2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000093029

1. Entity Name

PH203 INVESTMENTS LLC

FILED
Jun 23, 2006 8:00 am
Secretary of State

05-02-2006 90042 030 ****50.00

Principal Place ol Business Mailing Addresy
1637 SWBTH ST 1637 SW BTH ST 3[‘011100
MIAMI FL 33135 LS MIAME FL 33135 S
R S (INRE GO LR VA
Suite, Apt. #, etc. Suile, Apt. #, alc. 04252008  Chg-LLC CRZE(B3 (11/03)
City & Stale City & State 4, FE) Number ) TApphied For
APPLIED FORZO‘;Dlotfql Not Apphicable
Zp Country Zp Country 5. Cenilicate of Status Desires [ figfwﬁm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
CALDERON, LISSETTE i
1637 SWEATH ST Streat Add:aas (P.O. Box Number is Not Acceptatile)
MIAMI, FL 33135
Caty Zip Code

FL |

8. The above namad antity submits this stawement for the purpase of changing its regisierad olfice or regisierad agant. o both, in the Siale of Rorida. | am familar wilh, and accept

tha obligations of regisiered apent.

SIGNATURE

Segretre, iyped Or prrdwd nar-w of regesared? aper) ard Mie #f OO aher (NQTE Pe Agery; papr when DATE

Filing Feo Is $30.00 Make check payable to

Dueo by May 1, 2006 Florida Department of Stats
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES .
ME MGRM [ Deteie e 1 Changs  {] Addilion
NAME CALDERON, LISSETTE NAME
STREET ADORESS | 1637 SW BTH ST STREET ADDRESS
CITY -57-2P MIAMI, FL 33135 CHY-51- 21
e 1 e MILE Ochange [ Addition
WAME NAME
STREET AJORESS STREET ADOAESS
Qry-si-op CIrY-51-2IP
e [ Delote Tt ] changs ] Addilion
NAME NAME
STREET ADORESS. SIAEEF ADDRESS
criy- §1-4¢ CHy-S1-21P
e 3 pesere it [Jcrange  [J Agaion
Hanig MAME
SIREET ADDRESS STREET ADORESS
CIFY-ST.2IP ciry-5r-ap
tne [ Delere T [ Crange [ Aadtion
NANE NAME
STREET ADDFESS STREET ADDPESS
ary-si.oe ony-sI-ap
TnE O Deinte TRLE DOcrange O Aodition
NANE NAME
STREET ADDRESS STREET ADDRESS
Qny-Si-Z¢F oY -ST-29

11. 1 haredy cortity that the information supplied with this liling coes nat quality lor 1he exenptions conlained in Chapter 119, Forida Statures. | lurther cerdly that the information
ingicated on this report is irue ana accurale and thal my signalure shall hava 1he same legal offect as il made unaer cath; lhal | am a managing membar or manager of the
limited liability company of the receiver o inusige &

red to execute this report as required by Chaptor 608, Porida Statutes.

4f24(0 3% 255 14g]

Dwytime Phone #




Print Review IRS Form $8-4 EIN

Page 1 of 2

ATTACHMENT
200100
ELDL

[ [
Forn 99-4 Application for Employer Identification Number | BN
{Rev. December 2001) (For use by emplayers, corporations, partnerships, trusts, estates, churches, 20-5064919
Department of the government agencies, Indian tribal entities, certain individuals, and others.) -
I";?:::’yﬁevenue Serviee » See separate instructions for each line. » Keep a copy for your records. OMB No. 1545-0003

1*-Legal name of entity (or ind |V|dual) for whom the EIN is being requested

PH203 Investments LLC

2 Trade name of business {if different from name on line 1)

3 Executor, trustee, "care of' name

4a" Mailing address (reom, apt., suite no. and street, or P.O. box)
1637 SW 8§ Street

5a Street address (if different) (Do not enter a P.0. box)

4b* City, state, and ZIP code
Miami FL 33135 -

5b City, state, and ZIP code

6" County and state where principat business is located
County MiamiDade State FL

Lissétt® Calderon

7a Name of principal officer, general partner, grantor, gwne, o trustor_

.

T SSN.ITIN, EIN.

8a" Type of entity (check only ane}

F” Sole Propristor (SSN)

- Partnership

I™ Corparation (enter form number to be filed)
I™ Personal Service

I Church or church-controlled organization

I~ Other nonprofit organization (specify) *

¥ Other {specify} » Limited Liability Co

I"I Estate (SSN of decedent)
It Plan administrator {S8N)
I3 Trust (SSN of grantar)
I National Guard

I} Famers’ cooperative

™ REMIC

Group Exemption NO. {GEN) »

T Stateflocal government
™ Federal government/military
T Indian tribal govemment/enierprises

8b If a corporation, name the state or foreign country
(if applicable) where incorporated

State

Foreign country

9" Reason for applying (check only one)

i, Started new business {specify type)

> LC

™ Hired employees {Check the box and see line 12)
r Compliance with IRS withholding regulations

™ Other (specify) »

™
N
r

[™ Created a trust (speciy type) »
™ Created a pension plan {specify type) »

Banking purpose (specify purpose) »
Changed type of organization (specify new type) »
Purchased going business

10" Date business started or acquired {month, day, year)
DEC 23 2004

11 Closing month of accounting year
DEC

income will first be paid fo nonresident alien. {month, day, year)

12 First date wages or annuities were paid or will be paid (month, day, year) Note:if app.'rcent is @ withholding agent, enter dafe

I Construction T Rental & leasing
[ Real estate— I Manufacuring
V. Other {specify) Investment Management

13 Highest number of employees expected in the next twelve months Note:if the apphcanf Agriculture | Household Other
does not expect fo hrave any employees during the period, enfer "0-". ...........0s
14" Check box that best describes the principal activity of your business I™ Health care & social assistance * Wholesale-agent/hroker

™ Transportation & warehousing ™ Accommodation & food service
—Finance & insurance —

i~ Wholesale-other

— 1" Retail —_— -

Real Estate investment & Management

15* Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.

Note if "Yes" please complete lines 16h and 16¢

16a* Has the applicant ever applied for an employer identification number for this or any other business?

TiYes WiNo

Legal name »
Trade name »

18b 1f you checked "Yes" on line 162, give applicant’s legal name and frade name shown on pricr application if different from line 1 or 2 above,

Approximate date when filed (month, day, year)

16¢c Approximate date when, and city and state where, the application was fled. Enter previous employer identification number if known.
City and state where filed

Previous EIN

Complete section only if you want 1o authorize the named individual to receive the entity's EIN and answer questions about the completion of this form

Third

Party
Designee | Address and ZIP code

Designee's name

Designee's ielephone number (inciude area coda)

() -
Desigree’s fax number {include area code)
() -

correct, and romplate.
Name and fitle {type or print clearly}

https://sa.www4.irs.ocov/sa vien/review do?

Under penalties of perjury.| declare that | have examined this application , and 1o the best of my knowledge and belief, itis true,

Applicant's telephone numbear (include area code}

6192006



