FILED
Jun 08, 2005 8:00 am
Secretary of State

2005 LIMITED LIABILITY COMPANY ‘
04-25-2005 90102 047 ****50.00
ANNUAL REPORT

DOCUMENT # £03000040993
1. Eniity Name
811 PALM PLAZA, LLC
Princical Place of Business Mailing Address
C/0 GUSPAV REALTY, INC. C/0 GUSPAY REALTY, INC.
1646 S.E. 38D C1. 1646 .. 3RDT. 30008396
DEERFIELD BEACH. FL 33441 DEERFIELD BEACH, FL 33443
e S K0 e i

Suite, Apl. #, etc. Suite, Apt. ¥, etc. 04182005 Chg-LLC CR2E083 (10V03)

City & Stata City & Stats 4. FEI Number Appled For

APPLIED FOR Nol Applicable
g Country ad Couniry 5. Certilicate of Status Desited [ g&g&?ﬁm'
8. Name and Addrass of Current Rey) d Agent 7. Name and Address of New Regl d Agont

Name
ZIMMERMAN, STEPHEN L ESQ
737 EAST ATLANTIC BLVD. Street Address (P.Q. Box Number is Not Acceptable)
POMPANO BEACH, FL 33060

City FL lZipCude

8. The abtva named entity submis this statemnent for the purpose of changing iis registered affice or regisicred agent, or both, in the State of Florica. | am familar with, and accepl
the obligations of registered ageni.

SIGNATURE

SOnans¢, yDec Of (HVEED et Of rege agera me T NOTE: Ragerite 00 AGert miratume 1eoured whan rensiaung) OATE

Filing Foe is 5_50100 Make check payable to
Due by May 1, 2(_&_05 Florida Department of Stata
B, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
me MGR r 7 Detete WiLE Tthange ] Adcilion
NAME MANGIARANO, FRANCESCO [T 3
STREEY aDODRESS | 1646 S.E. 3RD.CT. STREET ADDRESS
EnY-53-27P DEERFIELD BEACH, FL 33444 oY 51- 7P
THLE D ] Delee me TIcChange ] Addillon
NAME PAVONE, JULIO RAME
STREET ADDRESS | 1646 SE 3RD CT STREET ADDRESS
cY-51-79 DEERFIELD BEACH, FL 233441 cry-si-Ie
TITLE T Deiee TilLE JChange ] Addition
NAME NAME
STREET ADDRESS STRELF ADDRESS
£hY-51-79 Cavy-5T-2P
TE 3 oetee nme Tlctange 7] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
omY-§1-1P rY-SI-1p
ne 7 elzte VITLE Change ] Additin
NAE NAME
STREET ADDAESS SIREET ADDRESS
CTIY-ST-Zi CY-§T-18
THLE T Dekete TmE Dctane T Aadtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CirY-51-20 ony-s1-2¢

Mt ne_:eby cestily thal the informalion supplied with this fiing does 1ot qualify for the exemption siated in Section 119.07(3)i). Florida Statutes. | furiher certify ihat ihe inlormation
indicated on this repori s true and accuratg 21 my signaiure shall have the same legal efiect as il made under oath; that | am a managing member o managet of the
fimited liability company o the receiverarTrustee empoweroed 10 exacute this report as required by Chapter 608, Florida Statutes.

Gimo_ Ratone AR oy)i3los sy ud(- 052
mammumﬁ_‘ ok Dayira Prane #




Print Review IRS Form SS-4 EIN ATTACHMENT 2000 80\0\ b Page 1 Df?‘

A ® Lol pooo\0QAq73 -

Forn 99-4 Application for Employer Identification Number | EN

{Rev. December 2001) (For use by employers, corporations, partnerships, trusts, estates, churches, 902947550
Department of the govemment agencies, Indian tribal entifies, certain individuals, and others.) B
Lm;wﬂevenue Service » See separate instructions for each fine. * Keep a copy for your records. OMB No. 1545-0003

1% Legal name of entity (or individual) for whom the EIN is being requested
811 PALM PLAZALLC

2 Trade name of business {if different from name on line 1} 3 Executor, trustee, "care of name

4a* Mailing address (room, apt., suite no. and street, or P.0. box) 5a Street address {if ditierent) (Do not enter a P.O. box)
1646 SE 3rd Court

