FILED

-
: . Mar 19,2008 8:00 am
2008 LI AL R OMPANY Secretary of State
R ke e sk
DOCUMENT # LO3000020850 . 02-28-2008 90104 006 138.75
1. Enlity Name "
SILVER LAKE PALM BEACH, LLC
Principal Place of Business Mailing Address
3270 BROAD 3270 8 ROAD 30002507
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 . L~ o
P OB DGR AR A
Suite, Apl. ¥, eic, Suite. ApL ¥, &te. 02152008  Chg-LLC CR2EDS3 (12/06)
City & Siate City & Slate 4. FEI Number Applied For
APPLIED FOR Nal Applicablg
Zp Couniry Zip Cauntry 4. Certificats of Status Desired O’ gassggqx:‘;’m
8. Nams and Address of Currant Registered Agenmt - T.-Name and Address of New Registerad Agent .. _
- Namo _— . - - -~

PHILOMENA, LIANG M
3270 B ROAD
LOXAHATCHEE, FL 33470

Sireel Aodress (F.O. Box Number is Not Acceplabile)

City Zip Code

FL |

8. The above named entity submits this siatement for the putpese of changing its registered
the obligations of registered agent,

SKINATURE

oflice o registerea agenl, of bath, in the State of Florida. | am familiar with, andt accept

®, WpBcl OF [rivsd Ademe Of PRt SOWN Gnd b9 | dDpicable.

(NOTE: Raprved AQEm sprSURS MCuERd wHan rensiarng)

FILE howm FEE IS $138.75
After May 1, 2008 Fea will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

N MGRM 1 Detete HNE : Ocage [ asdition
NAME LIANG, PHILOMENA M MAME

STREET ADORESS | 3270 B ROAD STREET ADDAESS

Cy-51-28 LOXAHATCHEE, FL 33470 CrY-5T-2P

TILE MGRM O oeete ME O crange [ Agdition
HAME - | CHIU, KWONG LUNG HAVE

STREET ADDRESS | 3270 B ROAD STREET ADDRESS

City-$T-2pP LOXAHATCHEE, FL 33470 cy-51-2P

e MGRM O Delete NME Dtrange  [J Adition
HAME LIANG, PETER NAME
" STREET ADDRESS | 3270 B'ROAD SIREEY ADDRESS

Lry-51-3F LOXAHATCHEE. FL 33470 CITY-S1-GP

RE MGRM - [ petete THLE — _ - Jttange. _ (J Addttion
HAME TSE. KIN-MAN MAME

STAEET ADORESS | 3270 B RCAD STREET AQORESS

ary.s1-2° LOXAHATCHEE, FL 33470 o1y 5. pe

e MGRM [ oeleze niLg O crange [ Adeiion
HAME CHIY, KIWONG-FAI HAME

STREEY AODRESS | 3270 B ROAD STREET ADORESS

CiTY-51-2P LOXAHATCHEE, FL 33470 CIY-51-2°

WL ] pejete e I erange ] Aadttion
N AME ;

STREET MORESS . STREET ADDRESS

r,m.s1..ap iy-51-79

11. | hereby cextify that the infarmation supplied with this fling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. 1 huther certily that ihe information
indicated on Ihis repor! is rue and accurate and that my signature shall have the same legel ellect as i made under oath; thal | sm a managing member or manager ol the
limited liabshity company o1 the receiver of frustee empowered to exscute this ceport as raquired by Chapier 608, Rarida Statutes.

My , m(
on

R

2-15-28%

.
\TURE FRINTED HAME OF SICMIMO

SIGNATURE 02»’-;(\%‘{ O #U Luing Lo

REPRESENTATIVE

Dyt Phcre #




—

Form SS'4

ATTACHMENT
Application foﬁgérdlﬂ?e'

ica IO#'N

)

