b

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000009463

1. Entity Name
PARKLAND LOT, LLC

Principal Pliace of Business

2701 NW 2ND AVE
21
BOCA RATON, FL 33431 US

Mailing Address

211

2707 NW 2ND AVE
BOCA RATON, FL 33431 US

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. ¥, elc. Suite, Apl. ¥, elc.

FILED
Jul 02,2007 8:00 am
Secretary of State

05-02-2007 90343 035 ****50.00

R D

04252007 Chg-LLC CR2E0813(12/06)
City & State City & Stata 4. FEINumber Applied For
APPLIED FOR Not Applicable
Zo v Zip Couniry 8. Cerlilicate of Staws Desved [ $5.00 Additional
Fee Required
8. Nama and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Narme '

CARUSO, MICHAEL
2701 NW2ND AVE
211

BOCA RATON, FL 33401

Stweas Address (P.Q. Box Number is Not Acceptable}

- Cay FL | Zip Cods

8. The above named entity submits this statement 1or the purpose of changing its registered office o regisiered agent, of both. in the Siate of Florida. | am lamiliar wath, and accapt
_the obligations of registered agent.

SHGNATURE

i, fyired O {2 MRS NETRE OF 180 eresl afivi ana e | ApORCEDE.

[NOTE: Reg e 80 AGet algrak,re FeOUITEd Wil [SRTELRINg | DATE

* Filing Fee Is $50.00
Oue by May 1, 2007

Maka check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS

1. ADDITIONS/CHANGES i
TITLE . | MGR O Deiete TIE [} Change [ Agdilion
WAME MERCEDE, 5KY C NAME
STAEE] ADORESS | 23122 B SANDALFOOT PLAZA DRIVE STREET ADDRESS
CHTY-ST-2P BOCA RATON, FL 33428 Ciy-§t. 2P
TIRE [ Delewe TmE [J Change [ Andition
NAE NAME
STREET ADDRESS STREET AQDRESS
CITY-5T- 2P Ciry-81-ap
e O Detese TILE O Change [ Madition
HASAE - HAME
STREET ADORESS ) STREET ADDRESS '
CITY-ST1-79 CITY-ST-. 2P
THE O Delee i O crange [ Acdition
RAME HAME
$TREET ADDRESS STREET ADDAESS
CITY-§1-TP CiTY-§T-29
e ] Deien THIE CIChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CAY-ST-IP CITY-$1- 29
TILE €] perete ML [ Crange (] Andition
HAME NAME
STREET ADDRESS STREET ADDRESS - . E
CrTY-S1-DP CITY-S1- 218 et

11. I hersby cerlity ihat the information supplied with this fili
indicaled cn this report is true and accurate pnd that my
limited liability company or the 1 trisies 1o exec:

SIGNATURE:

ture shall have the same leg

s not quality for the exemplions contained in Chapler 119, Florida Statules. ) lurther cerlity thal the information
al eflect £8 it mage under 0aln: hal | am a managing member of manager of the
his report as required by Chapter 608, Florida Statutes.

#1CRATURE NS TYFED OR RRWTED umf OF SIGHIND MANAGING MEMBER, MANAGER, ORt AUTHORZED AEFRESENTATIVE

i 3p-07
Dave Dwiime Prhone # J




el

Tatdemncr ifon™ 1xmnirmird swe vrxrfoa wraore feasr avsr (A0

FIU KEVIEW KD FOCIL DO-4 1IN

e

rage 1 01 £

ATTAHMENT
0 L0/ (2.3

Fom 99-4 Applicatlon for Employer Identification Number EN
(Rev, December 2001) (For use by employers, corporatians, partnerships, trusts, estates, churches, 25.0405149
Department of the govemment agencies, Indian fribal entities, certain individuals, and others.) i

Treasury

Infernai Revenue Service » See separate instructions for each line. » Keep a copy for your records. OMB No. 1545-0003

1* Legal name of entity (or individual) for whom the EIN is being requested
PARKLAND LOT LLC

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

42" Mailing address (room, apt., suite no. and street, or P.Q. box)
2701 NW BOCA RATON BLVD STE 211

