L

ANNUAL REPORT =~

2004 LIMITED LIABILITY COMPANY

e

DOCUMENT # L03000000939

1. Entity Name
C.S.MAZAL#2,LLC

Principal Place of Business Maikng Address

19355 TURNBERRY WAY " 19355 TURNBERRY WAY
APT. 28GR - APT. 25GR ]
AVENTURA, FL 33180 AVENTURA, FL 33180 .

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. |

FILED

Feb 27,2004 8:00 am

Secretary of State

02-04-2004 90230 049 ****50.00

34000862

R B A

CR2E083 {10/03) -

01262004 Chg-LLG
City & Stata City & State 4, FEl Nymber Applied Fer
20'08317?f Not Applice= a
Zip Couniry Zip Country " 85,00 adciional
5: Cenificala of Status Destred = [ Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
Name

R e T e -
EC R TS e e ey

“FIINGS! INCF=""""=~ -
3732 NORTHWEST.16TH.STREET-m— vt oo = e -
FT. LAUDERDALE, FL 33311

f Pmamg e e e el E = .

|.-Street Address {P.O. Box Number is Not Acceptable) .

City

FL I Zip Cade

8. The above named entity submits this statemeant for the purpase of changing its registered office or registered agent, or both, in the State of Florica. § am familiar with, and acces:

tha cbligations of tegisterad agent.

SIGNATURE _ .
Eignanure, typed or printed name of regiziensd sgent and dte ¥ apRACADW. (NCTE: Repgmered Agan! Bgnaturg reauated when rengasing) DATE
Filing Fee Is $50.00 e Make check payable to
Duo by May 1, 2004 . Flarida Department of State
1) MANAGING MEMBERS f MANAGERS 10. ADDITIONS } CHANGES
me MGRM O Detzte TIE Qo Oadin
NAVE SOFFER, CLEMENT KAME
STREET ADDRESS | 18355 TURNBERRY WAY STREET ADIDRESS
CiY-ST-2P AVENTURA, FL 33180 CITY. 5120
me 00 Detete e [Cherzr  [Dastai
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- TP CTy-ST-5P
mE 3 Oesete e OCrange ] Adeitics
NAME NAME
STREET ADDRESS STREET ADCRESS
Lay-51-2% - LiTY-5T-.21P . )
_hmr‘—'—-z = == = —_— i n-evasie i “DDeiem _ = 'II_ILE = | s A et =T “""_*‘";—“DM"__DMEW:»‘-
NAME : . NAME
STREET ADBRESS STREET ADDRESS
Cay-sT.29 Crry-sT-2I
e O cemte TE [ crange  TJ Agditio
HAME NAME .
| STREET ACDRESS STREET ADDRESS
- CITY-ST-2P Y - 57-2P
| e " O Delee e O Charge L Ao
NAME NAME :
STREET ADDRESS STREET ADDRESS .
_Gn-sT-1e cy-sr-ze -?:

11. I hareby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. ! lunher cenity that the informaJon
and accyrate and mat my signature shall have the same Iegal effect as i made under oath; that ! am a managing member or managar of 12
receives of lrustae empowered to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is 4
limited liability company ¢

M&,Q Q/M(

SIGNATURE:
. SIGNA!

lf)_ﬁ

TURE XHD TYPED ON PRINTED MAME OF SIGMNG ngu MANAGER, OR AUTHORITEN REPRESENTATIVE

AN

|"\_



p2/82/2884 11:49

3859374721 LE 1 CAHLIN PAGE 83
. Print Review IRS Form $5-4 EIN M e Page 1 0f 2

FLOB000095}

Form 3504 Application for Employer ldentification Number ,JL*\!)
. corparations, parinerships, trusts. estalos, enurches, 4

Q“pﬁm&:im;e!;emu m?ﬁaxm Indiign tribnl entitien, certatn individugle, and others.) 200081758

I‘:"":yw Sarvies * Sos yepurate Instruetions for sach Ene. » Knap a copy for your records. [~ "0NB No. 1545-0003

