SIRLET ADORESS S| AR S5
I s1-4p jovsm o . R
unr O oetere [ D chenge T addition
NAMI NAME
SIRT1ADTRE S5 SIRECT ADDFESS.
oy §1-0 iy st
mir 30 oelete uns DO change [ Addiiion
HAME NAL
SIREL | ADOHESS SIHLE | ADURESS
Ny S1- P nry-s4 e
m [ petete n [Cchange [ Addion
HAML NAM.
STRCTY ADCRESS SIRCE] ADIRESS
CIY-S1-7P CIIy-S1- 2P

11. | hetaby certity that the informalion sy
incécalod on this roporl is rue al
limited lability company or

d wilh this filing doas not qualify lor Jho exemplions contained In Seclion 119, Fiorida Statulos. ! furthar cortity (hat the information
ala and that my signatura shall have the same lagal offoct as if made undor valh: thal | am a managing membar or manager of the
o lrustee empowered (0 8xecula this reporl as required by Chapier 608, Florida Statules.

‘//%03 (35)rvo0re

Claylrra Phone 8

SIGNATURE: _

PED OR PRINTED NAME OF GIONING MANAGING MEMBER. MANAGER, DR AUTHORIZED REFREBENTATIVE

/

a0 Apr 30,2007 8:00 am



ATTACHMEN

Print Review IRS Form SS-4 EIN Page 1 of 1

Fom SS~4 Application for Employer Identification Number EIN
(Rav. Decesmber 2001) (For use by atployers, corporations, partnerships, trugts, estates, churches, 20-8164504
Department of e govemment agencles, indlan tribal endtias, certsin individials, and others.}
mmm » Sos seperats instructions for each Iine. ¥ Keep a copy for your records. OMB No, 1545-0003
1* Legal name of entity (or Individual) for whom the EIN is baing requested
BLU AT DOWNTOWN DADELAND LLC
2 Trade nama of busingss (if difierent from name cn ine 1) 3 Exscutor, trustes, "care of' name
4g* Malling address (room, apt, sulte no. and strest, of P.O. box) Sa Steet address {if different) (Do not enter & P.O. box)
5804 SUNSETDR N —_—
4b* Clty, stabe, and ZIP code sh City, state, and ZIP code

SOUTHMIAMI FL 33143 -

€* County and state where principal business is located
County MIAMI DADE  State  FL

7a* Nama of principal officer, general pariner, grantor, ownes, of trustor To° SN, ITIN.EN

MAURIZIO FARINELLI 591-02-5073
8a" Typo of entity (check only ane) L Estats (SSN of decedent)
L2 Sole Propristor (SSN) [ tan adminiatrator (SSN)
M Partnership FJ Trust (SSN of granter)
I"”) Corporation {enter form number to be fited) » ] National Guard [ Statetocal goverrment
I Peraonal Service L Fermens' cooperative [ Federal gavemmentiiitary
{3 Church or church-contrelled organization D remic [Z indian tribal govemmentientarprises
I Other nonprofit arganization (spacify) ™ Group Examption NO. (GEN) >
£ Other (specify} »
8b ifa , name the siate or coun
mmﬁmhw foren ooty Stete Foreign counry
9" Reason for applying (check onty one} 1_! Banking purposs (spectly purposs) »
[ startd new business (specify type) I Changed type of organization (specify new type) »
> RESTAURANT L Purchasad going business
("] Hired empioyoes (Check the bax and sae ine £2) [ Created a brust (spocify type) »
I Compance wih IRS withholding regulations {7} Created a pension plan (specily typa) »
I Other {specity) »
10* MWWWWM(mm.M.m) 1" ﬂoshgmmhnfmmﬁmyw

7

12 First dabe wages or annuities were pakd or will be paid (month, day, yeer) Nm#mﬂwﬂbamwmmm
#mmew!ﬁsfbeﬁmnmmydmm {month, day, ye&r .. .......c......

13Hbiwstnumbudunpbymupedndhmmmh-emmmm.#mwp§mt Agriculture | Househatd | Other
doas not expact to have any emplayees during the perod, enfer ~0-"........vvuuvn
14* Check box that best describes the principal aciivity of your business LI Health care & soclal essistance L Whaiasale-agantibroker
iConstrucion  [Rental klessing £ Transportation 3 warehousing M Accommodation & food service [ Whiteasie-other
I Reat estain 3 Manufacturing 12 Ananos & insurance O Reta
D) Ottver (specify)
15" Indicate principal kng of marchandise sald; speciic construction work dons; products produced; or services provided.

FULL SERVICE RESTAURANT
16a* Has the appicant ever applied for an empioyer identtfication nurber for this or any other business?........... ives Ming
Nmrvu'gggs_awmmmm
16b Ifyuud:eied"{ss'onE\ﬂﬁa.givemm'alagslnmemdMnmneMmpmmnmIfdlmamtmmuu-zm

nams
I'[ﬁinamo*
18c Approximate date when, and city end state where, the application was flled. Enter previous employer identification number if known,

Appreximate date when fled (month, day, year) ICItymddate-hmllad Previcus EIN

Wmmuymmmwmmmmbmmmau and answer questions sbout the completion af this
Thiect Designee's name Designee's telephone number (inchide arod code)
Party

Designes | Address and 2IP code () -
Designes's fax number (include anea coda)

() -

Under penaliies of pariuey,) daclars that | have sxaminad this appication , and to the best of my knowledge and beilef 1tis tue, | Applicants leiaphone number (ncluds arsa code)
comect, and complets.

Name and tille (type oz print clesrty} () -

» Applicanty fax number (include ames code)
Signature P Not Required Dale P January 05, 2007 GMT {) -

https://sa2.www4.irs.gov/sa_vign/review.do? /572007



e ATTACHUENT., 2000badl . .\

3} Internal Revenue Service Iz,

DEPRRTHEHT OF THE TREASURY Daily
Federal Tax ID/EIN

This is your provisional Employer identification Number:
20-8164694
Today's Date is: January 05, 2007 GMT

You will receive a confirmation letter in U.S. mail within fifteen days.

The letter will also contain useful tax information for your business or
crganization.

If you have input any of the information on your epplication in errot, please wait
sevan days and contact the EIN Toll Free area at 1-800-829-4933, Monday -
Friday, 7:30am - 5:30pm. If you do not want to call, please make corrections on
the letter you receive confirming your EIN and return it ta the IRS,

it you are going to complete other on-line applications that require your
Employer Identification Number(EIN) you can copy it by performing the
following steps:

1) Use your mouse to highlight your EIN (blue number on top of page) by
moving your pointer on top of the number.
2) Press the Ctri key at the same time pressing the C key.

Once you copy your EIN you can paste it in the appropriate place by pressing
the Ctrl key at the same time pressing the V key.

You may click on the buttons below for different print options or to fill out
another Form SS5-4.

]

S

ebaE

Click here to retumn to the Internet Employer Identification Number
landing (start) page.

https://sa2.wwwid.irs.gov/sa_vign/issueEIN.do 1/52007 -



