FILED

,2006 LIMITED LIABILITY COMPANY Feb 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000003939 (02-21-2006 90176 019 ****50,00

1. Entity Name

WHITE WING CLEANING, LLC

Principal Place of Business Mailing Addrass 2 u n 0 9 4 0 8

414 CANAL STREET PO BOX 2223

NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32170
i | o ‘ 01302006 No Chg-LLC CR2E083 (11/05)
. DO NOT WRITE IN THIS SPACE e STt
e T o 59-3699841 Not Appiicanis
- =- Sl : o 'j""‘k':* i ’*-Gg"bﬁfﬁ’ = ":’3“;‘? "‘h | 5. Centificate of Status Desirad DK ~$5.00 ‘Acaiorar < -

Fee Required

6. Name and Address of Current Reglstered Agent

S DA DO NOT WRITE
NEW SMYRNA BEACH, FL 32169 T IN THIS SPACE

-,

. oo e R s . PR
.. . I e LT ~ Lt

8.' The above named entity submits this statement for tha purpose of changing its registered affice or reglslered agenl or bolh in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent. . o

' ) . Ck . -
SIGNATURE * i;; s S SR T Wm0
-~ = Signature, lyped or prirted name of regidtered agent and Litle It sppiicatie. (NCTE: Rogs d Agent sigy a mq.ihad_w_nen i ing) . " . o . DATE .~

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS STl T AT

e MGRM s SR ~. .
NAME BECKLER, DIANA : - N : .
STREET ADDRESS | 209 CANOVA DRIVE . Lo ST

CITY-ST-2IF NEW SMYRNA BEACH, FL 32168 e s T : s Lo s o
TLE l T -
NAME

STREET ADDRESS

CIRY-ST-2IP L. el et e ---*A_H«_, FAER ey

TLE S
NAME ' )

s S -"-..'66 NOT WRITE

e | IN THIS SPACE

STREET ADDRESS o i e Q, S T
CITY-S7-2IP .- T . SR

e . S T,

LE . o S v
NAME “ .

STREET ADDRESS
CITY-81-21P ———e s e - .. - . -

TME
NAME .
STREETAQDRESS [ " - -~ -7 . . .

CTY-51-2P ) . ' /) Lt . T
_ o ] .

11. | hereby certify that the informatjgh su lity for the exemptions centainad in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report is true And agturate and that my sfgnalurg shallyave the same legal effect as if made under oath; that | am a managing member or manager of the
ered’to execut this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND

ED OR PRINTED NAME OF MANAGING REPRESENTATIVE

Caytime Phane &




ATTACHMENT_ZGDQ%'EBQ

ot §5+4 Application for Employer ldentification Number

{For use by employers,.corporations, partnerships, trusts, estates, churches,
government agencies, Indian tribal entities, certain individuals, and others,)

BN 53-1{1o243

{Rev. December 2001)

Department of the Treasury . ; OMB No. 1545-0003
Internal Revenue Service > See separate instructions for each line. » Keep a copy for your records.
1 tegal name of entity {or individual) for whom the EIN is being requested =
JIHEEE P, 1L.Co
%‘ 2 Trade name of business {if different from name on line 1) 3 Executor, trustee, “care of” name
2 7o Draa Becik s
_ O 4a Mailing address (room, apt., suite no. and street, or P.O. box)|5a Street address (if different) Do not enter a P.O. box.)
L A
El PO Oox 2223 A _CanNovA )
Q| 4b City, state, and ZIP code 5b Clty. state, and ZIP ccde
5| W Smvews Banew B 32,70 W SMYLNA &A(‘J—L FL 3214
3 6 County and state where principat Business is located
Sl Vteus o  Froeps
7a Name of principal officer, general pariner, grantor, owneg, or trustor 7b SSN, ITIN, or EIN
Pranvm Tpaocced Bk cres

- ———Ba—Type-of entity (check-only one- box)
T sole proprietor (SSN)
L—.I Partnership

Estate”(SSN “of decedent)
Plan administrator (SSN)
Trust (SSN of grantor)

oooOoo

O Corporation (enter form number to be filed) » National Guard O statesiocal government
[ Personal service corp. Farmers' cooperative ] Federal government/military
[ church or church-controlled organization REMIC OJ indian tribat governments/enterprisas
O other nonprofit organization (specify) ™ Group Exemption Number (GEN} »
[ Other (specify) » LL-C
8b if a corporation, name the state or foreign country | State Foreign country
(if applicable) where incorporated
9  Reason for applying (check only one box) O Banking purpose (specify purpose) »
[4Started new business (specify type) » - | Changed type of organization (specify new type) ™
Pre perdy  iais e A & [] Purchased going business
[ Hired employees (Check the box and see ling 12.) O created a trust {specify type) »
(] compliance with IRS withholding regulations [J Created a pension plan (specify type) »
[] Other (specify) »
10 Date business started or acquired {month, day, year) 11 Closing month of accounting year
11/a /o= DEcem B
12 First date wages or annuities were paid or will be paid (month, day, year). Note: if applicant is a withholding agent, enter date income will
first be paid to nonresident alien. (month, day, yeary . . . . . . . . . . . .w» ;‘,/_;“ /o=
13 Highest number &f 8fpioyees expected in the next 12 months. Note: /f the applicant does not | Agricultural | Househotd Other
expect to have any employees during the period, enter “-0-." . . . . . . . . . » O -

14  Check one box.that.best describes the principal activity of your business. [_] Health care & social assistance [] Wholesale-agent/broker
J Consvutﬁmq@ =Rental & leasing ] Transportation & warehousing [ ] Accommodation & food service [} Wholesate—other O Retai

[ Realestate [ Manufacturing [ Finance & insurance 2 Other (spacify) ﬂaop&f*{ L P N e VTN oy
15  Indicate prmcrpal line of merchandise sold; specific construction work done; products produced; or services provided.
AP

16a Has the applicant ever appfied for an employer identification number for this or any other business? . . . | @-’Yes D No
Note: If "Yes,” please complete lines 16b and 16¢.

16b  If you checked “Yes" on line 16a, give applicant's legal name and trade name shown on prior application if different from fine 1 or 2 above.

Legal name ™ Wi 7E it Cicduss p/ s it Trade name » 3 /¢S5 Jo|
= ¥ L
16¢  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.

Approximate date when filed (mo., day, vear} City and state where filed Previous EIN
NEuW JDawvn BzocH | FL ;

Complete this section only if you want te avthorize the named individual to receive the enuty 5 EIN and answer gquesticns about the completion: of this form.

Third Designee’s name Designee’s telephane number {nclude area code)
Party ‘ { )
Designee | Address and ZIP code Designee's fax number (incluge area code)

Under penalties of perjury, | dec i | have éxamined this application, and to the best of my knowledge and telief, it is true, correct, and complete. / W W%
4

Applicant's telephane number (nciuda area code)

Name and title {type Ar ppht ciearly) » /.gﬂh‘\lﬂ p‘ahjw‘\) BECJC'L“S:‘;Q‘J : ngﬂ ‘7’2){/14 2%

AV / C&-\ Applicant's fax number {includa area code)
sinavre > VAN ,{ f/ bl 75? oo > J 2 JR-D5 (350 ) Aa5- 742y

Enar Drivaryg Ari arna D:lnnm;nrk nrhu‘hnn .y Mnhna P Y .nncnmhnnn ot Rl APMACCRD . G A .. 4 AARA




