FILED

2006 LIMITED -LIABILITY COMPANY May 16, 2006 8:00 am
T . ANNUAL REPORT Secretary of State
DOCUMENT # L05000092328 3N 04-17-2006 90032 042 ****50.00
1. Ertity Name
ARAM ZOBA 706 LLC
Principal Placa of Business Malling Address
18206 COLLINS AVE. 18206 COLLINS AVE.
SUNNY ISLES, FL 33160 - SUNNY ISLES, FL 33160 30“ B 35 1“
e s A AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04052008  Chg-LLC CR2£083 (11/05)
City & State Chy & State 4, FE| Number Applied For
2o-4¥49 326 Nol Aplicable
ap Country Ze Couniry | & centicate of status Desiea T3 figgqm“bﬂa’
8. Name and Address of Curment Registersd Agent 7. Name snd Addreas of New Registerod Agent
Narme
ALPERN, FERNANDO
18206 COLLINS AVE. Sueet Address (P.O. 8ox Number 18 Not Acceptable)
SUNNY ISLES, FL. 33160
Chy FL [ Zip Code
8. Tha above named enlity subrmits this slatement for the purpose of changing lts registered office of registered agent, or both, In the State of Flotida. | am famillar with, and accept
the cbligations of registerod agen,
SIGNATURE .
Sigrmeurs. Iyped or printed name of apeni NOTE: Regibar s AQoni Bignaiure rcainic whish ferstating] DATE
" Filing Fee Is $50,00 Make check payatl to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 1. ADDITIONS ] CHANGES
mE MGR . 3 Detets mE O Change [ Addition
NE PUAPHRA, ARIEL * NAME
STREET ADORESS | 18206 COLLINS AVE. . SFREET ADORESS
CiFy-st. 2P SUNNY ISLES, FL 33160 Cire-53-2P
mE MGR 3 Oetete me [ Crange (3 Addiion
RAME ANTEBI ZACCA, YOEL NAME
STREET ADORESS | 18206 COLLINS AVE, STREET ADCRESS
Ccmy-§1-2P SUNNY ISLES, FL 33160 Ciry-51-0p
TMmE O Do TILE Dcnange [ Avtition
Nt RAME
STREET ADORESS STREET ADDRESS
CY-S1-2P - §1-0p
™E [ Detete me ‘ Dichange [ Addion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2P Ciry-S1-2aP
me [ Detere e Cichange O Adotlon
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-S7-1F tme-si-np
me O pelete MmE [ Change [ Adduion
MAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S7-7P CITY-55-2P
11. [ hareby certify that the information suppiled with this filing does not qualify for tho exernplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repon Is true and accurate and that my elgnature ghall heve the same legal effect as if made under oath; tha | arn a managing member of manager of the
fimnited fiatlity company of the racefvay of rusjee empowerad to execute this rapor as requiredt by Chapter 608, Florida Stahutes,
: %Z - Ar(f‘/ Yltxe OF oo
SlGNATUa;Rm%tmry(umMumwm ? uanaake, or RIZED REPRESENTATIVE Dain Dmyume Phore #




o N ATTACHMENTSocggsro  Psston

v  CaSEETR
¥4 Internal Revenue Service &=,
DEPARTMEMT OF THE TREASURY Daily

Federal Tax ID / Elt

This is your provisional Employer ldentification Number:
20-4849726
Today's Date is: May 10, 2006 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
organization.

If you have input any of the information on your application in error, please wait
seven 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 to the IRS.

If 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) Prass the Cirl key at the same time pressing the C key.

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

You may click on the buttons below for different print options or to filt out
another Form $5-4,

Review and Prit Form $S-4  + i . Fill Out Ahdther Form S5-4

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




rint Review orm SS- age 1 of 2
Print Review IRS Form SS-4 EIN ATTACHMENZSZO Pag

:ZDEOOOOC("&?&?

