2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000090278

1. Entity Name

8255 W. 20TH AVE,, LLC

Principal Ptaco of Busingss Mailing Address
5030 CHAMPION BLVD. 5030 CHAMPION
Ge#173 G6#173

BOCA RATON, FL 33496 BOCA RATON, FL

BLVD.
33496

FILED
Aug 17,2005 8:00 am
Secretary of State

07-20-2005 90065 013 ****50.00

30010683

GG A

2. Principal Place of Business 3. Mailing Address
7529 £. Gm/fvm(fw/
Suite, Apl. #, elc. Suite, ApL. ¥, eic. 07112005  Chg-LLC CR2E083 (10/03)
City & State City & 5% 4. FEI Nurnbet 7 Applied For
: + no-3i2¥50 Not Applicabla
zp Country gzﬁ:ca ’ o Count $5.00 Additio
33 q 3 g P 7‘” ‘6@“_[, 5. Certificate of Status Desired | F"-R‘qulm;‘ nal
- ~.8. Name ond Address of Current H:glll;rzd Agent 7. Nama and Address of New Regisiared Agent
; Name .
RANDALL, STEVEN
5030 CHAMPION BLVD. Sizeat Agdress (P.0, Box Numbar is Not Acceptabie)
G6#173

BOCA RATON, FL 33496

City

FL l T Cods

8. The above named antity submils this slatement for the purpose of changing its registernd offica or registered agent, of both, in the State of Florida. | am lamitiar with, and accep!

tho obligations of rogistered agent,

SIGNATURE

. TYDI OF At A CF ragREtned aQent nd Ile i B0skeatls.

(NOTE Raghspted AQENT MR QUK whan (einttsmng)

DATE

Fillng Fee ts $50.00
Dus by Soptomber 7, 2005

Make check payable to
Florida Depariment of Siate

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGRM O Deete une [Jchange [ Aadition
NAME RANDALL, STEVEN NAE
STREET Ap0RESS | 5030 CHAMPION BLVD., GE¥173 STREET ADCRESS
Giry-S1-ap BOCA RATON, FL 33468 ary-51.50
meE O Detete TmE O Changs [ Aduition
RAME HAME
STREET ADDAESS STREET ADDRESS
[ X oTY-S1-29
mE_ . — - O peigte TmEe (0 Chaage [ Addsion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1- ¢ cmy-s1.2p
| TLE L3 Dt nitE Cicrange [} Adition
NAME NaE
STREET ADDRESS STRELT ADDRESS
CiTY.S1. 2% CIrY-$T-2F
TLE O Delets TLE O Change [ Addilion
LT HAME
STREET ADDAESS STREE) ADDAESS
Ty 81-2¢ Ciry-S1-ap
TINLE 1 Delese nne [J change ] Adculon
NAME NAME
STREET ADGRESS STREET ADORESS
Y-St 09 ciry-51-10

11. ) hereby cenily that the information supplicd with this filing does not quatily lor the exemplion statad in Section 119.07{3)i), Plarids Statytes. | tunther certidy thal the intormation
igpature shall have the same legal efiect as if made under oath; that | am a managing member of manager o the
Chapter 608, Florida Statuias.

indicatag on this caport is bue and aa:uralc and tha
fmited Eability cornparry or the

e

SIGNATURE:

to execute this repodt as required by

“F_ I3 O\\

TURS AND TYPED ON PRINTES HAUE OF BIGING MANAGING MEMBER, UANAGEN, O AUTHORIZED REPRESENTATIVE




—print Review [RS Form SS4EIN  ATTA . 30010673 ___ Pagelof?

