3 FILED
006 LIMITED LIABILITY caMPaNy . May 30, 2006 8:00 am

. ANNUAL REPORY Secretary of State

POCUMENT # L05000008524 04-27-2006 90024 022 ****50.00
- Entity Name
604 TMP LLC
| Principal Place ot Business. - . ., Moilng AGHESS e - - - pne
18206 COLLINS AVENUE 18206 COLLINS AVENUE C e .-
SUNNY ISLES, FL 33160 SUNNY {SLES, FL 33160 T, -
e e DA SRR SR
Suite, ApL. 8. sic. Suta, Apt, 8. etc. 04052006  Chg-LLC CR2E683 (11/05)
Ciy & State City & Stata 4. FE) Nurpber Applied For
T 70-4933 6% Not Applcablo
™ Country Zp Couniry 8, Certilicat of Stalus Desiksd [ gg&uﬁg‘b‘“‘
8. Name and Address of Current Rogistered Agent T. Name and Address of Now Roglstered Agent

. Name
GLEIZER, HERNAN
18206 COLLINS AVENUE Street Adaress (P.Q. Box Number is Not Acceplabie)
SUNNY ISLES, FL,33160

s
-

= Chy FL LZpCode

8. The sbove ngmed entily submits this statement for the purposa of changing ils registared ofiice or fegisterad agent, o both, In the Stats of Fiorida. | am famitar with, and accept
" the obligations of registered ageam.

SIGNATURE H e
. Signatum, typod o prinkec neme of IegIwed sgenm and (519 1§ spplicabils. [NOTE: Rurghitaiag AQinTt SQNaIIN: hhGuairmd whas Haingsating} OWTE

Filing Fao I $50.00 o . , Make check payatbie to
Dunv May 1, 2006 T ‘ Florida Department of State
—. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
MGR O Deie me O Crange (] Addition
BRAVER, JORGE XAE
STREEY ADCRESS | 18206 COLLINS AVENUE STREET ADDRESS
cav-s1.2¢ | SUNNY ISLES, FL. 33160 cv-st-ze
mE MGR [ petete i Dicmne [ aadiion
MAME TUACHI, ELIAS NAME
STREEY ADGRESS | 18206 COLLINS AVENUE STREET ADDRESS
CiY-ST-TP SUNNY ISLES, FL 33160 ’ CITY-ST-IP
TME 3 Delete e DOchangs [ Addltion
NAME NAME
STREET ADORESS STREET ADURESS
CIvY-ST- 7P Ty S1- 19

AMME———f— ) besel e L

—— - .- 3 e [ pavition

HAME RAME

STREET ADDRESS STREET ADORESS

oY-51. 07 CTY-51- 2P

TME O eiete TTE Ocrange  [J Addtion
MAME NAME

STREET ADDRESS STREET ADORESS

oY 5177 ory-ST-P

e 1 Delere e Ooege O Asition
MNAME NALE

STREET ADORESS STREET ADORESS

CiY-Si-bp CIfy-51-29

11. | hereby certify that the information suppiied with this fiing does not qualily for the exemptions comained in Chapter 119, Florida Standas. | turther centify that the information
indlcated on this report is true and accurats and that my signature shall have the sama legal effect as it made unger oath; thal | am a managing member oy manager of the
limited liabitty company or the recolver or trustea empowered 1o exocute thiS teport as required by Chaprter 638, Florida Stabutes.

SIGNATURE: Macraao Brgoer

OR PRINTED MAME OF SKTHING AL MEMBENR, OR ALF KEP Oaa ngtae Phorm #




Print Review IRS Form SS-4 EIN Page 1 of 1
ATTACHMENT 2rpo( 22
FE= LONDOOO0 KT
Forn 99-4 Application for Employer Identification Number’ | EN
{Rev. December 2001) {For use by employers, corporations, partnerships, trusts, estates, churches,
Depariment of the govemment agencies, Indian tribal entities, certain individuals, and others.) 204333671
me,;mnue Service > Seo separate instructions for sach line. ™ Keep a copy for your records. OMB Ne. 15450003

1* Legal name of entity {or individual) for whom the EIN is being requested
604 TMP LLC

2 Trade name of business {if ditferent from name on fine 1)

3 Executor, trustee, "care of name

4a* Mailing address (room, apt., suite no. and street, or P.O. box)
18206 COLLINS AVE

5a Street address (i different} (Do not enter a P.Q. box)

4b* City, state, and ZIP code
SUNNY ISLES FL 33160 -

5b City, state, and ZIP code

£ County and state where principal business is located
County  MIAMI DADE  State  FL

7a" Name of principal officer, general partner, grantor, owner, or trustor

7b" SSN, ITIN, EIN

HERNAN GLEIZER 595-71-1465
8a" Type of entity {check only one} Estate {SSN of decedent}
T~ Sole Proprietar (SSN) I™ Plan administrator (SSN}
r Partnership ™ Trust (SSN of grantor)
~ Carporation {enter form number to be filed) ® DISREGARDED I™ National Guard ™ Siatefocal govemment
I™ Personal Sewvice I Famers' cooperative ™ Federal govemmentmiitary
I Church or church-controlled organization ™ REMIC I™ indian tribal govemmentienterprises

™ Other nonprofit organization (specify) »

I"_Other (specify) »

8b* If a corporation, name the state or foreign country
{if applicable) where incorporated

Group Exemption NO. (GEN) »

Ffiate Foreign country

9" Reason for applying {check only one)
W, Started new business (specify type)
» STARTING BUSINESS
I™ Hired employees (Check the box and see line 12)
™ Compliance with IRS withholding regulations
I” Other (spesity) »
10" Date business started or acguired (month, day, year} 11* Closing month of accounting year
JAN 20 2005 FEB
12 First date wages or annuities were paid or will be paid (month, day, year) Note:lf apphcant is & withholding agent, enter date
income will first be paid to nonresident afien. (month, day, yeer) ................

r Banking purpose {specify purpose) »

r Changed type of organization (specify new type) »
" Purchased going business

™ Created a trust {specify type) »

™ Created a pension plan (specify type) »

13 Highest number of employees expected in the next twefve months Note:/f the app!rcam Agriculture Household Other
does not expect to have any employees during the period, enter 0" ... ... ........
14" Check box that best describes the principal activity of your business I™ Health care & social assistance Wholesale-agent/broker
™ Gonstruction I Rental & leasing I™ Transportation & warehousing | Accommodation & food service | Whalesale-other
M Real estate r Manufacturing I™ Finance & insurance ™ Retad
I Other (specity)
15* Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.
SELLING AND BUYING PROPERTIES
162" Has the applicant ever applied for an employer identification aumber for this or any other business?........... I ves M No

Note If *Yes® please complele lines 16b and 16¢

16b If you checked "Yes" on line 16a, give applicant’s tegal name and trade name shown on prior appiication if different from line 1 or 2 above.
Legal name »
Trade name ™

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

Complete section only if you wanl io authorize the named individual to receive the entity's EIN and answer questions about the completion of this form

Third Designee's name
Party DIANA WHATLEY
Designee | Address and ZIP code

Designee’s telephone number {include area code)

( 305 ) 947 - 0477
Designee's fax number {inctude arsa code)
( 305 ) 792 - 0027

Applicant's telephone number (include area code)

18246 COLLINS AVE _SUNNY ISLES FL 33160 -

Under penalties of periury.| declara that | have examined this application , and to the best of my knowledge and belief, itis tfrue,

corect, and complete.

Name and title (type or print clearly} {) -
3

Applicant’s fax number (include area code)

() -

Date »

Signature * Not Required May 25, 2006 GMT




