2003 LIMITED LIABILITY COMPANY FILED

- UMIFORM BUSINESS REPORT (UBR Sgp 23,2003 8:00 am
.. o

DOCUMENT # 02000025526 * cretary of State
1. Entity Name : 09-23-2003 90024 006 ****50.00
DOMESTIC TRANQUILITY, LLC
Principal Place of Business Mailing Addross
‘12545 MANNESQTA BEACH 2545 MANNESOTA BEACH
" |[ENGLEWOQOD FL 54223 ENGLEWOOD FL 54223
Suite, Apt. #, etc. Suite, Apt. # stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number X Applied For
Not Applicable
Zip Country Zi Country 5. Cerlificate of Status Desired O ?ese.ggq lﬁf:;‘ional
6. ‘N;m-e ;::I_:ddress o-r c;r‘ént Regi;;;er;a& A;e;nt — ] — 7. Name and Address 61' New Registered Agent
- Name
BOGART, DON o
2545 MANNESOTA BEACH Street Address (P.O. Box Number is Not Acceptabla}
ENGLEWOOQD FL 54223 =
. City 7 - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.  *

A

SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
2 Make Check Payable to Florida Department of State
iz Due By September 24, 2003
9. MANAGI_NG‘ MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE T O Delete TITLE M [ -] [JChange  [S& Addition
NAME NAME Donald BOE"&?T‘t .
STREET ADDRESS » STREET ADDRESS | 4 &7 o9 Mana §sEa B e‘zdh)
CITY-5T-ZIP CITY-5T-2IF el e WA O é‘. Er F AR
TITLE [ Delete TILE <« [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE T - T T O Deee . C F Wi T T B T Tt T Ychange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-5T-ZIP
TITLE [T Dekete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O Delete TLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE (7 Delete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M%ﬁwﬁwﬁé%“%% 4[19/43 At uvs- spas,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB@ MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (4/03)



LRDNMAN o=

‘-,- e

Form 99=4 Applicat ion for Employer Identification Number
{For use by employers, corporations, partnerships, trusts, estates, churches, EIN
(Rev. December 2001) govemmeynt ag',en‘{:eles, tndlgn tribal enthles, certain individuals, and others.) B
Enepm nwzmes:wu ! > See separate Instructions for each fine. > Keep a copy for your records. OMB No. 1545-0003

1 Legal name of entity (or individual) for whom the EIN is being requested
DOMESTIC TRANQUILLITY LLC

.E.“ 2 Trade name of business (f differant from name on line 1) 3 Executor, trustes, “care of” name
@
7]
G| 4a Mailing address (room, apt., suite no. and street, or P.O. box}|5a Street address (if different} (Do not enter a P.Q. box.) b
L 3
.E 2545 MANASOTA BEACH RD- SAME AS MAILING ADDRESS
a| 4b City, state, and ZIP code 5b City, state, and ZIP code
S ENGLEWOOD FL 34223 :
& 6 County and state where principal business is located
- SARASOTA FL
Ta Name of principal officer, general partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN
DONALD W BOGART 18 9—13—30737
8a Type of entity {check only one box) . 1 Eestate (SSN of decedent)
- el ].S0le proprietor (SSN) i [ Pian administrator (SSN) ,
(] Partnership - T R s - -Trust (SSN of 'grantor) — e —
{J Cormporation {enter torm number to be filed) » O National Guard O stateftocal government
(7] Personal service corp. : [ farmers’ cooperative [] Federal government/military
7] church or church-controlled organization O remic O Indian tribal govemments/enterprises
T other nonprofit organization (specify) » . Group Exemption Number (GEN) »
X Other specify) » LLC
"‘Bb if a corporation, name the state or foreign country | State Foreign country
(it applicable) where incorporated '
9 Reason for applying {check onfy one box) (J Banking purpose (specify purpose) =
Started new business (specify type) »______ | Changed type of crganization (specify new type) b
LLC J purchased golng business
] Hired employees (Check the box and see line 12.) [ Created a trust (specify type) »
i_] Compliance with IRS withholding regulations [[] Created a pension plan (specify type) »
{1 Other (specity} »
10 Date business started or acquired {month, day, vear) 11 Closing month of accounting year
09/27/02 DECEMBER
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, yearj . ., . . .. . . - 00/00/00
13 Highest number of employees expected in the next 12 months. Note: /f the appﬂcanr does not | Agricultural | Household Other
axpect to have any employees during the period, enter “-0-.” . . . N 1) 0 0

14 Check one box that best describes the principal activity of your business. |:] Heahhcare&soc:al assistance [ Wholesale-agent/broker
[ Construction [ Renta) &easing [] Transportation & warehousing [ Accommodation & food service [ 1 Wholessle-ather L Retal

kel Realestiate [ Manufacturing [ Finance & insurance £ Other (specity)
15 Indicate principal line of merchandise sold; specific construction work done, products produced; or services provided.
- RENTALS
16& Has the applicant ever applied for an employer identification nurber fo7 this or a_ny y other busingss? =~ 7 .~ [[l-ves-— ' no—

Note: If “Yes,” please complete fines 16b and 16c.

_16b  If you checked “Yes” on line 16a, give applicant’s legal name and trade name shown on prior application it different from line 1 or 2 above.

Legal name » Trade name »
18¢ Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed imo., day, year) City and state where filed Previous EIN
00/00/00 ;
Complete this section anly if you want t0 authorize the named individual to receive the éntity's EIN and answer questions about the complstion of this form.
Third Designee's name Designee's telephone number fnclude area code)
Party ( )
Designee | Address and ZIP code Designee’s fax numbsr (include area code)
‘Under penallies of perjury, 1 declars that | have examined this application, and 1o tha best of my knowledge and balief, it i true, correct, and complete. %
‘ Applicant’s telephone number fnclude area code)
Name and title type or print clearly) { ) 841-475-4042
DONALD W BOGART PRESIDENT MANAGER .= | Applicant’s fax rumber {nclude area cods)
Signaturs > WAIVED PER IRS NOTICE 2000-19 Dae > 09/14/03  |{ _) SAME AS ABOVE

For Privacy Act and Paperwork Reduction Act Notice, see geparate instructions. Cat. No. 16055N Form S5-4 [Rev. 12-2001)



