, FILED
2005 LIMITED LIABILITY COMPANY Jan 20, 2005 8:00 am

ANNUAL REPORT S A f Stat
DOCUMENT # 103000045843 ccretary ol state
1. Entity Name 01-20-2005 90009 002 ****50.00
RODGER WEBER CUSTOM TRIM LLC
Principal Place of Business Mailing Address
211 NW 54TH STREET 211 NW 54TH STREET
FT. LAUDERDALE, FL 33309 FT. LAUDERDALF, FL 33309 20 00 2 9 3 q
e s RGO
Suite, Apt. #, alc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2EOB3 (1/03)
City & State City & State 4. FEI Number Applied For
20-1032740 Not Applicable
ap CGountry Zp Country 5. Certificate of Status Desied [ ?ggg Addtionat
6. Name and Address of Current Roglstsrad Agent 7. Name and Addreis of New Registered Agent
Name
WEBER, RODGER - o - =
211 NW 54TH STREET Streat Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
tha ebhigations of registered agent. ’

SIGNATURE -
sngmm,wpudapﬁmdmmdmmwmnwpm;gnh (NCTE: Reglstered Agent signature required when reinstating) DATE
Fillng Fee is $50.00 o ' Make check payable 10
Duo by May 1, 2005 CL Florida Department of State
9. MANAGING MEMBERS /MANAGERS '.-‘-_1 10. ADDITIONS / CHANGES
TME MGRM ﬁp‘é@, . TmE : [ Change [ Addition
NAME WEBER, ANNIKA H PEE NAME
STREET ADDRESS | 211 NW 54TH STREET o STREET ADORESS
oiy-s-2¢ | FT. LAUDERDALE, FL 33309 ) £TY-§T1-2P
e MGRM . Does. THE, CJChenge [ Addiion
NAME WEBER, RODGER T e
STREET ADDRESS | 2711 NW 54 ST STREET ADDRESS
ony-s-2¢ | FORT LAUDERDALE, FL 33309 . ory-s1-2p
TMLE O Dewte TTLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
—CITY-ST-2P. CITY-ST-2P
TmE 1 Delete TME T - T ] Crange- - [] Addition §-
NAME ' NAME
STYREET ADDRESS : STREET ADDRESS
GITY-ST-0P CITY-ST-2P
TE O pesete TILE O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
TE 3 Daeta TME {J Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTY-S1-2° Iy -51-29

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Aerida Statutes. | furthar certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exegute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: L ./% '/13105 ast-557 9084

SIGNATURE AND TYPED OR PRINTED NAME OF SIRING MANAGINGMENBER, MANAGER, O AUTHORIZED REPRESENTATVE Daytima frone &




ATTACHMENT
00029 34
=1 05000045545

To Whom It May Concern at The Department of State;

The Divisions of Corporations

Reg: Rodger Weber Custom Trim LLC

—_— e - . -

Attached is a copy of my Application for My Employer Identification Number.

Due to change of entity from Multiple member LLC to Single member LLC a
new EIN was assigned 77-0641245. Also Annika H Weber should be removed
as a member but is assigned as a Third Party Designator.

Thanks

Rodger Weber

Rodger Weber Custom Trim LLC————— — _——____
211 NW 54" Street

Fort Lauderdale, FL 33309

954-557 9084



Form ss-4

(Rev. December 2001)

ATTACHMENT - 4

Application for Employer Identificatioh Number

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

Department of the Treasury

internal Ravenue Service

> See separate instructions for each line.

3¢

e TP -0641 245

OMB No. 1545-0003

» Keep a copy for your records.

1 Legal name of entity {or individual) for whom the EIN is being requested

Rodger Weber Custom Trim LLC

2 Trade name of business (if different from name on line 1)

3  Executor, trustee, "care of” name

Rodger Weber

43 Mailing addsess [room, apt., suite no. and street, or P.Q. box)
211 NW 54th Street

5a Street address (if different) (Do not enter a P.O. box.}

4b City, state, and ZIP code
Fort Lauderdale, FL 33309

5b City, state, and ZIP code

Type or print clearly.

6 County and state where principal business is located
Broward, Florida

7a Name of principal officer, general partner, grantor, owner, or trustor
Rodger Weber

7Tb SSN, [TIN, or EIN
204-48-3002

£

Type of entity (check only one box)
£ sole proprietor (SSN) i
0 Partnership

3 estate {(SSN of decedeny i

O Ptan administrator (SSN)

O Trust (SN of gramon
-L)-Nationat-Guard. . [J- Statefocal government- -

D.Cgrpgrallun {enter.form.number.to be filed} -
£ personal service corp.

[ church or church-controlled organization
[ other nonprofit organization (specify) »

3 Farmers’ cooperative [ Federal govemmenymilitary
O remic O indian wibat governments/enterprises
Group Exemption Number (GEN) b

W] Other (specify) » Single Member LLC

8b

If a corporation, name the state or foreign country | State

(if applicable) where incorporated

Foreign country

9  Reason for applying {check only one box) O Banking purpose [specify purpose) »
(O started new business (specify type) » [ Changed type of organization (specify new type) »
[0 purchased going business
{3 Hired employees {Check the box and see line 12.) [ Created a trust {specify type) »
[ Compliance with IRS withholding regulations {1 created a pension plan (specify type) »
A Other (specify) » Formed LLC company
10  Date business started or acquired (month, day, year) 11 Clesing month of accounting year
01/01/2000 12
12 First date wages or annuities were paid or will be paid {month, day. year). Note: If appiicant is a withholding agent, enter date income will
first be paid to nonresident align. (month, day, year} . . . . . v e »
13 Highest number of emplayees expected in the next 12 months. Note: If the applicant does not | Agricultural | Househoid Other
expect to have any employees during the period, enter "0-," . A > 0 0 0
14 Check ene box that best describes the principal activity of your business. {_] Health care & social assistance [ Wholesale-agent/broker
Construction [J Rental & leasing [_] Transportation & warehousing ] Accommodation & food servica [ Wholesale-other [J Retait
{3 Reatestae [J Manufacturing [ #inance & insurance 3 other (specify)
15 Indicate principal line of merchandise sold: specific constnuction work done; products produced:; or sesvices provided,
Trim Carpentry
. — 18a .. Has the applicant ever applied for an employer identification number for this or any other business? . L Yes No
Noto: If “Yes,” please complete fines 16b and 16c. - T T =
16b if you checked “Yes* on line 16a, give applicant’s legal name and trade name shown on prior application if different from fine 1 or 2 above.
Lega! name » Trade name »
16c  Approximate date when, and city and stata where, the application was filed. Enter previous employer identification number if known,
Approximate date when filed {(mo., day, year) City and state where filed Pravious EIN
Complete this section only if you want to authorize the named individual to receive the entity’s EIN and answer questions about the complesion of this form,
Third Designee's name Designee’s telephons numbe (inchide area tode)
Party Annika H Weber ( 954 )938 8244
Designee | Address and ZIP code Designee’s fax number {inchude area code)
211 NW 54th Street, Fort Lauderdale FI. 33309 { 954 )938 8244

4

Under penaties of perjury, | declare that | have examired this application, and to the best of ry knowledge and bedief, i is true, correct, and complets,
. Appcant’s felephone number fnclude area code}
Name and title {type or print clearly) » Rodger Weber owner { 954 )S57 9084
Appiicant’s fax number {include area code)
Date & { 954 )

Cat. No. 16055N Fom SS-4 {Rev. 12-200%)

e m .



