. 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR

5/

1. Entity Name
EASSA PROPERTIES, LLC

DOCUMENT # L04000010454 :

Principal Place of Business

00 N.E. 5TH AVE, STE A-1
DELRAY BEACH FL 33483

Mailing Adaress

100 N.E. 5TH AVE, STE A-1
DELRAY BEACH FL 33483

2, Principal Place of Business

3. Mailing Address

FILED

Jun 12,2006 8:00 am
Secretary of State

05-05-2006 90026 028 ****50.00

A0 A YL 6 A 1

i

“dp,
WO NLE.WS hye [WONE. ™ e,
Suite, A.pl. 4 eic, Suite, Apt. W, etc. 1st MOORE CR2E0E3 (10/05)
e SSuane DN
City ;)g;e City & Slate 4. FEl Number Applied For
) t\(‘\&@ioé\\ F\- QQ\M\;‘}MQ.L\.\ N ~N\— 5!0 “_3/5 9 7‘5(0 Not Applicable
'52%\_\%5 C{ui% L 22)2‘5\'\%5 {W}:’%R 5. Certiicare of Staws Oested [ g—ggmﬁf‘;iﬁm
6. Namoe and Address of Current Registered Agent 7. Nama and Addreas of New Registered Agent
. Name
?%%NéESBI-'}I_{E}S\EEG STE A-1 Stieet Address (P.G. Box Numbes s Nol Accepiabia)
DELRAY BEACH FL 33483
City FL [ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalgmeni for the purpose of changing its registared office o registared agent, or both, in the State of Florida. | am familiar with, and accepl

', Y] 8 Do e O fugniniomc =Oued aexdd 10 3 apphcabie, (NOTE: Rapiiargn AQen Sapriiiur® HCu! B whh Hirgiung ) QATE
RS S s Ty T Ty KA
15 850,005 gt
riment’ol State:
Pa J : U1 Yy
4:,3 PRI d ", w'.“:-
9, MANAGING MEMBERS / MANAGERS ADDITIONS | CHANGES
il MGR O Deter O Change [ Addition
NAVE SIMON, ERNEST G - :
STREFT ABDRESS [100 N.E. 5TH AVE, STE A-1 VAD N E S R Sehe B
err-siof {DELRAY BEACH FL 33483 DA\ Cav N ST BINTH D
TTLE MGR [ peter TE RTrage [ Asdiion
N ISIMON, ROY M ny: o NS an he. Do
STREEY ADOESS {100 N.E. 5TH AVE, STE A-2 STREET ADDRESS 2,00
orv-si-2F  |DELRAY BEACH FL 33483 arstr - [ROASALNTDON N\ DD
me MGR O3 Delete TILE [0 Crange ] Addition
KL SiMCi¥, CHARLES J HaMe
STREET ADURESS |138 1 AS BRISAS CIR SYREET ADDRESS
CIY-SE-2P  |HYPOLUXO FL 33463 CITY-ST- 2P
e T |MGR JDese  F wiz B - i T O change [T Addilion
WAME SIMON, ALEXANDER A JR NAME
STREET ABDRESS | PO BOX 201 STAEET ADDRESS
cry-si-7P - |DELRAY BEACH FL 33447 CIY-ST- 2P
TLE O Oeiexe nng D [J addiion
NAME MAME
STREET ABORESS STREET ADDRESS
CITY-57-28P CIry-S1- 7
TITLE 3 Delete ™me O Change [ Addition
HAME HAME
STREET ATDRESS STREET ADDRESS
cmy-St-op ciy-51-4p

-

WP

11. | heraby certly thal the information supplied with this filing does not qualify for the examplions conained in Seclion 119, Fiodda Statutes, | hurther certify thal the information
indicatad on this repont is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing memder of manager of he
limuted liability company or the raceiver or rusiee empawered 10 execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ™
$00MA

TURE AND TYPEQ OR pAiNTLD naME OF

A, OR Av 4]

SEMTATIVE,

: @:L&é Qob SEI[-278-/F/4

Layterar Brtave &




v

b 9 9=4 Application for Empioyer Identification Number

COp! -~
ATTACHMENT, il ——

EiN

(For use by employers, corporations, partnerships, trusts, estates, churches,

{Rev. December 2007) government agencies, indian tribal entities, certain individuals, and others.)
m R:,:,:.r s{;".,'?;‘” > See separate instructions for each line. » Keep a copy for your records. OMB No. 1535-0002
Legat name of entity (ar individual} for whom the EIN is being re
EASSA PR(?PERTIES LC a Florida 11mi ted Tiability company
2 Trade name of business (if different from name aon line 1) 3 Executor. trustee, "care of” name

Roy M. Simon

address {mom apt.. suite no. and street, or P.O. box)|5a Street address (if different) (Do not enter a P.O. box.)

