_.* 2004 LIMITED LIABILITY GOMPANY

ANNUAL REPORT

DOCUMENT # L03000000922

1. Entity Name
C.S.MAZAL#1, LLC

Principal Place of Business

19355 TURNBERRY WAY, APT. 25 GR
AVENTURA, FL 33180 -

Mailing Address

. RVENTURA, FL 33180

19355 TURNBERRY WAY, APT. 25 GR

FILED
Feb 27,2004 8:00 am
Secretary of State

02-04-2004 90230 047 ****50.00

34900863

LT

2. Principal Place of Business 3. Mailing Address /
Suiter, APt #, olc. Suite. Apt. 4, etc. N \7/ 01262004  Chg-LLC CR2E083 {10/03)
City & State City & Slate ] 4. FEiNumber Applied For
10~ 066 /7 ‘ 3 Not Applicable
7 ™
ap i Country Zp Country 8. Canficate of Status Desired O ?:g?q m‘ﬂm“”-
6. Name and Address of Current Aegistared Agent 7. Name and Addrass of New Aeg| Agent
Narme
FILINGS, INC. .
“3732 NORTHWEST 16TH' STREET mame S =+ — §- Strest Address (P.O. Box Number-Is Not Accoplable) s v eeme s ——
FORT LAUDERDALE, FL 33311
.City FL [ Zip Code

8. The above named enlity submils this statement for the purpese of changing its registared office or reg’stered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations ol registerad agent.

SIGNATURE —
Signature. [ypad Gr prnted ramie of Sgert 80d K i (MOTE: Ragisienss Agent Sigra.’s “2%,750 40N rinsias~5} DATE
Filing Fee Is $50.00 . Make check payable to
Due by May 1, 2004 Florida Department of State
9.. MANAGING MEMBERS {MANAGERS 10. ADDITIONS f CHANGES
PTLE MGRM 7 peese TIHE [ Change [ Addition
NE SOFFER, CLEMENT NAME
STREET ADDRESS | 19355 TURNBERRY WAY, APT. 25 GR STREET ADDRESS ‘
CITY-ST- 2P AVENTURA, FL 33180 CTY-ST-IP
mE - 3 Delate e O charge [ Addition
NAME NAME
STREET ADDRESS STREET ACCRESS
cy-st-2p cy-s1-29
mme . O Defete LE . D crange [ Adeilion”
[T I HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . §omestoe -
-m'-j-»—u-—-h B T I - MDNW —~—~N s ‘ — ’_- -—-D'cn‘uﬁe'::.;a:m"m. _—
STREET ADDRESS STREET ADDRESS
CHTY-51-2P CITY-ST-ZiP -
e O Oetere TME ClcChanpe [ Addition
NAME NAME
STREET ADERESS STREET ACDRESS .
CITY-5T-2P CITY-ST-2P !
e Oower | ms Dichanps [ Addition
NAME RAME
STREET ADDRESS STREET AGDRESS ,-"" ele 0.
Y- 5T- 2P CiyY-sT-2IP o :0‘; ;“':3 X
’ .“ hd

11. t hereby certify thal the inforR
indicated on this repoe is Tye '
limited %ability company or

ation supplied with this fiing does not qualify for 1he exemplion slated ' Section 119.07(3)(i). Florida Statutes. | flurther certify that ihe information "'«
d accurate and that my signatura shall have the same legal effect 2s . made under cath; that | am a managing membser of manager of the )

SIGNATURE:

aceiver or rystes ampqwered Jo executa !his' report as required by Crapier 608, Florida Statutes.
S & ) |
TN :E-O((/H 29]oy
o [

mmmtﬂ'mmmaor:wmm&ummonmmmmm

Dayima Phone §

wa)



*

-

i LDB@OOOCQ%

Poue 04

a2/82/2804 11:49 3859374721 LEVI CAHLIN/CO ‘
Prmt Review IRS Form SS-4 EIN dj\\_\ Page 1 of 2

Application for Employer Identification Number

governmant agenties, indlan tibal entittas, certain individuals, and others.)