:‘l—'t_ﬁ'-‘ @i ngme af enfity {b¢ Indwidusl) for whom the EIN I balng raquested

CS Mazal 2LLC : —
usinass (If diferent from narme on Ine 1) 3 Exscutor, tnatee, “care of name
42" Mailing addess {room, apt., sulle na. and sireet, or P.O. bow) 58 Street address (¥ difflerant) (Do nol enter 2 P.0. bex)
18355 Turnberry Way Apt 25GR —_—
4b* Ciy, state. and 2IP code b City, stete, and 2IP code
Aventura FL 33130 - 2577 -
‘87 County and stats where principal business i locgled TTE T T S e e e
Caum Miami Deds  Stale  FL
Ta Name of printipal officee, generel pariner, grantor, owner, or trustor 7b SSN, ITIN, EIN
Ciement Soffer (083-32.5468
82" Typa of entily {check onty ane) U Estate (SSN of decedent)
T Sola Proprietot {SSN) I™" Pton adminiatrator (SSN)
T~ Partnership [ Trust (SSN of grantor]
[ Corporation [enter tanm numbar 1o b fled) » ™ Mational Guard I” Stateftotal goverrsment
I Persort Service 1" Farmers' cooperative I™ Federal governmentmiitary
I™ Chureh o chureh-cortrotied organization ™ REMIC T indian triba¢ govemmantientarrises
I"_ Other nengroft organization (specily) » Group Exemption ND. (GEN) »
|4 Other (specity) ™ _Sing' Member LLC
8b ifa¢o on, name the siste Dr foreign country
ia wmm e 0 Stals Forelgn country
9" Reeson lor applying {check orly one) 1" Rgnking purpase {speclly purpase} ®
I¥ Started new business (specly type) T™ Changad type of orpanization (spacéy new type) ™
» Resl Estate Invest T Purchased golng business

I” Hirad ampioyees {Check the box and see line 1) I Cresled & trust {spaciy type} »
r‘f Compliance with IRS withholding reguiations I Created 2 pension pian (speciy type) ®

L._Othar (cpacify) » .
1C° Date business startad or acawired {month, day, year) 11 Clazing month of accounting year

JAN B 2003 DEC

12 Fstdate wages or ennutties wera paid or will be paid (month, day, year} Nofel epplcent is a withhokling agen!, enter dete
incorme wil frst be paid to nonrasidert ellen. (monthy doy, year) . ..v..oos e, ... P
13 Highapt number of amplayees expaciad i the next tweive months Nols:if the appficant Mgriculture | Housshold | Other
does not exped (0 have any ampioyees during tho penod, enter "0 .aevvvv vy, .., Lg 0 2 o
14 Check box that best describes the principat activily of your business T.{ Heallh carn & soviat mssistanca Wholesaie-sgent/bmyer
" Constnetion [~ Rental Ziaasing T Transportation & warehausing [ Accommodation & food semvice T Wholessie-olher
M Real estate T Manularturing T Fingnce & lnsurance I Retal

[T other s _

* | 15* Indicate principal line of merchandise sold; spatific construction work done, products produced; or sarvices provided.
Real Estata -

165" Has the applicant evar applied for an empioyer ideniificatinn number for this of amy other bUEiness? .. ..., .. .. Miyes I''No

Note  *Yes" pisase complete Ames 180 and 16¢

16b ¥ you checkad "Yes” on lna 185, give applicant8apos;s legal mame ang Irade Name shown on prior spplication K diferent from line 1 or 2 above
Legeiname *  Clsmant Seffer PA

Trage name *
e ——
16¢” Approximate dale whan, and cily and stete where. the applicstion wat fied. Emter pravious empioyar identtation number if krown.
Approximate dote whon fled {monih, day, year) City and stata where fled Previous EIN
MAY 21 2001 Miami FL BS - 1154730
Complaia eacton only i you went i uforize e aymed individunl 10 ecaive Ihe anily's EIN sod arswer quaston about Ihe complation of this form
Thind Desgnee's neme Dasigned'’s telaphont RUMDe (incuda area
Party Allgn Levi CPA ) =
Designes | Adoress and ZIP code {305 ) 937 . 2272
jonee’s fax nurmber [ncude ares code)
20580 WOida Hwy N Miami Beach FL 33180 . ?“335) 837 - 47?l1 o oole)
Under penaltim of perury.) daclare thas | have examined s applicasion . and ko he bagt of my kn itis 1
e % ppil my knawleoge mnd betie?. it is irus,

Agpiconts Solephane dumbsr (inchide apa toda)

Name and e (ype or print cleerly)

hitps:/sal . wwwd irs.gov/sa_vign/review.do? 1/29/04