4b* City, state, and ZIP code 5b City, state, and ZIP code

Deerficld Beach FL 33441 -

6" County and state where principal business is located
County Broward State FL

7a* Name of principal officer, general partner, grantor, owner, or trustor 70" SSN, ITiN, EIN
Julio Pavone 573-88-3168
82" Type of entity (check only one) L Estate (SSN of decedent)
T sole Proprietor (SSN) I Plan administrator {SSN)
v Partnership [ Trust {SSN of grantor)
[Z Cororation (enter form number to be fild) ™ I~ National Guard [ statefiocal governrment
[ Personal Service [ Famers' cooperative L Federal govemmentimilitary
[ Church or church-controlled organization 2 REMIC 5 Indian tribal govemment/enterprises
= Other nenprofit organization (specify) Group Exemption N{. (GEN) »

T Other {specify} »

8b f a corporaticn, name the state or foreign count .
(if appiicaglje) where incorporated ’ v State Foreign country
9* Reason for applying (check only cne) 7 Banking purpose (specify purpose) * checking account
{1 Started new business (specify type) i Changed type of organization (specify new type) »
» ; Purchased going business
L Hired employees (Check the box and see line 12} f"' Created a trust (specify type} ™
£ Gompliance with IRS withholding regulations 17 Created a pension plan (specify type) »
3 Other (specify) ¥ )
10" Date business started or acquired (month, day, year) 11* Closing month of accounting year
OCT 16 2003 DEC

12 First date wages or annuities were paid or will be paid (month, day, year) Note:lf applrcanr is & withholding agent, enter date
income will first be paid to nonresident afien, (month, day, vear ................

13 Highest number of employees expected in the next twelve months Nota:if the applicant Agriculture Household Other
does not expect to have any employees during the period, enfer "0-"..........ovt >

14* Check box that best describes the principal activity of your business L Heatth care & social assistance i Wholesale-agent/broker
i Construction ﬁ Rental & leasing I Transportation & warehousing I Accommodation & food service I Wholesale-other

I Real estate I Manufacturing I~ Finance & insurance £ Retail

£33 Other (specify)

15" Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.
Real Estate Income Property

16a" Has the applicant ever applied for an employer identification number for this or any other business? ........... I ves MiNg
Note /f "Yes" please complete lines 16b and 16c

16b If 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 ™

16c Approximate date when, and city and state where, the application was filed. Enter previous empluyer identification number if known.
Approximaie date when fiiled (month, day, year) City and state where filed Previous EIN

Complete section only if you want to authorize the named individual fo receive the enity's EIN and answer quesfions about the completion of this farm

Third Designee’s name Designee’s telephone number (include area code)
Party
Designee | Address and ZIP code {(} -

Designee’s fax number {include area code)

() -

Under penatties of parjury,] declere that | have examined this application , and to the best of my knowledge and belief, it is true,

correct, and compiete. Applicant's ielephone number {include area cade)
Name and title (type or print clearly}

https://sa.www4.irs.gov/sa_vign/review.do? 6/6/2005



Print Review IRS Form SS-4 EIN Page 2 of 2

ATTACHMENT _20089%82a

“ﬁ'-\-o OOOL\'OC\C\B

> { 954 ) 421 - 0520
Signature ™ Not Required Date » June 06, 2005 GMT Applicant's fax rumber (include area code}
{ 954 )} 421 - 0980

hitne/fea wwwd 1re oov/ea vien/review do? 6/6/2005



Issued EIN ATTACHMENT___E)OOD%O\C&M Page 1 of ]

. -‘ﬁ-"OBDO'O"OQqu-S_"
o
% Internal Revenue Service =,
DEPARTHMENT OF THE TREASURY Daily

Federal Tax ID / EI}

This is your provisional Employer Identification Number:
20-2947550

Today's Date is: June 06, 2005 GMT

You will receive a confirmation letter in U.S. mail within fifteen days.

The letter will also contain useful tax information for your business or
organization.

if you have input any of the information on your application in error, please wait
seven days and cortact the EIN Toll Free area at 1-800-829-4933, Monday -
Friday, 7:30am - 5:30pm. If you do not want to call, please make corrections on
the letter you receive confirming your EIN and return it to the IRS.

If you are going to complete other on-line applications that require your
Employer Identification Number(EIN) you can copy it by performing the
following steps:

1) Use your mouse to highlight your EiN {blue number on top of page) by
moving your pointer on top of the number.
2) Press the Citrl key at the same time pressing the C key.

Once you copy your EIN you can paste it in the appropriate place by pressing
the Ctrl key at the same time pressing the V key.

. You may click on the buttons below for different print options or to fili out
another Form S5-4.

: [ Review and Print Form S5-4 | Fill Out Another Form S$-4

Click here to retumn to the Internet Employer Identification Number
landing (start) page.

htne/fea vwranwd 112 coviea vien/isseeFEIN do &/6/2005



