- ¥ - FILED

S | Aug 13,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
— " ANNUAL REPORT o Secretary of State

B ; 07-16-2004 90142 013 ****50.00
DOCUMENT # L02000024640
1. EnttyName -
DELRAY NOR:TH. LLC.
Piincipal Pace of Business Mailing Aumm. 3 4 U U 3 8 3 4
3910 N. S6TH AVENUE 3910 N. 56TH AVENUE e
SUTE 103 i SUITE t03 :
HOLLYWCQD, FL 33021 s HOULYWOOD, FL 33028 US < :
!
S S OB R R LA A
Suite, Apt. ¥, elc.” - Suile_ ApL ¥, ele, 07092004 Chg-LLC CR2£083 (1)
City & Siaie " ' City & State & FE Number [Acoted For
. ‘ _ APPLIED FOR . Not Applicable
zp - Cauntry ap Coumry 5. Cortificats of Stats Desited [ gmﬁﬂ‘w
I...Iumtnnd“‘ of C it Registered Aguant ) 7. ﬂm.mdnﬁtmdﬂnnoghhmda\gom =
o —— e e ——— i ——— - Name-.._._- P —_ - - ———
PEARLMAN PHILIP
3910 N.56TH AVENUE Street A (P.O. Box Numbet is Nat Acceplaie)
SUITE 03 . !

HOLLYWOOCD, FL 33021

City FL | Zip Coce

8. The abowe named armw submits this siatement for tho purpose of c!mnnsng its regisiered office or registered agenl, or both, in the State of Florida, | am famiiar wilh, and accept
the oblgations of :agsle'ea agent.

SKGNATURE

S, ryped o presed neme of regenered agerl el i 4 appacabe. {NOTE: Reges Agert sy erod L

Filing Fee is $50.00
Due by Ssptember 8, 2004

S 4

PRI VT S

9. Ty MANAGING MEMBERS | MANAGE RS 10. ADDITIONS /CHANGES

NRE MGR O Delete TIE [DJcrmnge T Adsition
warg PEARLMAN, PHILIP NAME '

SIREE] ADDRESS | 3910 N.-56TH AVENUE, SUITE 103 STREET ADORESS

ary-s1- 28 Hou.vwooo FL 33021 one-51-2p o

e - 3 Dern - mE '“ DOlchange [ Adition
SIREE} ADORESS STREET ADDRESS

cfTy-51.2¢ ‘ . oY 5T.2P

e CJ ocletr e : Ocrange [ Axiion
NALE ‘ NAVE

SIAEE] ADDRESS- |-----~ e B o J STRETADORESS ] - mem o e e e e s
=519 [ - . . ). oivsi.pe ~ -

HILE N O tee EUT Octange [ Acotion
A - NN

STREE] ADORESS . STRIET ADDRESS

GlIY-51-29 ‘ . oTY-ST-7P

wiLE 3 Dctete (13 Dcrange {3 Adasion |
o ANE

STREE] ADDRESS STREET ADDAESS

cay-5T.2P C ) ' iTY-ST-ZP _

WIE i - ' [ Desete nne Octnge 3 axtion
NAME L - RAME

SIREE] ADDAESS : STREET ADORESS -

oly-53-2¢ -k b - Qry-g. EP--. al e e =g

11. | hereby cerdily hat, the informalion supphied with this fiing does ot qualify for the exemption stated in Section 119 or(axu Ficeioa Slalutes..| further cenify that the information
indicated on this repoe is Tue and accuraie gnd that my signature shall have the same legal effect as if made under cath: (hat | am a managing member ar rnanaget af the
limaited tability company q) f siee cmpowered to execule s reporl a3 iequired by Chapter 608, Flotida Staiutes.

SIGNATUFIE‘; -~ __Philip Pearlman )‘I’V 0‘{ (954) 893-3983

mhmﬁmmwmmnmmmmmwmam Toke ’ Deytera Frore




P

' Tallahassee P,az:m\
if EBR nz g

DELRAY NORTH, L.L.C.
~ 3910.N. 56™ AVENUE, SUITE 103

. HOLLYWOOD, FL 33021
(954) 893-3983 Fax (954) 893-3982

August-11, 2004

Florlda Department of State .
DIVISIOH of Corporations . __ ... .- el e }
P.O. Box 6478

Re: ™
Delray North, L.L.C.

