¥

‘2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

,DOCUMENT # L04000069632 Secreta ry of State
1. Entiy Name 05-05-2006 90032 038 ****50.00
JENNIN ENTREPRISES LLC
Principal Place of Business Mailing Address
5600 COLLINS AVE 4 PONDSIDE PLACE
7-F CHESHIRE CN 06410
MIAMI BEACH FL 33140 us
2. Prnncipal Place of Business 3. Mailing Agdress
Suite, Apt. #, stc. Suite, Apt. 4, etc. 15t MOORE CR2E0B3 (10/05)
dﬁv AL A S DY
City & State City & State 4. FE) Number EATACH |34 Applied For
AP-PLIED FOR Not Applicable
Zip Ceuntry “p Country 5, Certificate of Status Desired | ?ese'gg“ﬁ?:é”ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name . . -
':-F:GOOBOB(I:NSI:SSQAAL\'/% Street Address (P.Q. Box Number 1s Not Acceptable)

7F
MIAMI BEACH FL 33140

City FL ] Zip Code

8. The above named entity subrmits fhis stalement for the purpose of changing its registered offlice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Seaandluze, tyDehd O1 (il fiptie O3 feghstel e ageny ini) bte (NCTE Regelered Ag«.-ul Seqnltie reaured wikin renslalnkg} TATE
VL FILE NOW”' FEE 1S $50.00. "
Make Check Payable to Florida Department of State.
) B Due By May 1,.2006 _
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THIE s |MGR 1 Delete e [Jchange [ Addinan
HAME ROBBINS, RONALD NAME
STREET ADDRESS |4 PONDSIDE PLACE STREET ADDRESS
CITY-Si-21P CHESHIRE CN 08410 CITY-S7-2IP
TILE S O Delate TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7F CITY-51-21P
T g 1 patete TILE 1 Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
THLE 7 Detete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§3-241P
TE O Delete TINE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-7iP
TILE [ pelete TIHLE [J Change [ Addition
MAME NAME
STREET ADGRESS STREET AGDRESS
CITY-ST-21° CITY-57-21P

11. ! hereby certify that the information supplied wilth this filing does not qualify tor the exemplions contained in Section 119, Florida Statutes. | further centify that the inforrmation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
limiled liability company or he receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: ! /@, 4. 240l 200 24644 §Y

SIGNA TWSE gala Ty ¥ed oR pmmu‘ﬂme“ﬁ"srgnﬁa MANAGING MEMEER. MANAGER, GF AUTHGRZED PEFRESENTATIVE D Daytme Phione 8




| ATTACHMENT ALK x

‘DEPARTMENT OF THE TREASURY 4%—7(?/ c?@&ééég 2
ngR INTERNAL REVENUE SERVICE o f

P.0. BOX 9003

HOLTSVILLE NY 117642-9003

Date of this notice: 01-17-2006

Emplover Identification Number:
001126.260636.0006.001 1 MB 0.326 530 20-4066865

"'IIII"!I!IIIIIll“"lllll"lIlllIllIIII"II"IIIIIIIIIIIIII Form: S5-6

Number of this notice: CP 575 B

%ﬁ% JENNIN ENTERPRISES LLC
RONALD ROBBINS MBR - For assistance vou may call us at:
% PONDSIDE PLACE : 1-800-829-4933

CHESHIRE CT 06410
ootize IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank wvou fer applving for an Employer Identification Numbér (EIN). We assigned
vou EIN 20-4066865. This EIN will identify your business account, tax returns, and
documents, even if vou have no employees. Please keep this notice in your permanent
records.

When filing tax documents, please use the label we provided. If this isn't
possible, it is .very important that you use vour EIN and complete name and address
exactly as shown above on all federal tax forms, pavments and related correspondence.
Any variation may cause a delay in processing, result in incorrect information in your
account or even cause you to be assigned more than one EIN. If the information
isn't correct as shown above, please correct it using tear off stub from this notice
and return it to us so we can correct your account.

Based on the informatien from you or your representative, vou must file the
following form(s) by the date(s) shown.

Form 1065 04/15/2006

If you have questions about the form(s) or the due dates(s) shown, vou can call
or write to us at the phene number or address at the top of the first page of this
letter. If vou need help in determining what your tax vear is, see Publication 536,
Accounting Periods and Methods, available at vour local IRS office or you can download
this Publication from our Web site at www.irs.gov.

We assigned you a tax classification based on information obained from you or
vour representative. It is not a legal determination of your tax classification,
and is not binding on the IRS. If vou want a legal determination on your tax
classification, you may request a private letter ruling from the IRS under the
guidelines in Revenue Procedure 2004-1,2006-1 I1.R.B. 1 (or superseding Revenue
Procedure for the vear at issue.)



