2006 LIMITED LIABILITY COMPANY 4

ANNUAL REPORT

DOCUMENT # 104000014416

1. Entty Name
SAN SIMEON VILLAGE LLC

Principal Place of Business

230 PALERMO AVENUE
CORAL GABLES, FL 33134

Mailing Address

230 PALERMO AVENUE
CORAL GABLES, FL 33134

FILED

04-26-2006 90148 033 ****50.00

JUULILa8

TR

May 30, 2006 8:00 am
Secretary of State

2. Principal Place of Business | 3. Mailing Address

Suite, Apl. 4, ste. Sutta, Apt. #, atc. 04152006 Chg-LLC CREDBS (11/05)

City & State City & State 4. FEI Number . Applied For

APPEDRER 01933672 i Appvcatie
o Country Zr Courery 8 Centifcate of Status Desied () Eese.gga Additional
8. Name and Address of Current d Agent 7. Nama and Address of New Ragl od Adant
Name -
KORGE, CHRISTOPHER G
230 PALERMO AVENUE Street Address (P.O. Box Numbar is Nol Acceptabie)
CORAL GABLES, FL 33134
City FL I Zip Cods

8. The above named entity submits this satement for the purpose of changing s registerad office or registared agert, or both, in the State of Florida. 1 am tamiliar with, and accent
the obligations of registered agant.

{HOTE Pagistarad AGEnt 1GR3 I3UAd whan [arsiatar} DATE

[ .
SIGNATURE —. = %

Sepwiliin, bW <F DRiad rame of 1aJeie o 30914 i L | apphcalis

Make check payable to

i Fiting-Fee Is $50.00
Florida Department of State

t Due by May 1, 2006 'l.T

2N

5. MANAGHIG MEMBERS | MANAGERS

10. AQDITIONS /CHANGES
TiLE MGRM 5 etete e O Change [ Acgiton
AME KORGE, CHRISTOPHER G NAME
SIRLED ADDRESS | 230 PALERMO AVENUE SFREE) ADDFESS
CICSLAP | MIAMI FL 33134 arr-si-pe
THIE 3 Oclete TiLE [Dchange [ Aadition
HAME NAMF
STREFY AUGKESS SIREET ADDRLSS
riIy S1-a¢ ary-s1-71p
e [ Detete me Ohchange [T Aawlition
HAML NAWE
STRLER ADORESS STREE) NODRESS
CIve-$3-2p CIY-SI-P
e O Dalew ME (O change 3 Addibion
HAME HAE
SIRLE) ADCRESS SIRLE ! ADDAESS
CY-5i-ap aty -5z
ILE O Delete MLE QO change [ Aaition
s HAME
STREET ADCAESS SIREET AUDRTSS
LAY R[AP oy -s1-2Ip
e [ petete MLE O change (7T Addition
HAM RAME
3 [REC ADLRESS SIREE| ADDRESS
LY-sl-ap CHY-SI-TIP

1. I haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on 1his tepon is true and accuraté and that my signature shall have the same logal effect as il made under ath; that | am a managing member of manager of the

limited liability company or the recgjye powsred 10 execute this repfint a4 required by Chapter 608. Flornda Statutes.

el A P i i Y

Crivlrea Phone »

SIGNATURE:




Print Review IRS Form SS-4 EIN

ATTACH
reoiis
L0 ADDOO O HIH (o

Page 1 of 2

. ] gy . EIN
Fom 99-4 Application for Employer Identification Nuomber | =
{Rev. December 2001) (For use by employers, corporations, partnerships, trusts, estates, churches, 204933672
Department of the government agencies, Indian tribal entities, certain individuals, and others.)
:;:;?::?Reven Je 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 whorm the EIN is being requested
San Simeon Viliage LLC

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

4a" Mailing address {room, api., suite no. and street, or P.O. box) - §a Street address (if different) (Do not enter a P.Q. box)
230 Palermo Avenue