Attent|on Annual Reports Section:

We are in receipt of your letter dated, July 20, 2004, and per your request with regard to the
above-named entity, enclosed please find a photocopy of the Application for Employer
Identification Number (dated stamped on the reverse side by LR.S. as hawng been

recelved)

Very truly ours,

\

SRilip Pearlman, AIA’
Managing Partner

PPAm

Enclosures: 1 . "

\DELRAY D{OR%H LLC\CORRESPFLORIDA DEPT OF STATE -



o ﬂmﬁy”*

»tl "
: LLL00,
rom 954 Application for Employer Identification Number :[:
{For use by employers, corporations, partnerships, trusts, estates, churches, .
(Rev. December 2001} , governmeynt a;emy:aes. indian tribal erewes, cer?am mdunduals. and others) e
Department of tha Treasury’ ,
internal Revenue Service | W See separate instructions for each line. » Keep a copy for your records
1 Legal name of entity (or ﬁdwidual) for whom the EIN is being requestedf T ey
1_JeLRay poRTH

E‘ 2 Trade name of busmess {if different from name on line 1} 3 Executor, “care of" name

3 ' PHILL 15” ﬂ? AL yran

| 4a Mailing address (room ';a’} suite no. and :sfeet. or P.O. box){5a Street address (if different) {Do not enter a P.O. box.)
-l R X -

£l _39lo p, Ave. %[0 S
g.| 4b City, state, and ZIP 5b City, state, and ZIP code

5| HoLLYina J FLoRIDA 3321

g_ 6 Céunty and state where principal business is located

S BRowaldp - FiolIPA

7a Name of principal officer, general partner, grantor, owner, or trustor | 7b SSN, ITIN, or EIN
PH/L1P PEARLMAN o) 26 ~S P8

8a Typeof enuty (check oniy one box) . [ estate (SSN of decedent)
{ sole proprietor (SSN) : : O Pian administrator (SSN} :
X Pannershnp - . [ Trust (sSN of grantor) __ T - ..
O Corporaucn (enter form number to ‘be ﬁ!ed) » D National Guard D Stat.eﬂocal govemment
([ Personal;service corp. {0 Famers’ cooperative [] Federal govemment/military
D Church or church-controlled crganization O remic [ indian tribal gcvémmemsienterprises
( other nonprofit grganizaticn (specify) » Group Exemnption Number (GEN) b
Qther [specify) >
8b If a corporation, name the state or foreign country State Foreign country
{if applicable) where incorporated
9 Reason for app!ying {check only one box) a Banking purpose (specify purpose) P
Started_new business (spec:fy e} » (] changed pe of organization (specify new type) »
AL m-&/ y] 7 O Purcl‘gise;y going business
7 Hired employees (Check the box and see line 12} (O created a trust {specify type) »
O Compliance with IRS withholding regulations [[] Created a pension plan (specify type) »
(] Other (specify} »
10 Date business started or acquired (month, day, year) 11 Closing month of accounting year
TAN. T dooy Decen el
12 First date wages or annuities were paid or will be paid (month, day, year). Note: I applicant is a withholding agent, enter date income will
first be paid to nonresident afien. (month, day. year) . . . . . . . . . . . . P
13 Highest number of employees expected in the next 12 months. Notes If the applicant does not | Agricultural | Household Other
. expect to have any employees during the period, enter "-0;.%=, f‘ N L - - -
14 Check one box that best describes the principal activity of your busmess (] Health care & social assistance [ ) Wholesale-agent/broker
(0 Construction [] Remal&leasing [ Transportation & warehousing [] Accommodation & food service [] Wholesale—other L] Retail
(X Realestate [ Manufacting [ Finance & insurance . O Other (speciy)
15  Indicate pnnc:pal line of merchan e sold;.specific construcn"n work done; products produced; or services provided.
Leleiofreers7 Che LSTATCE
16a Has the ap'pljcant ever apphed for an empioyer identification number for this or any other business? , . . . [ Yes 'W’No
Note: if “Yes, " please complete lines 16b and 16¢. .
16b If you checkéd “Yes" on line 16a, 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 filed. Enter previous employer identification number if known..
Approximate date when filed (mo.. day. year) City and state where filed Previous EIN
; .
Complete this section only if you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this form.
" Third Designee’s name . Designes’s telephone number (nchade area code)
Party : ( )

Designee [ Address and 2IP code Designee’s fax number (include area code)
-‘ ()
: %

Under penalties of perjury,.| declare that | have examined this application, and to the best of my knowledge and belief, it 15 tue, correct, and complete

Applicant’s wlephone number {include area code)

Name and title (typeormnt)pfearfy)) pﬂ/L’/ %RAMAI‘/ }”‘&W‘-M ' ( 44{%) 843 "’3?33

Signature X /W / MZ/M / p\ —y / 28 / c‘[ Ap;i-lc;nLt; )fax g?ber (Inim} ar‘? éodel

For Privacy Act and Papemork Reduction Act Notice, see separate instructions. Cat. No. 16055N Form SS-4 (Rev. 12-2001)