Forn DO ~4 Application for Employer Identification Number | En
{Rev, December 2001) (For use by employers, corporations, partnerships, trusts, estates, churches, 204849726
Department of the govemment agencies, Indian tribal entities, certain individuals, and cthers.)
LT;:;WRMM Service » Ses separate instructions for sach line. ™ Keep a copy for your records. OMB No. 1545-0003
1" Legal name of entity (or individual) for whom the EIN is henng requested
ARAM ZOBA 706 LLC
2 Trade name of business (if different fmm name on line 1) 3 Executor, trustee, "care of" name
43" Mailing address {room, apt, suite no. and street, or P.Q. box) 5a Strest address (if different) (Do not enter a P.Q. box)
18206 COLLINS AVE
4b* City, state, and ZIP code 5b City, state, and ZiP code
SUNNY ISLES FL 33180 - -
6" County and state where principal business Is located
County MiAMIDADE State FL
7a* Name of principal officer, general partner, grantor, owner, or trustor 7b* SSN,ITIN,EIN
FERNANDOQ ALPERN 770-07-3954
8a® Type of entity (check only one) I} Estate (SSN of decedent)
[ Sole Proprietor (SSN) [} Plan administrator (SSN)
" Panership I Trust (SSN of grantor)
M Corparation (enter form number to be fled) ® DISREGARDED "} National Guard " Statenocal govemment
™ Personal Service I Famers' cooperative {” Federal govemment/military
1™ Church or church-controlled organization ™ REMIC ™ tndian tribat govemmentienterprises
I~ Other nonprofit organkzation (specify} ™ Group Exemption NO. (GEN) »
. Other (specity} >
Bb* If a corporation, name the state or foreign count State .
(il applicab:g;where incorporated g Y FL Forexgn country
9* Reason for applying {check only one) {” Banking purpose (specify purpose} »
I, Started new business (specity type) (" Changed type of organization (specify new typs) »
» STARTING BUSINESS [” Purchased going business
17 Hired employees {Check the box and see line 12) I™ Created a trust {specify type)
Compllance with IRS withholding regulations ™ Created a pension plan (specify type) »
I~ Other {specify) »
10" Date business started or acquired (month, day, year) 11* Closing month of accounting year
SEP 19 2005 OCT
12 First date wages or annuities were paid or will be paid {month, day, year) Nofe:lf epphcanf is a withholding agert, enfer date
income will first be paid to nonresident afien. (month, day, yeart . ...............
13 Highest number of employees expected in the next twelve months Note:/f the eppl’:canf Agricufture | Household | Other
does not expect o have any employees during ihe period, enter "0-". ... .. ........
14" Check box that best describes the principal activity of your business 1"V Health care & social assistance  { ' Wholesale-agent/broker
. Construction I” Rentat & leasing {” Transportation & warehousing T~ Accommodation & food service | Wholesale-other
M Real estate 1™ Manutacturing I Finance & insurance I Retai
r Other (specify)
15" Indicate principal fing of merchandise sold; specific construction work done; products produced; or sesvices provided.
SELLING AND BUYING PROPERTIES
162" Has the applicant ever applied for an employer identiication number for this or any other business?........... " Yes M No
Note /f "Yes" please compiate lines 16b and 16¢
16b I you checked "Yes" on line 1Ga, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name »
Trade name ™
16¢ Approximate date when, and city and state where, the application was fed. Enter previous employer identification number if known.
Approximate date when filed (month, day, year) City and state where fied Previous EIN
Complete section only if you want to authorize the named individual Io receive the anfity's EIN and answer questions aboul the completion of this form
Third Designee's name Designee’s telephone number {include area code)
Party DIANA WHATLEY
Designee | Address and ZIP code (305 ) 947 - 0477
Des:gnee‘s fax number {in {include area code)
18246 COLLINS AVE  SUNNY ISLES FL 33160 - { 305 ) 792 - 0027
Under penalfies of perjury,! declars that | have examined this application , and to the best of my knowledge and befief, it is true, Applicant's telephone number {include area code)
correct, and complete.
Name and title (type or print clearly) () -
> Applicant's fax number (include area code)
Signature ™ Not Required Date *» May 10, 2006 GMT {) -




