» .

| | o o FILED
2003 LIMITED LIABILITY COMPANY May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State
DOCUMENT # L01000008699 : 04-28-2003 90446 006 ****50.00
1. Entity Name
KARDINAL INVESTMENT TRUST LLC
Principal Place of Businéss M?jling Addrass . -

6 CENTURY BLVD. & CENTURY BLVD. -
AVON PARK FL 33825 AVON PARK FL 33825 . 44001980
e s 0
Suite, Apt. ¥, eic. Suitg, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & Stale 4. FEI Number PLIED FOR | {Applied For
. a- o leok- 74 " |Not Applicable
Zp _ Country Zip Country - §. Certlficate of Status Desired O g‘g&ﬁgiow
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Aganli
o= mema PR B m T T T Nama = - =
DYKXHOORN, JACOB C , ‘
oo 130 EAST.CENTRAL AVENUE N : ~— - - | -Strest Address (P.O.-Box Numbar Is Not Accepiablg)——— — | —-—— 5 Speosse
LAKE WALES FL 33853
oy ' Zib Cod
ity FL T L]

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, of boh, in the State of Florida. § am familiar with, and accept
tha obligations of registered agent. \

SIGNATURE
- Sigmature. typed oF prinad name of registensd agant and tile if ApPEcabie. {NOTE: wm-qamumcmmmnmmv) QATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS 10, i ADDITIONS [CHANGES _
TnE MGR A Detete me M-I Brtnange [ Adstion }
wwe . | KARDINAL, EML - e Aetrue Havdional S
sweeTanoress | 6 CENTURY BLVD. . smeeTAD0Ress |0 By /o &3 2
omv-st-2 | AVON PARK FL 33825 ov-stze | By an Park Fr 33320 T
Tme OJ oeleta me | i ) Conange [ Addition g
RAME ) NAME

STREET ADDRESS L STREET ADDRESS

oY -ST-2P oy-57-ZP .

TME A ’ [ Detets CRhme - -] - -~ [Ocnange [ Addition
NaME . R, N ) HAME -1 - - .

S T o (D .17 == e Vsl oy bl DBV PR

CITY-S7- 3P CITy-ST-2IP

e . O pelete me O chwe [ Addition
NAME NAME o !

‘STREET ADDRESS STREET ADORESS

CITY-ST- 2 CY-ST-2F

TME O oetete TILE . : [ Grange (] Addiion
STREET ADORESS ' STREET ADDRESS

CY-5T-2P i . - GITY-ST-2P

e {3 Detete e [ chinge [ Addiien
e . |

STAEET ADORESS . STREET ADDAESS ,

[CITY-ST-2P CITY-5T-2P !

11. | heraby certilz_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal elfec as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered ta execute this report as required by Chapter 808, Florlda Statutes.

sionatune: NoJSRMNRIBESEMBED. o oot 4200 83 9530s0, .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING it'tlll!m. MANAGER, OR REPRESENTATIVE Dam Qaytime Phona #
|




Print Review IRS Form SS-4 EIN @Hw _’______[:KOO [ 6}8 O - Page 1 of 1

H Lol booco§69%4

forn SS-4 Application for Employer Identification Number | BN |
{Rev. December 2081) (For use by employers, corporations, partnerships, trusts, estates, churches, |
Department of the government agencies, Indian triba! entities, cenam individuals, and others.) 20-0tn 7091.
E;?i‘;’ymvenue Service » See separate instructions for each line. » Keep a copy for your records, OMB No. £545- boog
t* Legal name of entity {or individeal) for whom the EIN is being requested ‘
KARDINAL INVESTMENT TRUST LLO
2 Trade name of business {if diffierent from name on lipe 1) 3 Executor. frustee, “care of” name |
EMIL KARDINAL i
4a” Mailing address {room, apt., suite no. and street, of P.C. box) . Sa Street address {if different) (Do not enter a P.O. box) ‘
P O BOX 1623 : 6 CENTURY BLVD
4b* City, state, and ZIP code 5b City, state, and ZIP code ‘
AVON PARK FL 33826 - AVON PARK FL. 33825 -
6* County and state where principal business is located
County HIGHLANDS State  FL
« . -~ 73 Name of principal officer, general pariner, grantor, owner, or trustor _] 7 SSN, ITIN, EIN e ‘ | N
EMIL KARDINAL 553-20-5554 N
8a* Type of entity (check orly one) I_.; Estate (SSN of decedent)
™" Sole Proprietor (SSN) T Plan administrator (SN}
I Partnership I Trust {SSN of grantor)
[} Corporation (enter form number to be filed) » I” National Guard , I Statefiocat government
I Personal Service {7 Famers' cooperative I~ Federal govemmentmilitary
I Church or church-controlled organization - [CRemic ™" indian tribal govemmenb/enterprises
I Other nonprofit organization (specify) ¥ Group Exemption NO. {GEN) »
W Other (specify) » LLC
8b If a corporation, name the state or foreign coun - .
(if applical;?:) where incorporated k i State Foreign country
§* Reason for applying (check only one) [ Banking purpose {specify purpose) »
¥ Started new business {specify type) ) N ! Changed type of organization (specify new type) >
* INVESTMENT I Purchased going business
I”* Hired employees (Check the box and see ling 12) Ii Created a trust {specify type) »
[ Compliance with IRS withholding regutations I3 Created a pension plan {specify type) »
£ Other (specify} »
10* Date business started or acquired (month, day, year) 11 Closing month of accounting year
JAN 12002 DEC
12 First date wages or annuities were paid or will be paid (month, day, year) Note:if appbcant is a withholding agent, enter date
income will first be paid to nonresident alien. {month, day, year) . ...............
13 Highest number of employees expecled in the next twelve months Note:/f the appﬂcant Agriculture Household Other
does nol expect lo have any employees during the period, enter "0-"..........veus
14* Check box that best describes the principal activity of your business I" i Health care & social assistance ! Whotesale-agent/broker
. I construction 17 Rental & Ieasing I Transportation & warehousing 1} Accommodation & food service  I.i Wholesale-other
e . | Realestate. - 1% Manufacturing... -1 Finance & Insurance __ 1= Retall e I
17 Other (specify) ]
15* Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.
RENTAL DWELLING UNITS !
163" Has the applicant ever applied for an employer identification number for this or any other business?.,.......... I:Yes M No
Note If "Yes® please complete lines 16b and 16¢
16b If you checked “Yes* on line 163, give applicant&apos;s legal name and trade name shown on pnor application if dlfferent from ling 1 or 2 above.
Legalname »
Trade nama
16¢ Approximate date when, and city and state where, the apphcahon was filed. Enler previous employer identification number if known.
Approximate date when filed (month, day, year) | City and state where filed | Previous EIN
Complete section only f you want to authorize the named individual o receive the entity's EIN and answer questions about the completion of this form
;hird Designes’s name Designee’s tetephona number (include area code)
a \
De:';nee Address and ZIP code : () - .
?esdlgnees fax number {include area code) :
Under penalfies of perjury,| dectare thal | have examined this application , and o the best of my knowledge and belief, it is trus, | Applicant's telephone number (include area code)
oorrect, and complete. )
Iiame and title (type or print cleary) . . () |
Signature_» NotRequired ' Dats » . May08,2003GMT (s exnumbarfrelude area o) Ll

+
3



