AV

FILED

2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am
ANNUAL REPORT : Secretary of State
DOCUMENT # L04000004594 S 01-21-2005 90097 023 ****55 00
ROICO-STUART, LLC
75 Principal Place of Business Mailing Address .
2105;memm.umz7os z1om;om[mmuurr27os 30“01145
AVENTURA, FL 33180 AVENTURA, FL 33180
[ S R
Sults, Apt. #, atc. Suite, Apt. #, etc. 01172005  Chg-LLC CR2ZED83 (10/03)
City & State City & State G)Fenmmwt//__ Zay/féj) ::'uml_:;m
Zp Counry ze Counry 5. Centificate of Stows Desired " '$5:00 additonal -
. &mmmucwm’ o Agemt -~ 7. Name snd A of New Regt Agermt ——
1 Name - -
"CORPCO, INC.” CT ' i M N
2699 S BAYSHORE DR, SEVENTH FLOOR Sieet Adaress (PO, Box Number s Noi Accepmble)
MIAMI, FL 33133
City FL l Zip Code

8. The above named entity Sulmits this stalemen for the purpote of changing its registered office or regisiered ageni, o both, in the State of Florida. | am tamilias with, and accept
. ' the ohligations of regisiered agent.

SIGNATURE
3 . SGraure, bR CF (il TasTul F mbpilinin] ke’ 2] Gitle f epphcalie. (HOTE: Regrared AQEN RGNS meqLIre whan reratebrg) DATE
—IF T o =y
L | Foe is $50.00 T I Maks check payebie to. ~
Puo by May. 1; 2003 Porida Department of State .
9. - MANAGING MEMBERS {MANAGERS. 10, ADGITIONS /CHANGES
e -t MGR O Detats TLE O change [ Adtiwn
NAME BITTAN, AV WAME
STREET ADORESS | 21050 POINTE PLACE, UNITT 2705 STREET ADORESS
an-s1-z¢ | AVENTURA, FL 33180 - §1- o0
me 3 Detets TRE [ Crange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
orTy-ST-2P ey-S1- 29
TME [ pee mi - Dcrange [ Adsition
NAME N
STREET ADORESS | STREET ADORESS
av-st-2p oTy-5T-BP ~
e - - P St = —— e 5 Chonge — {=] Addition- |
M M - - - e = — —_—
STREET ADDRESS STREET ADDRESS
CITY. ST-2P CITY-ST-BP
TILE 0 Delete me O Change ] Addition
NAME NANE
STREET ADDRESS . STREEY ADDRESS
ory-51-2e cv-st-zp
e [ Deiete TME [J Crange [ Addition
NAME NANE
STREET ADORESS ‘STREET ADDRESS
ony-s1-¢ Y- ST-2P

11, 1 hereby certily thal the information supplied with this ling does not quatily for the exemption stated in Section 119.07(3)i). Porida Statutes. | further certity thal the information
edmlrusreommweammmuandmalmamshalhmﬂumtogaleﬂaclasifmaﬂamderonm that | am a managing member or manages of the

limzted liability company or the receiver or 10 executs this report as required by Chapier 608, Forida a5,
SIGNATURE: . /%« ,//ij Lo BIFAN popuntbey  p./ 7.0 36 34477




