-

2007 LIMITED LIABILITY GOMPANY FILED

ANNUAL REPORT-({AR) , Mar 27,2007 8:00 am

DOCUMENT # L05000006112 Secretary of State
1. Entty Name (3-02-2007 90190 027 ****50.00
2811 S. NOVA ROAD, LLC
Principal Place ol Businoss Mailing Address
B BRI v S S 30005913

| 000 1 R e
2. Principal Place of Business - No P.C. Box # 3. Matling Addross

Suile. Api. ¥, elc. Suite, ApL. #, alc. 15t MOORE CR2E083 (10/06)

i i gV ag Appled For
City & State City & Suate 4. FE! Numbor AP-PLIED FOR N::)Aponcamc
Zp Country ap Country 5. Carliicale of Status Desired O gg'ggql';d:;m"“"

6. Name and Address of Current Heglstnmd Agent 7. Name and Acdrass of New Registered Agent

-~ MNarng - - - R - — e —— -

BARKIN, MARSHALL H

149 S. RIDGEWOOD AVE., SUITE 710 Stool Address (P.O. Box Number is Not Acceplable)

DAYTONA BEACH FL 32114

City FL ‘ Zip Codo

8. Thé above namod entity submils this slatcmonl lor Ihe purpose of changing its ragistered olico o teqisiered agonl, or bolh, in tne Slato of Flonda. | am lamitiar with, and accept
re okligations of rogsterod agant.

SIGNATURE
Signaiure, Typed of B mid Ny of regEIBrou SGRNE AN e J SpEIcADK. (NOTE; Ragstarea AGant SiQHEILM i sey when TBINSIALTG) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS! MANAGERS 10. ADDITIONS  CHANGES
(LH1TR MGRM [ oeiete T 7 crange [ Andilion
NAW ANDRUS, JOHN O NAME
SIRFIADPRESS | PO BOX 9686 STRELT ADDA S
LY. 81- AP DAYTONA BEACH FL 32120-9686 viry st-a
i, MGRM [ Deteie Tt [J Cnange [ Addition
NaMl ANDRUS, ALICE A NAMI
SIM L ADDRESS | PO BOX 9686 STREET ADDRISS
CIry-S)- 2 DAYTOMNA BEACH FL 32120.9686 Gy 51 2P L
i 1 paiete g [JChange [ Aduitlion
A, - CNamk T
SIN ] AUPRISS STHEFT ADDR S
Lty - 8- 4e Cilr-51- 4P
nui 7] oolee niu ’ [J Change DAM»Ilnn—‘
T NAME
STHEL | ADORESS SIR1E] ADDRESS
Y- S1- 0P CITY ST 29
. ) Deleie HILE O Change 7] Aduision
NAMY, KAMF
SHY £.] ADDRLSS SIRIE ADDRI 58
CHY-S1-4P ory-sl- e
i ] Delele HnE [JChane [ Aaaition
Nang HAME
IR 1 ADERESS SIALL) ADDRLSS
eiy-S1-41P LIY-SE-2P

1%, | hereby cerlify fal ino inlormation suppliod with this liling gees not qualify lor Ine exemslions conlanad in Section 119, Flonda Statutes. ! futher certily Lhat the information
indicated on this report is Iruc andt accurale and \hal my sigraturo shall have the same legal cifect as 1l made under oaln; thal I am a managing member or manager of tho

limilad liability company or tha raceiver or l[fusloo empowerad o execule Lhis repon as required by Chapler 608, Florida Siatules.

Doyl Plorne #

SUANAGING MEMBER. MANAGER. OH AUTHORIZED REPRESENTATIVE




Print Review IRS Form §5-4 EIN ATTACHMENT 3&)03’5 |

Page 1 of 2

&5 OO

Fom 994 Application for Employer Identification Number | EN

{Rev. Degember 2001) (For use by employers, corporations, parinerships, trusts, estates, churches, 202235808
Depariment of the government agencies, Indian tribal entities, certain individuals, and others.)
m‘:ﬁ:mevenue 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 whom the EIN is being requested

2811 SOUTH NOVA ROAD ELC
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.O. box) 5a Street address {if different} (Do not enter a P.O. box)

PO Box 9686
4b* City, state, and ZIP code 5b City, state, and ZIP code

Daytona Beach FL 32120 - 9686 -
6° County and state where principal business is located

County  Volusia State FL

7a* Name of principal officer, general partner, grantor, owner, or trustor 7h* SSN, ITIN, EIN T

John O Andrus 524-38-0973
8a" Type of entity (check enty one} 1 Estate (SSN of decedent)
I_: Sale Propritor (SSN) ! Plan administrator (SSN)
7] Parinership [ Trust (SSN of grantor)
I Corporation (enter form number to be filed) » 1" National Guard [} Stateftocat government
= Personal Service ammers' cooperative I Federal govemment/miitary
I Chureh or church-controlled organization I REMIC {Z3 indian tribal govenmententerprises
[ Other nanprofit organizatian (specify) » Group Exemption NO. (GEN) ™
2 Other (specify) ™
8b If a carporation, name the state or foreign count )
it applicat?l’; where incorporated ! v State Foreign country
§* Reason for applying (check only one) : I Banking purpose (specify purpose) »
¥ Started new business {specify type) N Changed type of organization (specify new type) »
» LLC I"1 Purchased gaing business
™ Hired employees (Check the box and see line 12) I Created a trust (specify type) »
[ compliance with IRS withhalding regulations [Jcreated a pension plan {specify type) ™
[ Other (specify} ®
10* Date business started or acquired {month, day, year) 11* Closing month of accounting year

JAN 20 2005 DEC

12 First date wages or annuities were paid or will be paid {month, day, vear} Mote:If app!rcen! is & withholding agent, enter date
income will first be paid to nonresident alien. {month, day, year) .. ...
13 Highest number of employees expected in the next twelve months Note:/f the applicant Agriculture Household Other
does nol expect to have any employees during the period, enter*-0-".............. > 0 0 0
14* Check box that best describes the principal activity of your business I_f Health care & social as;istance il Wholesale-agent/broker
I3 Construction I”J Rental & leasing 15 Transportation & warehousing 1 Accommodation & food service 1) Wholesale-other
I Real estate I Manutacturing I”I Finance & insurance [T Retail
IZ: Other (specify)

15" Indicate principal tine of merchandise sold; specific construction work done; products produced; or services provided.
real estate investments

16a" Has ihe applicant ever applied for an employer identification number for this or any other business? ........... Yes MiNo
Nots If “Yes® please complete lines 16b and 16c

18b I you checked "Yes" on line 16a, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.

Legal name »
Trade name ™

16¢ Approximate date when, and city and state where, the application was fited. Enter previous employer identification number if known,
Approximate date when filed {month, day, year) City and state where filed Previous EIN

Comgiete section only if yor want 1o authorize the named individual (o receive the entity's EIN and answer questions about the completion of this form

Third Designee's name Designee’s talephone number (include area code)
Party Marshall H Barkin Attomey at Law
Designee | Address and ZIP code (386 ) 2565 - 2100
Desngnee s fax number (in {include area code)
PO Box746 Daytona Beach FL 32115 - 0746 { 386 ) 255 - 2089

Under penaities of perjury,! declase that | have examined this application , and to the best of my knowledge and belief, it is true,

correct, and complete. Applicants felephone number (include area code)

Name and title (type or print clearly)

......... . N L R S S I o | 1+ N OIMNONC



