LIMITED LIABILITY COMPANY'

UNIFORM BUSINESS REPORT’(UBR

FILED
Jun 18, 2003 8:00 am

DOCUMENT # LOAO00O[16 09

1. Entity Name

Secretary of State

05-05-2003 91825 001 ***%%5 00
05-05-2003 91825 002 ***%£50.00

34004652

e T
N Mailipg Address ) '
[ r m i
Suite, Apl. #, etc. Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State . 4, FEINumber ., Applied For
TACKSONVILLE , ELORIpA Tacksonviile. Floricla W 2092494 Not Applicable
Zp Gauntry Zip Country . Bex $5.00 additional
g : 8. Certificate of Siatus Desired Fee Required

7. Name and Address of Current Registored Agent

the obyligations of registered agent.

R
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(RO,

tlaw .

S :ﬂs, t ACH 3Q[n!b|_8)__ ..-.._e“ - — ) doToe mr
5_bau meadodls Wiy, St 0T
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Macksenville

FL [ 556

of changing ity registered

i+

office of registered agent, or both, in the State of Florida, | am familiar with, and accept

L
SIGNATURE

T

MANAGING MEMBERS/MANAGERS

TME
RAME
STREET ADDAESS
Oy -§7-21F

TRGRN

Ronna Keift-lalesias
1&?aw|n;1¢bige d‘w&

TME
NAME

STREET ADDRESS
CITY-ST- 2P

Kksonville: Florida , 32224

W

e .

NAME

STREET ADDRESS
cirY.-sT-717

TE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

me

NAME

STREET ADDRESS
CiTY-51-2IP

limited liability “mpy receiver %@ 10 expcute his report as required by Chapiler 608, Florida Statutes.
]
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R ‘% ..'5 S i :-' 377 At 7
11. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | lurther certify thal the information
indicated on this report is true and accurate and that my signatura shall have the sama legal effect as it made under cath; thal | am a managing member or manager of the

Fo/- 22085596

Daytirrwd FNONY #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAKASSIG REMBER, MANAGER, OR




Farm 38-4

{Rev. Decembor 2007)

A hmept

Napartmant ot *~2 Treas
. qawmaw’: * See teparate instrueﬂnns for cach line. » Keep a copy for your records.

o)

Tvpe or print cleariy.

8a Tyneof antity {check only ont box)
.7} Sole praprietor (SSN) . - _.
D Parinership
(O Corporatian fanter form number i be fied) »
- (3 personsi sefvice corp.— - - -—-- - ‘[ -Farmerscooperative -] .-Facteral govemmenymilitary -

2 Trage pame of business M Wiers®t from name on tine 1)

J:l@fﬁrz@n LLC | . NA
4p Malling~Address (room, apt., suita na. and strest, or P.O. box)|Sa Street address (if different) (Do not erter a P.O. bax.)

ab City, state. and ZIP code

Appii. 110N T0F EMPIOYET I0eNTNICATLION NUMDEr

(For use by employers, corporatcons. partnerships, trusts, estates, churches,
government agencies, indian tribal entities, certain mdmduals, and others.}

#LDA00001] (0

QMEB No. 1545-0003

= pame of ety oy jndiviguat) for whcn the EIN is being requested

:L.._Q\»Qnmﬁeﬁl ~lalesias

3 Executor, trustee, “care of" name

riv

Sh City, state, and ZIP

uil Elor, a4

code

6 County andg state where principal business is logated
Dg,va.‘ Courtty . Flortda

Ta Nama of pringi Loﬁ'eer, gemﬁ erTner, grantor, cwner, or rystor 7b SSN, (TIN, or El

QYSe 4S9 Y

N

1} Church or church-controllad atganization 1 remic

E‘ipthﬂ nonprofit organization (specity} b - Grpup Examption Mumber {GEN)
Other (specity) » DISreqard tify - Sole &qgg nggs&:’g _

[ eutas I55% &) decedent)
[] ptan administrator (SSN)
O “Trust (SSN of granton)

0 nNational Guard

O statanocal government

[ indian tribal governments/enterprives

8b !f a corporation, name the stite or foreign country{ State N 4

{if applicable} where incorparated

Foreign xww

9  Reason for applying (check only ana box)

Lia ] Purchased going business

L 0 Banking purpase (specify purpose) »
Started siness (specify type) L C', £l Ghanged type of organization (specify new type) b
Cinitde, Coripgay

[ Hired employees (Check the Box and se& ling 1¢)) ) Created a trust (specify type) »

{{] Compliance with IRS withholding regulations

{71 Other {spacify) &

[} Greated a pension plan (specify type} &

16  Date business started or acquired {month, day, year)

i 11 & ng month of ace ng year
/VML [3 , dooR - = mceﬂécf’

12  First date wages or enﬂ{:mes were paid or will be paid (month, day, year) Note: /i -

first be paid to nonresident alien, (month, day, year) .

“ 'ﬁ withhoiding agent, enter date incame will

13 Highest number of employees expected in the next 12 months. Note: /f the appficant does hat

expoct to have any @mnployeas during the period, enter "-0-." .. .

»

Agricultural

ér

Household Other

Jd 17

14  Check one box that best descrihes the principal activity of your busmess D Heauh care & social assisiance [_] Wholesale-agent/broker
Construction ] Rentsl & leasing (7] Transportation & warehousing [} Accommodation & food service I Wholesale-other [ Retat
Realestate [J Manufsctuing L Finance & insurance ] Other ispecity)

15 - -Indicate- pnnmpa;wa .of. merchandise sold; %iﬁc.cmstmﬁon,work_donei,PLDS’_UQ‘S,DYOd_UCEdE or sarvices provided.,

16a Has the applicant ever apphad for an employer identification number for this or any other business? |
Note: If "Yes,” please complete lines 18b and 16¢.

1 Yes Eﬂ/;o

16b I you chacked "Yes* on line 16a, give applicant's lagal name and trade name shown on prior application il different from line 1 or 2 above.

Legal name = Trade name »
16c Approximate date when, and city and state where, the application was filed. Entar pravious employer identification number i knawn.
Pravious EiN

Approximate date when filed [mo., day. year)l Clty and state where filed
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