2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 19, 2004 8:00 am
Secretary of State

53

1. Entity Name

 DOCUMENT # L03000030070
SOAVE DEVELOPMENT GROUP - BRIGHTON, LLC

05-03-2004 90114 014 ****50.00

Principal Place of Business

5409 ALOHA DRIVE
ST. PETE BEACH, FL 33706

Mailing Address
5409 ALORA DRIVE
ST. PETE BEACH, FL 33706

34_0068,13
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2, Principal Place of Business 3. Mailing Address
rSS_Lngi.a,u Laar. 34 Loagoss Lowe.
SUE. AptA, eic. Suita, Ag&n‘}: ~ 04282004  Ghg-LLC CR2E083 W dﬁw
City & State ity & State 4. FEI Number — Agplied For
Soatn A’om Eeadq Gurts &om 207 0577 Thct Appicabi
'B'SP‘-?SI?  —— CJ i/ fij 57 32'5! G Coun %m 5. "CertificAle ot Stawus Deésirad ™ (1~ “g‘: ggqm‘“"" -

8. Ihml and Mdrns of Current Hogllhmd Agent

7. Nams and Acdress of New Registered Agent

FASHBAUGH, GRANTL

= R gy, Saguest -

5409 ALOHA DRIVE *
ST. PETE BEACH, FL 33705

Straat Admes;ng Hox Number is Not Acceptabla)

Surhe, '7
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FL L Cade

9. Tha above named entity submits this statamant for the purpose of changing its reg

d office or

the cbligations of repistared aj

T

£l

d agent, or both, In the State of Flogda. | am familiar with, nnd accapt
o/~
]

1 SIGNATURE _
- Signedure, typed ¢ P of regrstened and title # (NOTE: Fegittersd Al sighiture reduired when reinsiing)
Filing Fes is $50.00
Due by May 1, 2004
P. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e MGRM Bodere e’ MGRM . T [ Adeiton
NANE FASHBAUGH, GRANT L ) NANE | Rygar I, Soave. .
STREET ADORESS | 5409 ALOHA DRIVE smeraoviess | 3G LOGAN LANE, SarkeT7
on-staf | ST. PETE BEACH. FL 33706 oy-s7-2P L) Fr1. 2
me ] delete me O crange O asdition
NAME . NAME
$TREET ADDRESS SIREET ADDRESS
GY-S1-ZP ) oIry-s1-29 A{ .
HItE - - - [ Detets™ “TmE N i "7 Dot [ sdition |
MAME HAME
STREET ADORESS STREET ADDRESS =
CITY-ST-2P Ciry.57-2p
TILE 3 Dalete 1mE [ change [ Addition
T NAME T e NAVE S B
STREET ADORESS STAEET NTDRESS T -
CITY-ST- 3P QY- $1-2P = - =
TIME ] Deten me [ thange [ Addifion
NAME NAME
STREET ADIHESS STREET ADDRESS
Y- 5t-2p Gty $7-2P
mE 3 Dewte e [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2P CITY-$1-2P

W

11. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi). Florida Stawtes. | {uther certify Thal the informalion
indicated on this report is true and accurate and that my signature shall have tha same legal effact as if made under oath: thal | am a managing member or manager of the
limited liability company or the feceiver or trustae empowerad 10 execule this report as required by Chapter 608, Florids Statutes.

SIGNATURE: .
|._. ‘ SIENATURE

AND TYPED O PRINTED NAME DF SIGNING MANAGING MEUBER, MANAGER, OR AUTHORZED REPRESENTATIVE
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Forn 99-4 Application for Employer Identification Number | EN

{Rev. December 2001) ) (FOI’ use by employers, CQrPUfaﬁDﬂS, iJartnel’ShiPS, trusts, estates, churches, 20-0218767
Department of the govemment agencies, Indian tribal entities, certain individuals, and others.)

L’;ﬁ:’R o Service » See separate instructions for each line. * Keep a copy for your records. OMB No. 15450003

1* Legai name of entily {or individual) for whom the EIN is being requested
SOAVE DEVELOPMENT GROUP BRIGHTON LLC a Florida limited liability compa

2 Trade name of business (if different from name on line 1} 3 Executor, trustee, "care of” name
43" Mailing address (room, apt, suite no. and street, or P.G. box) 5a Street address (if different) {Do not enter a P.O. bax)
5409 Aloha Drive

4b* City, state, and ZIP code Sb City, state, and ZIP code
Si Pete Beach FL 33706 - -

6* County and state where principal business is located

County Walton Siate FL . e T

7a Name of principal officer, general pariner, grantor, owner, or frustor - | 7b" SSN, [TIN, EIN

- Aska Holdings LLC Manager  ~ 46-0500175
8a* Type of entity (check only one) 1_: Estate (SSN of decedent)
17 Sole Proprietor {SSN) I.X Plan administrator (SSN)
I parinership 7 Trust (SSN of grantor)
[ Corporation (enter form number to be filed)™ I National Guard 17 Stateflocai government
13 Personal Service I Fammers' cooperative I Federal govemment/military
I Church or church-controlled organization FIREMIC 17 Indian tribal govemmentienterprises
i other nonprofit organization (specify) * Group Exemption NO. (GEN) »
¥ Other {speciy) * Disregarded entity

8b Ifa corporation, name the state or foreign coun State .

(if applicatr;ll); where incorporated i " FL Foreign country
9* Reason for applying {check onfy one) s Banking purpose (specify purpose) >
¥ Started new business {specify type) [ Changed type of organization (specify new type)®

» real estate invest {7 Purchased going business
1" Hired employees (Check the box and see line 12} I” Created a yust {specity type) ¥
L= 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

AUG 13 2003 DEC

12 First date wages or annuities were paid or will be paid {(month, day, yeariNote:!f appllcanf is a withholding agent, enter dafe
income will firs! be paid fo nonresident alien. (month, day, year) . ..............

13 Highest number of empioyees expected in the next twelve monthdiote:if the app.'rcant Agrictiture Household | Other
does not expect to have any employees during the period, enter 0-". . _........... 0 0 0
14* Check box thal best describes the principal activity of your business I_: Health care & social assistance - Wholesale-agentibroker
I Construction I~ Renta! & leasing I~ Transportation & warehousing  I”: Accommodation & food service T Wholesale-other
M Real estate I Manufacturing I Finance & insurance I Retail

| = Other {specify). -

15* Indicate principa! fine of merchandise sold; specific construction work done; products produced; or services provided.
real estate investmen! development and marketing

Note if "Yes” please complete fines 16b and 16¢

16b If you checked “Yes" on line 16a, give applicant&apos;s legal name and trade name shown on prior application if different from fine 1 or 2 above.
Legal name >
Trade name *»

16¢ Approximate date when, and city and state where, the application was filed. Enter previous empioyer identification number if known,

Approximale date when filed {month, day, year} City and state where filed Previous EIN
Complete section only il you want In authorize the named individual 1o receive the entity's EIN and answer questions about the completion of this form
Third Designee’s name : Designee’s lelephone number: (include area code)
Parly
Designee | Address and ZIP code () -
Designee’s fax number {include area code)
. {) -

Under penalfies of perjury.| declare that | have examined this application , and lo the best of my knowledge and belief, it is true, {

coreci, and complete. Applican!'s ielephone number finclude area code)
Name and tifle {type or print clearty)

> (_850 ) 650 - 0644

Applicant’s faec nurber (include area code)

{ 850 ) 650 - 0B44 -

Signature % Not Required Date » September 12, 2003 GMT