{For use by employers, corporations, painerships, lrusts, estates, churches, C/:\‘Egﬁ—sﬁm .)

h---.___,.__
* Eaa naparate instroctions for each Una. ¥ Keop & copy for your records. OMB No, 15450003

individual) for whom the EIN is being requested

siness (if different from name on tine 1} 3 Exesulor, trustes, "care of nama
43" Mpiing address (room, apt., suite no. and street of P.O. box) Sa Streat address (i different) (Do nol enter a P.C. bax)
19355 T Way Apl 28GR
4b” City. stats, and 2IP code 5b Ciy. stata, and ZIF cods

Avondura FL 33780 - 2577

§° County and state whara principal bugingys isiocated
=T eSS S Coity —~ Miami Dage = Shate— FL T

SO WSS LSS e

Ny -

7a Name of prinvipal offficer, peneral partnet, grantar, owner, or frustor 7b SSN, ITIN, EIN
Clement Soffar 083320468
&a* Type of enlily (check only ona) I Extmte (SSN of decedent)
T Sole Propristor (33N) ™ Pan agminiztrator {SSN)
" Pantnerghip I™ Trust (SSN of grantor)
. Corporation {snlat arm number Ig be fied) * I National Guang ™ Stam/locat govermment
I” Personal Service I Fermers coaperative T Federal govemmentmiliary
™" Ghurch or church-controlise crganization ™ REMIC T Inglan tribat gevernmentererprises
I” Other nonprofit organizetion (specty) » Group Examption NO, (GEN)
| 7 Over (spochy) »_Sirgie Member LG
Bb 1f a eotporation, name the slata or fo count] .
(# agpiicabie) where Incorporated "R county State Foreign country
8" Resson for applying (chack only orie) I Benkm purpose {specify purpose)
i Slarted naw business (specity type} T Charged type of omganization (spacity new type) *
* Real Estate Invest ™" Purchased going business
[ Hirad aeplayees {Check the box and seq line 12) I™. Created a frust (spactly ype} »
I Complianca whh RS wihhelding reguiations T Crasted a pension plan (spaciy type) *»
[ Other (epecify) » _
10* Date buginess started or acquirad (month, day, year) 11 Closing menth of accounting year
JAN 8 2003 oEC__

12 First dote wages of anmuitios were paid or wil be paid (month, day, veai) wmm uwﬂhmm-ugagem emerd:m
| income wit first bo paid {0 nonresident afen. (month, dey 1Ber . uy e ...,

13 Highest number of empioyees expacted in the next bwelve months Natasf the appﬂcmf Agriculture | Household | Other
toes ht expect fo have any employees during tha peviod, enfer 04", e ovauaan 2 0 6
14" Chack box that best deseribes the principal activily of your business ¥ THeslth care & soclat essistance |- Wholeasle-sgent/broker
[ Constructon T RenmiAlemsing | Transpoation Awarehousing | Accommodstion& food canvice | Wholesale-other
Resl estate T Manutactuting I Finanea & insurance T~ Reta
I~ Ottt {s
_ e A5 Fl‘ndc:te hp‘nnclpd Iing of meschandise €old; specific consfruction work done; products produced; of sarvices provided.. PR
- e il Eslale -
168" Hes the appiicart ever apgied for an employer Monkfcation number for this or any ofher business? ..., ....... ¥ Yes 1. No
Mote 7# "Yas" compiale fitres 185 and T8¢

tegaingme » Clement Sofer PA

16b ¥ you checked "Yes” on line 163, giva applicent8Apos.s legal neme and tradn name shown on prior application B cifarent om fine 3 or 2 8b0ve,

Trade name ™
16¢* Approximate date when, and city and siate whes, the epplication was fled. Enter previous employar identiication number if known.

Approximate dale when lted (month, day, year) City and siale where flled Previaus EIN

MAY 21 2601 Miami FL 85 - 14730
Complele sacion only if you wamnt tn suthariza the named individud fo recelve e eably's E'N and answar quealion; about the completion of this fzm
Third Designas'a hame igras
e e Dasigrea's telenhone number fincude ares cods)
Designee | Address and ZIP code { 305 ) 937 - 272
20580 W Dixe Hwy N Miami Beach FL 33180 - { 05 ,‘g":';? - m‘f"""“ s cote)

corract, and
Name and tife (type or print ciearly}

https://sal . www4.irs.gov/sa_vign/review.do?

Unmrpmuolﬂm.ld!dmmlhmemumwum.wtommmmwmbakmkm.
compiate, AppTieant's Kiaphtoe numbor finciuds seeg code)

1/29/04