F 040&00?0&73

. - Iy . EIN
Form 994 Application for Employer Identification Number
{Rev. December 2001) {For use by employers, corporations, par_tnerships. trusts, eslates, churches, 20-3122500
Department of the govemment agencles, Indian {ribal entities, certain individuals, and athers.)
;m . > See separate instructions for each line. » Keep a copy for your records. OMB No. 1545-0003
1* Legal name of entity (o individua!} for whom the EIN is being requested
8255 W 20 AVENUE LLC
2 Trade name of business (if different from name on fine 1) 3 Execulor, trustes, "care of" name
4a* Mailing address (room, apt., sulle no. and streel, or P.C. box} 5a Street address (if different) (Do not enter a P.0. box)
5030 CHAMPION BLVD STE 173
4b* City, state, and ZIP code ) 5b City, state, and ZIP code
BOCA RATON FL 33496 - 2473 -
§* Counly and state where principal business Is located
County MIAMIDADE State FL
72 Name of principal officer, general partrer, graniar, owner, or trustor } b SSN, ITIN, EIN _ o e
- - -~ STEVEN RANDALL - ~ 556-04-2820
8a* Type of entity (check only one} 1. Estata (SSN of decedent)
I™ Sola Proprietor (SSN} I”. Plan administrator (SSN)
I™ Partnership : [ Trust {SSN of grantor)
I Corporation {enter form number to be fled) » I” Nationa! Guard I” Stateflocal govemment
I™ Personal Service ™ Farmers' cooperative [ Federal govemmentimiitary
I™ Church or church-controlled organization I~ REMIC I Indian tribal govemmentienterptises
™ Gther nenprofit organization (specify) » Group Exemption NO. (GEN) »
I Other (specify) * SINGLE MEMBER LLC
8b !f & corporation, name the state or foreign country State .
(il applicable) where incorporated FL : Foreign country
9" Reason for appiying {check only one) I Banking purpose (specify purpose) »
F Started new business (specify type) I™ Changed type of organization (specify new type) »
* REAL ESTATE RENTAL I™ Purchased going business
I™ Hired employees (Check the box and see line 12) ™ Created a trust (specify type) »
I Compliznce with IRS withholding regulations i Created a pension plan (specify type} »
[”_Other (specify} >
10" Date business started or acquired {month, day, year} 11 Closing momh of accounting year
JAN 1 2005 DEC
12 First date wages or annuities were paid or wi be paid (month, day, year} Notfe:If appicanns 2 withholding agent, enter date
fncome will first be paid to nonresident alien. (month, day, year) ... ............
13 Highest number of employees expected in the next twelve months Note:/f the appﬂcanf Agriculture | Housshold | Other
does nol expedt to have any employees during the period, enter 0= . .....oeveanss 0
14° Check box that bes! describes the principal activity of your business I"” Heaith care & social assistance Wholesale-agentbroker
T Constucton I Reniaidleasing  I- Transportation & warehousing | Accommodation & food service |~ Whotesale-other
- . Real estate I Manutacturing I Finance & insurance I” Retad
[~ Other (specify)
15% Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.
COMMERCIAL RENTAL
16a" Has the applicant ever applied for an employer identification numbar for this or any other business? ........... I_Yes M No
Nots If "Yes" please complete Enes 16b and 16c
16b If you checked "Yes® on fne 16a, give applicant’s legal name and trade name shown on prior application i different from fine 1 or 2 above.
Legalname »
Trade name >
16¢ Approximate date when, and city and state where, the application was filsd. Enter previous employer identification number if known.
Approximate date when fied (month, day, year) Clty and state where filed Previous EIN
Compizte section only if you wani to suthorize Lhe named bdividual 1o recave tha entity's EIN and answer quastions aboul the completion of this ferm
Third Designee’s name Designee’s lelephona number (inchude area cods)
Party STEVEN ACKERMAN
Designee | Address and ZiP code : { 305 ) 663 - 0055
Desngmes Tax nomber (i (include area code}
7328 SWA4B STREET  MIAMI FL 33155 . { 305 ) 661 - 4002
Under penalties of perjury,] declare that | have examined this epphication , and lo the best of my knowledge and befist, it is true, -
corec!, and complete. Apphcant’s ieigphona aumber {includa grea coda)
Name and title {type or print clearly)



FLORIDA DEPARTN[ENT OF STATE
Glenda E. Hood
Secretary of State

July 22, 2005

8255 W.20TH AVE,, LLC
5030 CHAMPION BLVD.
G6#173

BOCA RATON, FL 33496

Subject: 8255 W.20TH AVE., LLC

— -
Reference Number: L04000090278

Please be advised, recelved 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):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

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.

/ms W
ANNUAL REPORTS SECTION M

Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