4%* City, state, and ZIP code 5b City, state, and ZIP code

Coral Gables FL 33134 -

6* County and state where principal business is located
County  Miami Dade  State  FL

Note If "Yes” please complete fines 16b and 16¢c

7a Name of principal officer, general partner, grantor, owner, or trustor 7b SSN, ITIN,EIN
Christopher G Korge 262-31-5720

8a* Type of entity {check only one) 1" Estate (SSN of decedent)
™ Sole Proprietor (SSN) ‘ I Plan administrator (S5N)

Partnership ™ Trust (SSN of grantor)

Corporation {enter form number to be fled) > T National Guard ™ Statefiocal govemment
I” Personal Service I~ Famers cooperative r Federal govemment/military
£ Chureh or church-controlted organization ™ RemIC ™ Indian tribal govemmentienterprises
T~ Other nonprofit organization (speciy) » Group Exemption NO, (GEN) »
M Giher (specify) ® Limited Liability Co
8b H a corporation, name the state or foreign count State :
(if appucat?q’; where incorporated ’ v FL Foreign country
5" Reason for applying {check only one) i r Banking purpose {specify purpose) *
M Started new business (specify type) Changed type of organization (specify new type) ¥
» Real Estate I~ Purchased going business
i Hired employees (Check the box and see line 12) T Created a trust (specify type) »
I Compliance with IRS withholding regulations 1™ Created a pension plan (specify type) *
£ Other (specify) »
10" Date business started or acquired (month, day, year) 11 Closing month of accounting year

JAN 1 2006 DEC

12 First date wages or annuities were paid or will be paid (month, day, year} Note:if applicant is a withholding agent, enter date
income will first be paid to nonresident alien. (month, day, year) . ... .. e >
13 Highest number of employees expecied in the next twalve months Note:iF the applicant Agriculture Househotd Other
does not expect to have any employees during the period, enter “-0-* .. ............ 4 0 0 0
14* Check box that best describes the principal activity of your business i Heaith care & social assistance a'"_Wl‘vblesale-agentlt:roker
I Construction f“ Renial § leasing r Transportation & warehousing I Accommadation & food service " Wholesale-other

Real estate " Manufacturing ™ Finance & insurance ™ Retail
I Other (specify)
15" Indicate principal line of merchandise sold; specific construction work done: products produced; or services provided,

Real Estate
16a* Has the applicant ever applied for an employer identification number for this or any other business? ,.......... ¥ Yes W No

166 1 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.

htteve s flea tirmritard cve cerverfom vrmrvem fetag v mnes Ao

Legalname %

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

l Complete section only if you wanl to authonze the ramed individual 1o receive the entity's EIN and answer questions about the comglstion of this forrm
Third Designee's name
P; arty Designee's telephone number (include area code)
Designee | Address and ZIP code
() -
FL . Designee's fax number (incluge area code)

g  im RSN



Print Rgview VIRS Form §8-4 EIN ATT C HM E 75(_{

Page 2 of 2

J {) -
Under penalties of perjury,| declare that | have examined this apphication , and 10 the best of my knowledge and belief, itis rue, | Applicant's telephone number (inciude area code)
correc. and complete.
Name and tite {type or print clearly) {305 ) 444 - 9533
® Christopher G Korge Applicant’s fax number (ieclude area code)
Signature ¥ Not Required Date ¥ May 25, 2006 GMT { 305 ) 444 - 3790




FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 2, 2006

SAN SIMEON VILLAGE LLC
230 PALERMO AVENUE
CORAL GABLES, FL 33134

Subject: SAN SIMEON VILLAGE LLC

—2
Reference Number: L04000014416 Y

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Because our records reflect the above referenced entity previously applied for its
Federal Employer Identification (FEI) Number, it must now include its FEI
number on the annual report/uniform business report or attach a photocopy of the
FEI number application to the document before we can complete your filing.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

e Lo Btocked

ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



