2006 LIMITED LIABILITY COMPANY

FILED
Jul 21, 2006 8:00 am

ANNUAL REPORT e
DOCUMENT #L03000016427 Secretary of State
}_.EMI'_V*E;TF" LLC. 07-05-2006 90105 (022 ****55 (00
Principel Face of Business Malling Addreas
1021 SWALLOW AVE &?I?:‘s(}vzmm 30012142

UNIT 102
MARCO ISLAND, FL 34145

MARCO {SLAND, FL 34145

2. Prncipal Place of Business 3. Malling Addrezs

R R R S DT

Suta, Apt. §, etc. Suite, Apt. #. etc. 070220086  Chg-LLC CRED83 (11/05)
City 8 State Chy & State 4. FEi Number Applied Fot
BPPLIEDEOR L‘chﬁ.‘% 0 [Net Aopticabie
Ze Cournry Zp Courtry 5 Ceicas ot SansDesiod G} 3500 Aatonss
& Mame and Address of Current Registerad Agent 7. Name and Address of New Regl Agent
. Name
WEBSTER, RONALD S
985 N. COLUIER BLVD. Street Address (P.0. Box Number I3 Not Acceptabie)
MARCO ISLAND, FL 34145
City FL l Zip Code
L The ehova named antity submits fhis staternent for the pupose of changing its reg d office ot ragi d agent, or both, in the State of Florida. | am lanlliar with, and accept
the obiigations of registared agem.:
SIGNATURE B
Sighatum, Typed o gr - agert and tile 4 {NOTE: Pugimaared AQErs Soranss recRant whin | sang ) DATE
T Flling Fee ts $50.00 Mzke chack payabie to
Due by Septamber 6, 2008 Florida Ospartment of State
HE
[ MANAGING MEMBERS / MANAGERS K 10 ADDITIONS/CHANGES
W MGR O besete ™E Ot  C]Asdton
RAME HOEFFNER, LYNN HAME
STREET ADORESS | 1021 SWALLOW AVE. #102 STREEY ADDRESS
Cay-ST1- D MARCO ISLAND, FLL 34145 CTy-S1-2P
e MGR O pee e Olchangee O Addion
NAME HOEFFNER, FRANK WANE
STREEY ADCRESS | 1021 SWALLOW AVE. ¢102 STREET ADOMEES
an-51-2¢ MARCO ISLAND, FL. 34145 ofy-st-2e
L [ TME Cowne [ Addtion
MAME ] NAME
STREET ADDRESS SIREEY ADDRESS
Y51 3P an-s1. 2P
11 [13 3 Detete me o Ooange [ Asdtion
HAME NANE Sanl -
~STRET ADURESS SIRLET ADDRESS
any-st-oe I oY ST 2P
me 3 peicts e Ocange ] Addtion
HAME WANE
STREET ADORESS STREET ADORESS
Y- 5T. 2P COTY-ST-2P
mt O pee e D thage 3 Addtion
WME HaME
STREEY ADOWESS STRERT ADORESS
Lr 1y B0 oTY-5T-aP
11. | hereby cerify that the information supplied with this llling dotrs ot qualify for thi exemptions comained b Chapter 119, Florida Staiutes. | further cetity thal the information
indicated on this reporl Is tus and accurate and that my sipnature shall have the same fegal elfect &3 if made under oath: that | am a managing member or manager of the

limited liabéity company or the recefvet or biustes

ot 1o execute this rapart as raquiced by Chapter 608, Fiorida Statutes.

SIGNATU&E:QW\V N

TURE AND TYPED OR PRIITED WAME OF

1-1-06_ 339-393-499-

Dutate Phrs @




AR
ATTACHMENT 20012 40—

. | Application for Employer Identification Number OMB No. 1545-0000

{For use by employers, partnerchips, trusts, estates, churches,

v Feonary 2006 | 'cobemment agenciss, tribal entities, certein indivicuals, and others.) mSL-}SC]q 220

m-nn::'s-m’ > See separats instructions for each ine. & Keep a copy for your records.

