.

o

2005 LIMITED LIABILITY COMPANY._.——

_______ANNUAI. REPORY (AR)y-

FILED

=2

y

DOCUMENT # L04000064166

1. Entity Name
SOUTH FLORIDA INVESTMENT HOLDINGS, LLC

Secretary of State

02-04-2005 90101 040 ****50.00

Mar 18, 2005 8:00 am

4

Principal Ptace of Business Mailing Address
200 S. BISCAYNE BOULEVARD, SUITE 1000 200 §. BISCAYNE BOULEVARD, SUITE 1000 e T
ATTN: AS O. WELLS, . ATTN: THOMAS Q. WELLS, ESQ.
MIAMI FL 33131 MIAM! FL 33131 -
b
N — R R
i
Suite, Apt. 4, otc. Suite, Apt. ¥, oz, . 18 MOORE CR2E0E3 (10/04)
City & State Cily & State 4, FEl Numbaer Applied For
90 ' 5q lo gq’ Mot Applicable
Jip Country Zip Country ] ss_oo Addltarna
6. Certificata of Status Desired a Fee Rocquired .
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agant
' Name )
= "BSPA CORPORATE SERVICES, INC —_—— = =
350 EAST LAS OLAS BOULEVARD, SUITE 1000 Suaat Addrass (P.0. Bax Number is Nol Atceplabla)
FT. LAUDERDALE FL 33301.
City FL I Zip Coda
8. The above named entity submits this statament for the purpase ol changing its registered office o1 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent.
SIGNATURE
- Sgranxe, tyoed o pinted narrm o rege DATE
. g RIARAGING MEMBERS, UANAGERS ADDITIONS/CHANGES
WLE MGR 3 Ceter . [ Changs ] aadition
NAME WELLS, THOMAS O ESQ.
SIREET ADBFESS | 200 S. BISCAYNE BOULEVARD, SUITE 1000 STREET ADDRESS
cary- S1-1p MIAMI FL 33131 ary-st-ap
TILE 3 Oeletn TINE O changs [ Asdition
WAME HAME
SIREET ARDAESS - . SIREE [ ADDRESS
iy S CvY-§T-19
TnE Dosen - f-ne = T - = “~Cchangs ] Adallion
NAME NAME
STREET ADURESS N _ )| smeeianoress ) . _ N .
arv-si-ze _|_ - - &S ) - .
MmeE . . - - e ElDeen- —f-mE- _— .- - o [ crangs. _[C] Addilion
RAME NAME -
SIREEF ADDRESS STREET ADDRESS
Y- 51-2P CIiv-§1- 20
e 0 Deise e O chage  [3 Aodition
NAME NAME
STREET ADLRESS STREET ADDRESS
CiTY-S1-7P ) CITY-51-0P
HTLE O oeiete DILE [ crange ] Asdltion
NAE RAME
STREET ADDRESS STREET ADDRESS
cy-sr-ze a5 e
11, 1hemsby wnzthat the information supplied with this fling doas not quallly for the exemption stated in Saction §19.07{3)i), Florida Statutes. | further certity that the information
indicaed on this report is true and accurate and that my signature shell hava the same lega| effect as if made under oath; that { am a managing member or manager of the
limited liabiity company or the 1 stee empoweted to axecuta this ra7'a raquired by Chapter €08, Florida Seanitas.
SIGNATURE: 4}~¢—9 2 4 (26, (05 305 14434

BONATURE AND TYFED OR PRINTED MAME OF

WTED REPRESENTATIVE Doytrne Phane #

J




DEPARTMENT OF THE TREASURY
@IRSINTERNAL REVENUE SERVICE

001515

STIRCRMENT ) o pooobipiee

HOLTSVILLE NY 11742-9003
Date of this notice: 09-20-2004

%ODO {q(gq Emplover Identification Number:

20-1591087
Form: $5-4
Number of this notice: CP 575 C

SOUTH FI.GRIDA INVESTMENT HOLDINGS "

WELLS THOMAS 0 MBR For assistance you may call us at:
200 S BISCAYNE BLVD STE 1000 1-800-829-4933

MIAMI FL 33131

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Emplover Identification Number (EIN). We assigned
vou EIN 20-1591087. This EIN will identify wyour business account, tax returns, and
documents even if you have no employees. Please keep this notice in vour permanent
records.

When filing tax documents, please use the label IRS provided. If that isn't
possible, vou should use vour EIN and complete name and address shown above on all
federal tax forms, payments and related correspondence. If this information isn't
correct, please correct it using the tear off stub from this notice. Return it to us
so we can carrect vour account. If you use any variation of your name or EIN, it may
cause a delay in processing and may result in incorrect information in vour account.
It also could cause you to be assigned more than one EIN.

Based on the informatien from you or vour representative, you must file the
following form(s) by the date shown next to it.

Form 941 04/30/2005
Form 1065 04/15/2005
Form 940 01/31/2006

If vou have guestions about the form(s) or the due date(s) shown, vou can call us
at 1-800-829-4933 or write to us at the address at the top of the first page of this
letter. If vou need help in determining what wvour tax vear is, yvou can get Publication
838, Accounting Periods and Methods, at vour local IRS office.

. Wa.assigned yuu -a tax classification based on information obtainad from you or
vour representative. It is not a legal determination of vour tax classification, and
is not binding on the IRS. If vou want a determination of vour tax classification,
vou may seek a private letter ruling from the IRS under the procedures set forth 1in
Revenue Procedure 98-0), 1598-1 I.R.B.7 (or the superceding revenue procedure for
the vear at issue),.



*(IRS USE ONLY) B75C ATTACH,\4EB!] -20-2006 SOUT B 0133047637 SS-4
) 2000(969
| 56000064 (66 1

201515

Keep this part for vour recerds. CP 575 C (Rev. 1-2004>

Return this part with any correspondence
so we may identify your account. Please CP 575 C
correct any errors in vour name or address.

0133047437

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 09-20-2004
( ) - ' EMPLOYER IDENTIFICATION NUMBER: 20-1591087
-FORM: 5S-4 NOBOD

SOUTH FLORIDA INVESTMENT HOLDINGS
INTERNAL REVENUE SERVICE LLC

HOLTSVILLE NY 117642-90603 WELLS THOMAS 0 MBR

Lol boslHbald bW b ol dLd 200 S BISCAYNE BLVD STE 1000
MIAMI FL 33131



