2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 30, 2006 8:00 am
Secretary of State

04-26-2006 90148 034 ****50.00
DOCUMENT # 104000014639
1. Ergity Name
U.S. RETAIL, LLC
Prncipal Place of Business Mailfing Adkiress _
230 PALERMO AVENUE 230 PALERMO AVENUE 30 0 0 3 17 4
CORAL GABLES. FL 33134 IS CORAL GABLES, FL 33134 US
I

=P s (RGO MOAUC G EvRRG

Siste, Apt. 4. etc Suna. Apt. 8, otc. 04052006  Chg-LLC CRZECS3 {11/05)

City & State City & Suate 4, FEI Number 20-4940904 M [Applied For

APPUEDPOR Not Applicablie
e Country s Courrry & Cotbcsto ot SanaDesied 3 $9-00 Acaitonal
8. Name and A of G gt d Agant 7. Name and Address of New Registered Agent
Namg
KORGE, CHRISTOPHER G -
230 PALERMO AVENUE Sireet Address (P.0. Box Number is Nol Acceptabile)
CORAILL GABLES, FL 33134 )
&
. X City Zip Code
. o 4 - FL I

8. Tha above namec antity submits this staternent tor the purpose of Changing its registered office or registerad Agant, or both, in the State of Florida. | am lamiliar with, and accept

tha cbligalions of registered agent,
SIGNATURE : N

Srmiued. e o Dl i d of shorilaned +Derd 0773 L0y £ SOrRCIDM (MOTE Rguie at AQaR S lind | #2070 whan rivglarng} O
Filing Foo is $50.00 . Maks check paysbie to
Due by May t, 2006 = Fiorids Departmont of State

MANAGING MEMBERS/MANAGERS

0. 10.. ADDITIONS {CHANGES

it MGRM O Deter e’y [1¢range [ Aadibon
HEME, KORGE, CHRISTOPHER G N =

HIREET NOURESS | 230 PALERMO AVENUE SIREGLMORESS

an-stak | MIAMEFL 33134 ISR

L O over nn Otune [ Adden
AL NAME

FTRECE ADDRESS SIFELT ADDRE 53

Olr-6§1 58 ary-Si-nw

i {3 Oetesz wne O Crme [ astivon
HAME NAME

STREET ADDRESS SIALET ADDALSS

CHY.S1- 2P Orr-51-29

THLE 1 Detete BILE {J Change [ adailion
NANE MAE

STHEET ADIRESS STREET ADDRESS.

Y.l P CFY-ST-p

mg 0 Detes BnE O crange  [] Agsiaon
naNg HAME

STRIET ADTALSS CIREET aDDAESS

CHY. s B Qre-si-7p

nig [ petete e O change [ Aditon
My NAMEL

STRET [ ADDWELS SEREET ADDRESS.

[iis S 1. TIY-ST-0P

1. | hateby cenify that the information supphed with this filing coes not Gualily for the exemptiona contained in Chagpter | 19, Fiorice Statutes. | further cartity that the information
and that my signature shall kave the

ndicated on this 1epon is true and accuate

hmited tabilty company o the trusiee empowered 10 axscute

SIGNATURE:
BIGHATURE

legal afiect as f made undar osth; that 1 am

{ 2 managing mambet or managers of the
required by Chaprer 08, Flonda Stalutes. o o

this

4523

— 05 ~ L p

Devivne Poso e




Print ReWew IRS Form SS-4 EIN Page 1 of 2

ATTACHMENT
2000913
+ (AD0001 4634

. . . . EIN
Fom 99 -4 Application for Employer Identification Number |
(Rev. December 2001) {For use by employgrs, carporatlions. pa_uftnershipsf. tpjs_ig, estates, churches, 904940904
Department of the govermnment agencies, Indian tribal entities, certain individuals, and others.)
Treasury . > See separate instructions for each line. » Keap a copy for your records. OMB No. 1545-0003
Internal Revenue Service
1* Legal name of entity (or individual) for whom the EIN is being requested
U S Retail LLC
2 Trade name of business {if different from name on line 1) 3 Executor, trustee, "care of* name
4a* Mailing address (room, apt., suite no. and street, or P.Q. box) 5a Street address (if different) {Do not enter a P.O. box)
230 Palermo Avenue
4b* 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
7a Name of principal officer, general pariner, grantor, owner, or trustor 7b SSN,ITIN, EIN
Christopher G Korge 262-31-5720
8a" Type of enlity (check only one) | Estate ($SN of decedent)
I Sole Proprietor (SSN) I Plan administrator (SSN)
Partnership [ Trust ($SN of grantor)
™ Corporation {enter form number to be filed) * I National Guard I Siatefiocal government
Personal Setvice I” Famers' cooperative 1™ Federal government/military
Church or church-controlled organization ™ REMIC I Ingian tribal govemment/enterprises
Other nonprofit organization {specify) » Group Exemption NG (GEN) *
' Other (specify) » Limited Liability Co
8b If a corporatian, name the state or foreign country State .
(if appticable} where incorporated FL Foreign country
9" Reason for applying (check only one) i Banking purpose {specify purpose) »
¥ Started new business (specify type) Changed type of arganization (specify new type) »
* Retail I~ Purchased going business
I Hired employees {Check the box and see line 12) ™ Created a trust {specify type) »
Compliance with IRS withholding regulations I~ Created a pension pian (specify type) »
I Other ispecity) »
10 Date business starled or acquired (month, day, year) 11 Closing month of accounting year
JAN 12006 DEC
12 First date wages or annuities weve paid or will be paid (month, day, year) Note:if applicant is a withitolding agent, enter date
income will first be paid to nonresident alien. {month, day, year) ................ >
13 Highest number of employees expected in the next welve manths Note:/f the applicant Agticulture Household Other
toes not expect to have any emplayees during the period, enter *-0-" ... ........... > 0 0 0
14" Check box that best describes the pringipak activily of your business I Health care & social assistance | Wholesale-agentbroker
™ Constnsction I Rental & leasing r Transportation & warehousing I™ Accommodation & food service I™ wholesale-other
[ Reat estate ™ Manufacturing I Finance & insurance W Retail
[ Other (specify)
15* Indicate principal line of merchandise 50ld; specific construction work done; products produced; or services provided.
News & Gifts
16a* Has the appiicant ever applied for an employer identification Aumber for this or any other business? ..., ..\, .. P ves WoNo
Note If “Yes" please complete fines 166 and 16¢
18b 1f you checked "Yes™ on line 16a, give applicant’s legal name and trade name shown on prior application i differant from line 1 or 2 above.
Legalname »
Trade name W
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 it you want to autherize the named individual to receive the entity's EIN and answer questions about the completion of this form
Third Designee's name
Pany Designee's telephane numbet {include area cote)
Designee | Address and ZIP code
L) -
Designee's fax number (inciute area code}

https://sa.www4.irs.gov/sa_vign/review.do? 5/26/2006



Prnt Rewiew IRS Form S5-4 EIN ATTACHMENT Page 2 of 2
200334 2
L 0%000 01639

| )
Under penalties of perjury | declare that | have examined this application , and to the best of my knowledge and belief, it is frue, | Applicant’s telephone number {include area code}
correct, and complete,

Name and title {type or print clearty) (305 ) 444 - 9533
» Christopher G Korge Applicant’s fax nurnber {include area code)
Signature  » Not Required Date » May 26, 2006 GMT ( 305 ) 444 - 3790

hitps://sa.wwwd.irs.gov/sa_vign/review.do? S A I00G



