2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)-~-

FILED
Feb 19,2004 8:00 am

DOCUMENT # L03000047107

1. Entity Name
886 PACKINGHOUSE LLC

Secretary of State

02-06-2004 90165 027 ****50.00

Principal Place of Business Mailing Address

VIV UVAY

4343 SAWYER RD 4343 SAWYER RD
SARASOTA FL 34233 . SARASQOTA FL 34233
us us
it
Z. Principal Placa of Business 3. Mailing Address ||J
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE083 (11/03)
City & Siate City & Siate 4. FEI Number Applied For
ﬁ) & H 4’ Not Applicable
ap Couniry Zp Couniry 5. Certificate of Status Desired [ fgggq Adtliona
6, Name and Address ol‘ currsnt Fleglsternd Agcn! 7. Name and Address of New Hegisl arad Agent
T = e = T - e B NAME = S e e e LS s L LT e
B - %QECSFAW'E%%%ERJ- e e e s ame e eze ) Sigel Address (R.O-Box Number is Not Acceplable) = woi . me - Smees i - -
SARASOTA FL 34233
City FL | Zip Code

the obligations of registered agent,

8. The above named eanlity submits this statement for the purpose of changing its registered otfice or registered agent or both in the State of Florida. | am familiar with. and accept

SIGNATURE
. Sionanea, lyped or pritied heme ol reg; (NOTE: HepuumaAW TIGrme r.quud whan m-q] DATE
9, MANAGING MEMBERS /MANAGERS 0. ADDITIONS | CHANGES
TME MGRM O pele Tme Ocange [ Addition
NAME WAECHTER, ROBERT NAME
STREETADDRESS | 4343 SAWYER RD STREET ADORESS
CV-5T-2° | SARASOTA FL 34233 CITY-ST-2P
e O Delste TITLE Ol Change [ Addition
NAME NAME N
STREET ADORESS STREET ADDRESS
oiTY-§1- 1P CTY-51-2P
e 3 Delete THE Ocrange [ addition
CHAME e et e L e s L m—. L et memm -R g - v - - - - s eae - —— ———— )
STREET ADDRESS STREEF ADDRESS
LOITYST- 2R s e o . S e B CAY-ST- I o e P e mm e o o=
TME O peies TmE [ Change . [J Addktion
RAME NAME
. STREET ADDRESS STREET ADDRESS
CITY- 5T 2P CITY-51-2P
TIRE [T petsts (111 ] Crange  [J Addition
NAME NAME
STREET ABDRESS SIREET AODRESS
CiTY-ST-1P cny-5T-2P
e [ Detete TALE O change [ Addition
NAME NAME
STREET ADORESS STAEEY ADDRESS
(aTY-§1- 2P CUN-5T-2P

indicated on

%fﬂmm

11, | hershy cemz that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Staltes. | further certity that the information
is repon is true and accurate and that my Signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited kabifity company or the receiver ar trusiea empowered 1o execute this report as required by Chapter 608, Florida Siatutes.

mr/m Szf F45-0 298

SIGNATURE: __-

 AND TYPED OR ED NAME OF

EP ATIVE 4 Dae Dayirme Fhone o




BHOOOS 1> 020000107
fom 9S4 Application for Employer ldentification Number

{For use by employers. corporations, partnerships, trusts, estates, churéhes, EN
(Rev. December 2001) government agencies, ladian tribal entities, certain individuals, and others.)
Depariment of the Teeasury . ) 3 OMB No. 1545-0003
Internal Revenue Service » See separate instructions for each line. > Keep a copy for your records.
1 Llegal name of entity (or individual} for whom the EIN is being requested
P98 PAAINCHoOSE o
.E." 2 Trade name of business (i different Irom name on tine 1) 3 Execupr. trustee. “care of” name
8
C[ aa 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|LI4T Iwyel ~22
al City, state, and ZiP code sb City. state. and ZIP code
5| ST T L Fer2 T3 '
8_ & County and state where principal business is located
k= S RRlASe TR s orgsh)
Ta N; principal officer, general partner, grantor, owner, of trustos 7b S3N, ITIN, or EIN
ﬁamr@/}écﬁfféc /S FLITLo
8a Type of entity (check only onc box) . 0 Eestate (SSN of decedent) :
[ soic proprictor (SSN) : : O Pran administator (SSN)
= B‘Partncrship«—u—+ 2 = S E e o mi oo D_Tr_ust_(SS_N of grantor} : :
{1 Corporation (erter form number to be fled} » ' [ National Guard Y™ Stansca govemment = —="——"="=
U] Porsonal sorvice corp. ‘ (] Fammers’ cooperative [J Federal government/mifitary
(J Church of church-contralied organization 1 remic [} indian tribal governments/erterprises
[ other nonprofit organization (specify) W Group Exemplion Number (GEN) b
[ADther specity) » LLC A Y [RESANED Engre T St PReREETv A M P
8b If a corporation. name the state or forcign country | State Foreign countr
G app[ig:mé} where incorporated ? ! /ELO TehHAs s ’
9  Reason for applying (check only one box} (| Banking purpose (specify purpose} »
B_Startcd new business (spocify type) P_ALC___ hanged type of organization (specily new type) b“;

3 Purchased going business
{1 Hired employees (Check the box and sce line 12} [0 Created a tust (specify type) &

O Compliance with IRS withhalding scgulations EI Created a pension plan (specify type) &
[ Other {specify} »
10 Date business started or acquired (maonth, day, year) 11 Closing menth of accounting year
//ﬁZ’Zo oY A
12 First date wagtft’i y;nnuitics 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 alicn, {month, day. year) . . . . . . . . . . . »
13 Highest number of employces expected in the next 12 months. Note: i the applicant does not Agficu’ﬂ‘ al | Houschold Other
expect to have any employees during the period, enter “-0-" . . . I S~ .

14 Check one box that best describes the principal activity of your business. [] Health care & sacial assistance [ Wholesale-agent/broker -
(] Construction T Rental & leasing [ Transportation & warehousing [] Accommodation & food service [ whoesatecther [ Retal
Realestate [J Manufocuring ] Finance & insurance £ Other (specity

15 [ndicate principal ling_of moerchandise sold; specific construction work done: products produced: of services provided.

T

e R CSTATE Pl C . , :
e e e . @/\’es a No

16a  Has the applicant ever applied for an employer identification number for this or any other business?
Note: If “Yes,” please complete lines 16b and 16¢.

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 # 0 287 L IRECHTEL Trade name W AU f2 (RS TACCA Frowef (¥C
16c  Approximate date when, and ¢ity and state where, the application was filed. Enter previous employer identification number if known.,
Approximate date when filed (ma., day, year) Cilty and state whoere filed Previous EIN
/T EY SARALSoTH  £L ST w5247
Compilete this section only il you want 1o authexize the named individual o receive the entity’s CIN 2nd answer questions aboul the completion of this form.
Third Designee’s name Designee’s telephone number finciude srea code)
Party { } -
Designee | Address and 2IP code Designee’s fax number {nclude area code)
X 1
Under perallies of perjry, | declare that | nave examined this application, and o the best of my knowiedge and beliel, i s true, comedt, and compiets. ) 7
Appicant’s telephone number fncude srea code)
Name and titke (type or print clearty) » { 3
Applicant’s fax nnber (inciude area code)
Signaure > ﬁJKJaﬂcLE oo > Pt )PP TLT 6275

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Fom 55-4 Rev. 12-2007)