4a Mailin
T00 N.E. 5th Ave.. Suite A-2

4b City, state, and ZIP code Sb City. state, and ZIP code

Delray Beach, FL 33483

Type or print clearly.

6 County and state where principal business is located

Palm Beach County, Florida

Ta. Name of principal officer, general partner, grantor, owner, of trustor 7b SSN, ITIN, or EIN
Roy M. Simon _ - 263-36-7789

8a Typo of entity (chock onty one box) O estaws (SSN of decedent]
[] scle prapriator (SSN) ; (3 Pian administrator (SSN}
(8 partnership O Trust (SSN of grantor) L
[ carporation fenter form number to be filed) » 0 National Guard O statefiocal govemment
(] personal service corp. {0 Famers’ cooperative [] Federal govemment/military
[ church or church-controlled organization O remic 3 Indian tribal govemments/enterprises
] other nonprofit argarization {specify) > Group Exemption Number (GEN) »
£ Other (specify) » -
8b If a corporation, nams the state o fureign country| State Fareign ceuntry
* [if applicable) where incarporatad
9 Reason for appiying {check onty one box) [0 Banking purpose (specify purpose) »
[ Started new business (specify type) » [ ] Changed type of erganization {specify new type) »
[J purchased going business
(] Hired employees (Check the bax and sea fine 12.) [ Creatad a trust (specify type) >
] compliance with IRS withholding reguiations - [ Created a pension plan (specify type] »
kX Other ispecifyt »  formation of new LLC
10 Date business started or acquired (month, day, year) 11 Closing month of accounting year
Feb. 6, 2004 : December
12  First date wages or annuities were paid or will be paid (month, day. yead Note: Il applicant is a withholding agent. enter date incame will
first be paid te nonresident alfen. (month, day. yesr) . . . . . . .» N/A
13 Highest number of emplayees expected in the next 12 months, Note; Jf the appﬁcant does not Agrﬁuimrai Htﬁlsehoid Odver
expect o have any empiloyees during the period. enter "-0-." . . . >
14 Check cne box that best describes the principal activity of your business. E] Health care & social assistance ] Wholesale-agent/brmker
{0 Construction [ Rental 8 teasing [ Transportation & warehousing [} Accommodation & food service [ Wholesaleother [ Retat
KX Reslesats [ Mamfactring [ Finance & insurance [0 Other (specify) ,
15  Indicate principal line of merchandise sold; specific construction waork done: products produced; or services provided.
real estate management
18a Has the appiicant ever appiled for an employer identification number for this or any other business? . . . . [J ves  EkNo
Note: If "Yes, " pleasa compiste lines 16b and 16¢.
18b  If you checked “Yes” on fine 16a, give applicant’s legal name and trade name shown on prior application if different from iine 1 or 2 above,
Legal name b Trade name »
16c Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when fed (mo.. day, year) City and state whera fled Prervicus EIN
Oorwuﬂsmuuyirymmmmmmwwmmmmsauaﬂmmsﬁmmmmmdmm
Third Dasignee’s name Designee’s telephana number finciude area code)
Party Ernest G. Simon (561 ) 278 2601
Designee | Address and ZIP code Designes’s fax tumber (nclude area code)
100 N.E. 5th Ave., , Suite A-1, Delray Beach, FL 33483 |(561 ) 265-0286
Under penaftes of pesjuxy, | declare: that | have examiread this sppfication, and to the bes: of my kowledge and belief, it is trus, cormect. snd complete. 7
Applicant’s telephoae number [inche zre3 code)
Roy M. Simon (561 ) 278-1914

Name and tite
Apphicant's fax number (include 2rea code)
Signature >\%ﬂrz¢)\ Z oam»?/%/ﬂ ( )

For Privacy Act ar@eaperwérk Reduction Act Notice, see saparate instructions.

Cat. No. 160558 Form S5-4 [Rev. 12-2001)



@ Internal Revenue Servmégrmgj . 001045? o

DEPARTHENT OF THE TREASURY- .

)

bl a | s
Federal Tax: ID I EII‘

This is your prov:smnal Empioyer Identlﬁcatson Number
20-3159740
Today's Date is: July 18, 2005 GMT

You wilt receive a confirmation letter in U.S. mail within 'fifte'en 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 errer, please wait : -
seven days and contact 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 _ S0
the letter you receive confirming your EIN and return it to the IRS. =

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

1} Use your mouse to highlight your EIN (biue number on 'top of page) by
maving your pointer on top of the number.
2) Press the Ctrl 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 fill out
another Form $S-4,

{7 ReviewsndPrint Form §S-4 -+ “'Flll.Out Another Form SS-4

Click here to return to the Internet Employer Identification Number
fanding (start) page.

https://sa.wwwd.irs.gov/sa_vign/issueEIN.do 7/18/2005