OMB No. 1545-0003

Rev. July 2007) {For use by employers, corporations, partnerships, trusts, estates, churches,
Y government agencies, Indian tribal entities, certaln Individuals, and others.)
Department of the Treastry
Interhal Ravenue Service » See separate Instructions for each line. » Keep a copy for your records.
1 Legal name of entity {or individual) for whom the EIN is being requested
.| silver Lake Palm Beach, LLC
%" 2 Trade name of business (if different from name on line 1} 3  Executor, administrator, trustee, “care of” name
2
Oi4a Mailing address (room, apt., suite no. and street, or P.O. box} | 5a Street address (if different) (Do not enter a P.O. box.}
E 3270 B Road
&4 City, state, and ZIP cade (if foreign, see instructions) Sb City, state, and ZIP code {if foreign, see instructions)
H Loxahatchee, FL 33470
a & County and state where principal business is located
- Palm Beach County, Florida
7a  Name of principal officer, general partrer, grantor, owner, or trustor 7b  SSN, ITIN, or EIN
Philomena Liang
8a Is this appfication for a limitec liabifity company {LL.C) {or 8b I Ba is “Yes,” enter the number of

a foraign eguivalent)? i Yes [] No UGmembers . . . . P
- Be—— |f 8a is “Yes,"was the LLC organizad in.the.United-States? _..__._.._ . . . . L] Yes - {1 No
8a  Type of entity (check only one box) Caution. If Ba is “Yes,” see the Instruchons for the correct box to check
[ sole proprietor (SSN) ; i [ Estate (SSN of decedent) : :
O Partnership [} Plan administrator (TIN)
Gorporation {anter form number 1o be filed) P 11208 = Trust {TIN of grantor)
[.] Personat service corparation O National Guard O statetoeat government
(] church or church-controlled organization [ ramers’ coogerative [ Federal govemment/military
O other nonprofit organization (spacify) G remic [ indian tribal governments/enterprises
- [ other (spacity) » Group Exemption Number (GEN) if any »
.8b- If a corporation, name the state or foreign country State Foreign country
(if applicable) where incorporated
10 Reasan for applying {check only one box) O Banking purpose (specify purpose) »
[] started new business {spacify type) » | Changed type of organization (specify new type} »
O purchased going business
(1 Hired employees (Check the box and see line 13} O Created a trust {specify type) »
il Compliance with IRS withholding regulations O Created a pension plan (specify type) &
[1 Other (specify} »
11 Date business started or acquired {month, day, year). See instructions. 12 Closing month of accounting year
2006 14 Do you expect your employment tax liability to be $1,000
13 Highest number of employees expected in the next 12 months (enter -0- if none). or less in a full calendar year? B7lYes [INo (f you
Agricultural i Househoid ! Other axpect to pay $4,000 or less in tolal wages in a full
0 ; 0 % 0 calendar year, you can mark *Yes.")
15 First date wages or annuities were paid (menth, day, year). Note. f applicant is a withholding agent, enter date income will first be paid to
nonresident alien (month, day, year) . . »
16 Check one box that best describes the principat activity of your business. [} Health care & sociai assistance L] Wholesale-agent/broker
" O Constucion (3 Renital & Ieashgft:} Transportation-& warehouang-._;-.&cmmmodstlon 4 food service D Wholesaie-othar [ Retail
[} Realestate [J Manufacturing [ Finance & insurance &1 Other (specify) Tl'ee nursery =
“17  Intlicate principal line of merchandise sold, specific constniction work doné, products produced, of services provided.
Tree nursesy
18  Has the applicant entity shown on line 1 ever applied for and received an EIN? [_] Yes [/} No
If “Yes,” write previous EIN here b i
Complete this section onty if you want to authorize the named individual to receive the entity's EIN and answer questions aboyt the completion of this form,
Third Designee’s name Designes’s telephone number (aciuds arez coda}
Party ( )
Designee | Address and ZIP code Designse's fax number finclude arsa cade)
{ )

Urger penalies of perjury, | declare that 1 Rave 2xamined shis apoBication, rd 16 the bast of my knowiledge and belief, i is true, correc?, and complets

Marmne and title {type or print clearly) ® Philomena Llang

Appiicant's telaphons number (Rcude araa code)
{ )

Signature P @M

Agppiicant’s fax number fincluds araa code)

Date "2,4 ’]“dﬁ ( )

For Privacy Act\‘and Paperwork Reductlon Act Notice, see separate instructions.

Cat. No. 160550 rorm SS-4 (Rev. 7-2007)



