2005 LIMITED LIABILITY COMPANY

FILED
May 19, 2005 8:00 am

" [ ]
ANNUAL REPORT (AR) 4 Secretary of State
DOCUMENT # L03000021630 04-20-2005 90029 045 ***%50.00
1. Entity Name
AMICABLE SOLUTIONS, LLC
Principal Aaca of Businoss Mailing Address !
5037 FAIRCLOTH STREET 5037 FAIRCLOTH STREET
AR A
2. Principal Place of Business 3. Maikng Address
e~ \N\L\B3,
Suite, Apt. 4, atc. Suita, Apt. ¥, ete. {  1etmoore CR2E083 (10/04)
j i . umber [
City & Saate Cily & Siate 4. FE|I Num AP-PLIED FOR ::?'p:‘:::;ble
Zp Country Zp Country 5. Carificate of Statws Desied [ gi-ggmﬁ'”“'
6. Rame and Address of Current Registerad Agent 7. Name and Addrexe of New Registared Agem
Name - . - : - .
ggSY?C';E A:ggt‘g-ﬁ_? STREET Street Address (P.O. Box Num:e.r i.s Nat Accaplable} n —
PACE FL 32571
City FL I Tip Code

8. The zbova named entity submits this statamant tor the purposa of changing its registarad office of registored agent, or both, in the Slate of Fiarida, | am familiar with, and acceot

the ghligations of registarad agent.

SIGNATURE

Sgnalum, tyswdd o puinind nirTe of reprsinied agent and irtle 1 A0 slcubie (NOTE: Rog-u-u.d Agent signs(Lee required when reinsaling) DATE
9. T MANAGING MEMBERSIWNAGERS ADDITIONS/ CHANGES
TIIE MGRM " O Delete 3 change [ Axdition
NAME BOYCE, RICHARD
STREET ADDPESS | 5037 FAIRCLOTH STREET SIREE| ADDRESS
ore-si-ap  [PACE FL 32571 cvY-s1-2P
HLE O Detets WILE [ changs [ Adddion
NAME HAME
STREE} ADDRESS SIRELT ADORESS
OIY-SE-2p CITy-$1- 17
WLE O petets TILE O change [ Addition
HAME NAME
SIRLEY ABORESS -- - SIREETADORESS - -
B (B -- ~QTY-Sh P — 1 — — -
i [ Detere nme CIchange [ Addition
HAME NAME
STREFT ADDRESS SIREET ADDRESS
ory-sE-2p cTy-51.2p
THLE O Deiste 14 [ thange [ Addition
NAVE NAME
SIREET ADORESS STREET ADOAESS
onY-51-2P CIiY-S1. 2P
TILE T pateta ILE [ Change £ Addition
NaME NAME
SIREET ADDRESS STREETABDRESS
ory-si-np CITY-ST. 2P

11. | hereby cerify that the informadl
indicated on fhis reps pi and

Q0 supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Flosida Statutes. | further certity thal the information
curata and that my signature shall hava the same Iegal effect as it made under oath;
eyecaiver,or Tustea empowered to exaeculs tis report as required by Chapter 608, Figrida Stattes.

that { am a managing member or manager of the

YA SES 84>-949- 57%)\.

RIZED REP anve Datn

Daytime Phore §




- ATTACHMENT 20000 (p 34
FELO3 00D [ 20

e 95-4 Application for Employer Identification Number S -\'\\\5\33

{For use by employers, corporations, partnerships, trusts, estates, churches,
govemment agencies, Indian tribal entities, certain individuals, and others.)

{Rav. December 2001}

Department of the Treasury OMB No. 1545-0003

© intesnal Revenue Service P See separate instructions for each line. » Keep a copy for your records.
1 Legal pame of entity (or individual) for whom the EIN is being requested
, e SocuTioas, LL <
-? 2 Trade name of business (f different from name on line 1) 3 Executor, trustee, “care of” name
= "
% 4a Mailing address (room, apt., suite no. and street, or P.O. box)|5a Street address (if different) (Do not enter a £.0. box.)
E Fo RBox (02
.| 4b City, stgje. and ZIP code Sb City, state, and ZIP code
5 e, fz. 32 71 :
g 6 County and state where principal business is located
2 SANTA LS A
7a Name of principal officer, general pariner, grantor, owner, or trustor 7b SSN, ITIN, or EIN
ety fprce /56~ 34 - 854 7
8a Type of entity (check only one box) : O Estate (SSN of decedent) :
[ Sole proprietor {SSN) P ] Plan administrator (SSN) PP
O Pastrership =~ T - i ~ T Trust (55N of grantor) i N
Corporation {enter form number to be filed) » / / ‘Z\D O wational Guard O statefiocal government
" [ Personal service corp. [0 Fammers’ cooperative [[] Federal goverment/military
0O ctwrch'or church-controlled organization 0 remic [ tndian uibal govemments/enterprises
0 other nonprofit organization (specify) » Group Exemption Number (GEN) >

[ other (specify) »
8b If a corporation, name the state or foreign country | State

(if applicable) where incorporated ¢ /. fL) /{p/Z{ Fa) )4_

9  Reason for applying (check onty one box) [J 8anking purpose (specify purpose) »-
ﬁned new business (specify type) ,,__"_IZ:E e O Changed type of organization (specify rew type) b
ERTATE [Ny &gmen 7 ] Pirchased going business

3 Hired employees (Check the box and see line 12.} [ Created a trust (specify type} »

Foreign country

[J Compliance with IRS withholding regulations [ Created a pension plan (specify type) »
] other (specify) >
10 . Date business started or acquired (month, day, year) 11 Closing month of accounting year

& 130

12 First date wages or annuities were paid or will be paid (month, day, year). Note: /¥ applicant is a withholding agent, enter date income will

first be paid to nonresident alien. (month, day, year} .~ . . . . . . . . . . .®» 7/
13 Highest number of employees expected in the next 12 months. Note: If the applicant does not | Agricultural | Household Other
‘expect to have any employees during the period, enter *-0-.* . . . . . R o] —a— | —

14 Check one box that best describes the principal activity of your business, [] Health care & social assistance [ Wholesale-agent/broker
O construction [J Rental & leasing ] Transportation & warehousing [} Accommodation & food service [ ] Wholesale-other [] Retail
Real estate (] Manufacturing (O Finance & insurance [J Cther (specify)

15 Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.

16a Has the applicant ever applied for an employer identification number for this or any other business? . . . . [] ves /m, No
Note: If “Yes,” please complete lines 16b and 16¢.

16b  If you checked “Yes” on line 16a, give appiicant's legal name and trade name shown on prior application if different from line 1 or 2 above.

Legal name » Trade name »
16c  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.

Approximate date when filed (mo., day, yea:)| City and state where filed Previous EIN

Complete this section-only if you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this form.
Third Oesignee’s name Designes’s telephone number (include area code)

pary | Wiceypm LS Semes  CPA dewd (250 ¥76-r0¢2

Designee | Address and ZIP code Designes's fax number {include area ye}

Ctbo Al s MY Suvive 7 @’MSA@:.A Fu (fm)%%/'/?ﬁ’
Under penaltes of pecjury, | dectare that | have exarmined this appication, and Lo the best of my knowledge and belief, it i true, corfert, and compiete. 7
) ' Appéicant’s telephone number finclude area code)

(860 ) 9K - bm
Applicant’s fax number (inciude area code)
89519494~ RN,

For Privacy Act and Paperwork Reductiol tice, ém%«;eparale instructions. . \:ax. N‘:. 16055N Fom SS-4 (Rev. 12-2001)

S
Signature P> _‘-.s‘ . &




