FILED

2004 LIMITED LIABILITY COMPANY Abpr 22, 2004 8:00 am

ANNUAL_REPORT (AR) °

ecretary of State

03-15-2004 90435 032 ****50.00

DOCUMENT # L03000038698

1. Entity Name

GORI INVESTMENTS LLC

Principal Place of Businress Mailing Address .
2840 HAMMONDVILLE RD. 2840 HAMMONDVILLE RD. 0 3 8 35
POMPANQ BEACH FL 33069 POMPANO BEACH FL 33069 34 “
;o | ] i
2. Principal Place of Business 3. Mailing Address ‘t i
' i K
Suile, Apl. #. elc. Suite, Apt. 4. atc. MODRE CR2EC3 (11/03) 4
City & State City & State 4. FEI Number Appiied For
_S&-JY. 500D Not Applicable
ze Country Zip Country 8. Certificate of S1atus Desired a ?ese ggql‘:?:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
- Name
@%ﬁg%?#%%ggﬁ&ﬁm e - - . 7| Swet Agéress ch:q. Box Nomoer s ﬂ'\cceptatflf)__ T o
FORT LAUDERDALE FL 33308
City FL l Zip Code

8. The above named entity submits this stateman for the purpose of changing its registerad otica or registerad agent, or both, in the State of Florida. | am iarniliar with. and accept
the obligations of registered agent.

SIGNATURE
Signalure, tyPod or pried name of reg:ahriad wmmunn-wlmh (NOTE. Fegrstared Agant ml\n rﬁ:w-d whon rgingtanng) DATE
L i L TFILE NOWI FEE 15°$50.00. . - - - -
Make Check Payabla to Florlda Dapartment nf Slate
e DueByMay12004‘ : .

5 FAANAGIAG MEMBERS, MANAGERS 10, ADDITIONS [CHANGES

TME ﬂf" halu D Delets TITLE Change: D Addition
NAME P lj g\) b ﬂvi NAME PDﬂfJEE I~ :!l:“_:.' g

smext ooeess | 7 7.3 L 23 B — 02,12/04—01035--D17  ##500. 0D

esize 82 ] A FC 333 of env-s1-2p

11,13 O Detete TILE [ cChange [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

City-ST1-2P CTY-ST-2P

TINE 3 oeters TIME [ Change [ Addition
NAME  — MAME

STREET ADDRESS - . o STREET ADDRESS
CoTYS1aP T = T T e L il el -—
my T T T T Ol e il K B T T T T change O Adginan™
NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-ST-2P CIy-S1-29

TLE O Deiete TIHE Cchange [ Addition
NAME NAME

STREET ADGAESS STREEF ADDRESS

CITY-S1-2P CiTY-ST- 2P

Ime O oelete me [JChange [ Andition
NAME HANE

STREET ADDRESS STAEET AUDRESS

any-sI-zp CITY-§1-ZP

11. | hereby certify that the informa,
indicated on this report is )
limited habifity com?n

2-y-0Y

supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
accurale and thai my signalure shall have the same lepgal effact as i made under cath; that | am a managing member or manager of the
Biver Of trusiee empowared 10 axacule this report as required by Chapter 508, Florida Statutes.

?59 7736655

SIGNATURE:
SIGNATURE

O TYPED O PRINTED NAME OF BIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dayiirme Prone #




Atlechmei~  L0%0000 28693 DY JDFH :

form 994 Application for Employer ldentification Number
{For use by employers, corporations, partnerships, trusts, estates, churches, EN
g:e:.ﬁ:ecembe;zoon government agencies, Indian triba{ entities, certain individuals, and others.) OMB No. 1545-0003
m:mm ;:::nfl::esgr::::rv 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
Gori Investments LLC
_I>:'v- 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, “care of* name
3]
% 4a 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 2840 Hammondville Rd. -
a| 4b City, state and ZIP code 5b City, state, and ZIP code "
] Pompanc Beach, FL 33069
27 6 Countyand state where principal business is located
= Broward County, Florida
7a Name of principal officer, general partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN
Philip Gori
8a Type of entity (check only one box) Estate (SSN of decedent)
Sole proprietor (SSN) Plan administrator (SSN}
wmpmsl PAMRRIShID. o e Tryst(SSNofgrantor) =~ ___
- Caorporation (enter form number to be filed) " _ Naﬁ&;iqé_uar? T ﬁié‘é‘léiaafl-g;:ernmeni T
Personal service corp. Farmers’ cooperative Federal government/military
Church or church-controlled organization REMIC Indian tribal governments/enterprises
, Other nonprefit organization (spe-cify) Group Exemption Number {GEN)
X Otner(specifyy limited liability company
&b Ifa corporation, name the state or foreign country State Foreign country
(if applicable) where incorporated Flor i da n / a
2 Reason for applying (check only one box) Banking purpose (specify purpose)
X Started new business (specifytype) X €4 1 Changed fype of organization (specify new type)
estate investment Purchased going business
Hired employees (Check the box and see line 12.) Created a trust (specify type)
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
Qctober 9, 2003 Dec 31

12 First date wages or annuities were paid or will be paid {month, day, year). Note: if applicant is a withhoiding agent, enter date income will first be paid to nonresident
alien. (MONth, QaY, ¥BEI) . . .. e e e e

13 Highest number of employees expected in the next 12 months. Note: ifthe applicant doesnot. . ......... Agricultural Househoid Other
expect to have empioyees during the periad, enter *-0..", ..., .. it r e ey 0 0 0

14  Check one box that best describes the principal activity of your business. Health care & social assistance Wholesale - agent/broker

Construction Rental & leasing Transportation & warehousing Accommaodation & food service Wholesale - other Retail

B X Real estate Manufacturing Finance & insurance Other (specify) )

%5 iIndicate principal line of merchandise scld; specific construction work done: products oroduced of services provided. = - o= T
n/a

16a Has the applicant ever applied for an employer identification number for this or any other business? . .. ..................c.oenen. .. ™ Yes No

Note: if "yes,” please compiete lines 16b and 16¢.
18b I you checked “Yes” on line 16a, give applicant's legal name and trade name shown on prior application if different from line 1 or 2 above.

Legal name Trade name
16¢ 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. year} 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 Designegd's name Designee’s telephone number (inckole area code)
Party Larfy V. Bishins, Esg. 954-772-7900
Designee | AddigssandZIPcode 4548 No Federal Hwy Designee's fax number (include area code)
FtZ Lauderdale, FL 33308 054-772-7924
Under peredties of per that | have examined this application, and to the best of my knowledge and befief, it is true, comedt, and complete, S . RS
‘ Appkcarts telephore rumber (ke area coce)
Name and tigé (ypefor printcieartyy Philip Gori, Manger 854-822-2211
Applicant's fax numbar {(include area code)
Signatu’rg/ L pate 3-26-2004 )
For Pﬁ(acy Act and Paperwork Reduction Act Notice, see separate instructions. Form S84 (Rev. 12-2001)
ISA

STF FEDT789F 1