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

4b* City, state, and ZIP code

5b City, state, and ZIP code
BOCA RATON FL 33431 - -

6' County and state where principal business is located
County PALMBEACH Stale FL

7b" SSN, ITIN, EIN
262-37-9428

7a* Name of principal officer, general partner, grantor, owner, or trustor
SKY MERCEDE

I™ Estaie (SSN of decedent)
I™ Plan administrator (SSN}
I Trust (SSN of grantor)

I™ National Guard

I Fammers’ cooperative

™ REMIC

Group Exemption NO. (GEN) *

Ba* Typa of entity (check only one)

1™ Sole Proprietor (SSN)

™ Partnership

7 Corporation (enter form number to be filed) » 11208
I™ Personal Service

I™ Church or church-controlled organization

[™ Cther nonprofit organization (specify)

[~ Other (specity) »

I™ Stateflocal government
{” Federal govemment/military
™ Indian tribal govemmentienierprises

8b* If a corporation, name the state or foreign country State

(if applicable) where incorporated FL Foreign country

$* Reason for applying (check anly cne)

I~ Banking purpase (specify purpose) »
I Started new business {specify type}

I™ Changed type of arganization (specify new type} »

> REAL ESTATE

I™ Hired employees (Check the box and see line 12)
I™ Compliance with IRS withholding segulations

I~ Other (specity) >

b Purchased going business
I Created a trust {specify type} »
F™ Created a pension plan (specify type) »

10* Date business started or acquired {(month, day, year)

11* Closing month of accounting year

FEB 4 2004 DEC
12 First date wages or annuities were paid or will be paid {month, day, year) Note:If applicant is 2 withholding agent, enfer dale
income will first be paid to nonresident glien. (month, day. year) .. .............. *  MAY 1 2007
13 Highest number of employees expected in the next twelve months Note:Jf the app!:cant Agriculture | Household | Other
does not expect lo have any employees during the peried, enter "-0-". .. ........... 1

I Wholesale-agent/broker
I Whalesale-other

14* Check box that best describes the principal activity of your business [™ Health care & social assistance
™ Construction T Rental & leasing I™ Transportation & warehousing | Accommodation & food service
¥ Real estate ™ Manufacturing I™ Finance & insurance [ Retail

I™ Gther (specify)

15" Indicate principat line of merchandise sold; specific construction work done; products produced; or services provided.
REAL ESTATE PROFESSIONAL SALES

16a" Has the applicani ever applied for an employer identification number for this or any other business?........... I Yes I No

Note /f "Yas" 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 o 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 (month, day, year) City and state where filed Previous EIN

“Third Designee's name

Complate section only if you want to authorize the named individua to receive the entity's EIN and answer questions about the completion of this form

Designee's telephone number {include area code)

(561) 347 - 2376
Designee’s fax number {include area code}
BOCA RATON FL 33431 . () -

Party TCG AND ASSOCIATES
Designee | Address and ZIP code

2701 NW 2ND AVE ST 211

Under penalties of perjury,| declare that | have examined this application , and to the best of my knowledge and belief, it is true,
correct, and complete.
Name and title (type or print cleary)

Appiicant's felephane number (include area code)

.

/

sl FialaTitri



AINT KEVIEW LKS FOIM 5>-4 EIN ATTACHMEN _ rage £ ot 2
300 ISC?LS _

» SKY MERCEDE MGR —# L' () ‘7@0()#0?‘74@3

Signature  * Not Required Date *» June 27, 2007 GMT

(861 ) 347 - 2376
Applicant's fax number (incfude area code)

(] -

L P P - T T T S I S K2 L fae e Dwe N e



ATTACHMENT
ol 1365

#?‘:L(JL/OOOWJC)%@Q

June 20, 2007

Florida Department of State
Division of Corporations
P.O. Box 6478

Tallahassee, FL 32314

Dear Sirs & Madams:

I am responding to your notice for Parkland Lot, LLC Federal Employer
Identification (FEI) Number. 1 have enclosed a copy of the Application for
Employer Identification Number with this letter.

Thank you for your consideration of this matter.

Respectfully,

Sky Mercede