—ﬁén-IB-M 04:44pm  From=-Katz Baron Squitero & st

o 99-4 Application for ign Number
(For use by amployers, corporations, partnerships. trusts, estates, churches, EIN
Lt:'mnzzmz;i"::; government sgencies, Indian tribal entities, certain individuals, and others.) OME No. 1545.0000
Imiemal Revenue Servee P See separate Instructions for each line. P Keep a copy for your records. i
BEEE Legal name of entity {or individual) for whom the EIN Is being requested
— - ROICO-STUART, LLC
% ‘2 Trade name ol business (if different from name on line 1) 3 Executor, mustee, "care of” nama
'E da Malling address {room, apl., suite no. and streel, or P.0. Box) Ba Street address (if different} (Do not enter a P.O. box)
E 21050 POINTE PLACE, TNIT 2705 o
& 4b City, siate and ZiF code : | 5b City. state, and ZIP code
5 AVENTURA FL 33180 ‘
@176 County and stata where principal business is located .
lg: MIAMI-DADE
7a Name o princlpal officer, general partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN
ROICO HOLDINGS, L.P. 41-2041861
8a Type of entity {chack only one box) [[] Estate (5SN of dececent)
Sole praprietor (SSN) P1an administrator {SSN)
Partnership Trust (SSN of grantor)
(7] cotporon (emer kmm number ta be fited) ps-- (] mational Guara [[] satenocat gaverrment _ __
G Parzanal senice corp. D Farmasrs’ cooperstive D Federal governmont/mililary
] churen or church-conmrolisd erganization (] remic ] metan ribal governmentsfenterprises
{1 Cthsr nomprofit organization (specity) b Group Examption Number {GEN) -
[X] omer specit » Disregarded entit
8b if 8 corporanon, namae the slate of foraign country State Forelign country
{if applicabln) where incorporaled FL
2 Reason for epplying {chack only on¢ box) D Banking purposa (apecily purpogsa)
Started naw businoss (speclly ype) p L8321 @S tate [T] changed ype of organization {spacify new type) p-
investment [ Purchased gong bagingss
{1 Hired employess {Check Ino box and see fine 12.) "[[] created & trusi {specity typa) 3
{ ] compllancs with RS witkholding rogutations (] Created a pension plan {spectly ype) p-
] other (specity)
~—' 10 Dalo businass staned or acquirad (manth. day, year) 11 Closing month of accounting year
01/16/2004 . December
12 Pirst date wages ar annultias wera paid or will be paid (month, day, year). Note: I applicant is & withnoiding agenl, onter date income will first ba paid to nonresidant
ah:sn. {mondh, G2y, YA . e e e e et Tt s e e rh ety »
13 Highest numbar of amployess expociod in the next 12 momhs, Note: If the applicentdogsnor. .......... . Agricutura) Household Crher
expect o have employees during the period, 8IIeT "0 . vt vair e it reran it iaaes aarreaan » 0 0 y)
14 Chack o box that bast describes (ho princtpal ectivity of your business. [] Maatth care & social assistance D Wholessle - agent/broker
[] constnction [} Renai &resaing [} Transpormon & warehousing | | Accommodation & food service [} Wholesale -oher ] Reusn
[x] Reatastate [ ] Masutaciuring [C} Finanee & insurance [ ] other (specity)

15 Indlcats princlpal line of merchandise sold; speeific construetian work dane; products proguced: of services provided.
real estate investment -

‘teii-Ha;,s the applicant ever applied for an employer identificatlen number forthls oranyother buglness?-. ... ... ... ... ... e I:],.Y&. - - @Mo__. - —
Nole: i “yas,” please complate linss 16b and 16¢,

18b If you chocked “Yes® on lne 163, give epplicant’s legal name and trade name shewn on prior application If different from ino 1 or 2 abova,

Lagal name e Trade name b
16c Approdmato aawm when, and city and state where, (he application waa filad. Enter pravious amployer idantification numbar H known
Approximaie date when flled {mo.. day, yaas) City and grate whare tiled Provious EIN
Complete this section only it you wanl lo authorize the named Individual 1o racetve the entity's EIN and argwer questons abgut the comgletion of this form.
Third Deslignee's name Dasigres's wekphiona rmber (nciuoe area coos)
Party anna Krimshtein, Esq. 305.856.2444
Designee | AddressandZiPcods 2699 S. Bayshore Drive, 7th Floor Deslgnee’s {ax number (Inctude arca codc)
Miami, FL 33133 305.285.9227
Undts pershias al padry, | deckse thet | heve examined bis apeiicallon, and 1 tha best of my knondadgs ang belel, itbs me, corect, ard comple.
Appica's plephone nUThet finchae ares cooe)
Name and die {type or print clearly) b 305.944-7988
j Applicant’s fax number (include area code)
™~ Signamre p- Date 305.944-7986
For Privacy Act and Paperwork Reduction Act Notice, see separate [nstructions. Form $S~4 (Rev. 12-2001)
SA

ETF FEDTTEOF.1
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