1 Legal name cf entlty {or Individual) for whom the EIN is being requested
F.L HEFF, LLC.

2 Trade name of business (if different from name on fine 1) 3 Exacutor, administratar, trustse, “care of' neme

4a Mailinyg address (room, apt., sulte no. and street, or P.O. box){Sa Street adkirass (if diffsrent) (Do not enter a P.O. box)
1021 Swallow Avanue, Unit 102

4b City, state, and ZIF coda 5b City, state, and ZIP code
Marco island, Fi_ 34145

Type or print clearly.

8 County and state where principal busingss Is locatad

Collier, Florida
Ta Name of principal officer, general pariner, grantor, owner, or trustor Th 8SN, MN, or EIN
Lynn Hoeffner
Ba Type of entty (check oniy cna box| ) Estats (SSN of decedent -
D3 Sole proprietor (SSN) : [J Puan adminiatrator (SSN) il
[ partnership 5 Trust 8N of granton :
[ Corporation fentar form number to be flad) & {3 National Guerd 0 S&amﬁoedgmnm -
{1 Personat servics carporation ] Farmers' cooperative [ Foderal government/military
[ church or church-contrelied crgantzation 0 wewc O tndian tribel governmenta/enterprisss
Dov'nrmnpmﬂtorgmmmn(specﬂy)b Group Exemption Number (GEN) »
_B71 Omer (specity} » mutti member LLC
8b If a corporation, name the stats or foreign country | State Forsign country
Gf epplicable) whers Incorporated Florida
9  Reswon for spplying (check only one box) ] Banking purposs (specify purpose) »
mmmmﬂwtwﬁ)b_—_ DWW&WMMM»
[0 Purchased going business
0 Hired employees (Check the bex and sea line 12 [ Crasted a trust (specily type) »
[} Gompliance with IRS withhoiding reguiations [0 Created a pension plan {specity type) »
{1 Other (specify) »
10 Date business staried or acquired (month, day, year). Ses instructiona. 11 Closing menth of accoimting year
S7R003 December
12 mmmum&smmm day yw;ﬂmlfappﬂmmlsawlﬂtwldngmmdahmgmmﬁmbepddm
13 mmdwmhmammmmm-o-nm Agricuftural | Housshoid Other
Do you eqect to mﬂ.ﬂmamhmmmllablﬂyfamomndar
year? 1 Yes [ mo. $4,000 or less in can matk yea)
14 Mmmmmmmwmmdmm Hemith core & snoial essistonce. |} Wholessko-agent/broker
[} construcion [ Rental 8 leasing (] Traneportation & warshousing [} Accommodation & food sarvice L] Wholssale-cther [) Ratad
] Rectestats [ Marmsfactwing  [J Finance & insurance [ Other (specity)
18 indicats principal ine of merchandise scid, specific construction work dons, products produced, or services provided.
16a  Has the applicant ever applied for an empioyer Identification number for this or any other business? . . . . L] Yes A ne
Nots. if “Yes,” please complete Tnes 16b and 16¢c.
18h i you chackad “Yes® on ine 18a, give applicant's legal name and traca nams shown on prior appiication if different from fine 1 or 2 abova.
Legal name » Trade rame »
18c Approximate date when, and city and state where, mmmmmmwmmnm
Approximats dats whan fied (mo., day, year City and state whare filed Previous EIN
mmmmttmmummmmwmmmmﬁmmum:mmmmnm‘wmdmm
Third Deaignes's name Dresignes’s tebephons tusber fnckads a788 cooe)
Party { )
Designee | Address snd 2P code Dasignes’s fax number Gnclude eres code)

Untier peraities of perhiry, | dectzre that { have samined this application, and b the best of my knowiadge and baliat, R Is rus, coreact, and complsts. | Applicant's telephons number (inclade s code)
Name and thig {type or grint Olearty) b { )

AV SR i

Act Notico, see soparate instructions. ‘Cat. No. $6065N Form SS-4 (Rov. 2-2008)




