FILED

: [ ]
2006 LIMITED LIABILITY COMPANY ., May 30,2006 8:00 am
. ANNUAL REPORT Secretary of State
DOCUMENT # L05000022999 v 04-28-2006 90017 001 ****50.00
1. Enlity Narmo
TIFFANY ON THE GREEN LLC
Principat Pizce of Business Mailing Adoress
18246 COLLINS AVENUE 18246 COLLINS AVENUE
SUNNY ISLES, FL. 33160 SUNNY ISLES, FL 33160 30009175
A e LSRRI
Sulte, Apt. #, elc. Suile, Apt. #, etc, 04052006  Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FEI Number Applied For
20-4 90025 9 Not Appiicabio
Ze Courrtry Zp Cormtry . Certiticata of Status Desired [m| gzq&ﬁ““'
6. Nama and A of Ciarent Registared Agerd 7. Rame and Address of New Registored Agent
Name
GLEIZER, HERNAN
18206 COLLINS AVENUE Street Address (P.O. Box Numibes is Not Acceplable)
SUNNY ISLES, FL 33160
* City FL I Zip Coda
8. The above named entily submits this slatement for the purpose of changing iis registered office of registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obfigations of registsred agert.
SIGNATURE
m.mammu-mmmm-m {MOTE: Rbgitlenia? AQEN sonalre required when reingixsingt DATE
Filing Fee Is' $30.00 Mk check payabie to
Duengy May 1, Florida Dopartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
me MGR (3 Deets TME [OJchane  [adstion
NAME BRAVER, JORGE NAME
STREET ADDRESS | 18246 COLLINS AVENUE STREET ADDFESS
CY-ST-2P SUNNY ISLES, FL. 33160 oftY-sT-ap
N O peiete TMLE [ Change ] Additign
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s7-op coy-51-7F
mE O petete e O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
il 35- B CY-ST- 2P .
me [ Deiete TIRE Clohenge [ Addtion
NAME NAME
STREET ADDAESS STREET ADORESS
arr-51-2p CTY-§1- 2P
TLE O Daiete THLE [JChange [ Adlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CI-51-2P Cirr-51-00
TTHE O Oslets Lhil3 [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTe-53-09 CITY-51-2P
11. { hessty cenify that the information supplied with this filing 00es nol qualily for the exemptions contained in Chapler 118, Plorida Statwtes, 1 further certily thal the information
incticated on this repoft is true and accurate and that my signeture shall have the same legal effect es if made under cath; that | am a managing member of manager of the
limited Nability company or the receiver of lustee empowerod 10 executa this repon as required by Chapier 608, Florida Statutes.
: 7% Haciino Boapaec
SlGNATUHBQETMDumw:wm MEMRER, ¢ ,oR [re [ ———




Print Review IRS Form SS-4 EIN lq—g Page 1 of 1
TTACHMEN‘[_@@___
e S (o007

Fom 994 Application for Employer Identification Number |
{Rev. December 2001) (For use by employers, corporations, partnershnpg trusm estates, churches, 204940250
Department of the govemment agencies, ndian tribal entities, certain individuals, and others.)
meRmnue Service * Sea 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
TIFFANY ON THE GREEN LLC
2 Trade name of business (if different from name on line 1} 3 Executor, trustee, "care of" name
43" Mailing address {room, apt., suite no. and street, or P.Q. box) 5a Street address (if different) {Do not enter a P.O. box)
18206 COLLINS AVE
4b* City, state, and ZIP code 5b City, state, and ZIP code
SUNNY ISLES FL 33160 - -
§" 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)
I™ Sole Proprietor {SSN}) I™" Pian administrator (SSN)
I™ Partnership I™ Trust (SSN of grantor)
. Corporation (enter form number to be filed) ®» DISREGARDED I™ National Guard I Stateflocal government
I” Personal Service I™ Farmers' cooperative I™ Federal govemment/military
I Church or church-controlled organization " REMIC I indian tribal govemment/enterprises
™ Other nonprofit organization (specify) » Group Exemption NO. {GEN) »
I Other (specify) »
8b™ If a corporation, name the state or foreign cou State .
{if applicabgwhere incorporated 9 i FL Foreign country
9* Reason for appiying {check only one) r Banking purpose (specify purpose) »
. Started new business (specify type) o . . I” Changed type of organization (specify new type) »
» STARTING BUSINESS . I” Purchased going business
I™ Hired employees (Check the box and see line 12) I™ Created a trust (specify type) ™
I™ Compliance with IRS withholding requlations I Created a pension plan (specify type) >
[ Other (specity) »
10" Date business started or acquired {month, day, year) 11" Closing manth of accounting year
MAR 1 2005 ... APR
12 First date wages or annuities were paid or will be paid {month, day, year) Note:if apphcant is & withholding agemt, enter date
income will first be paid to nonresident alien. fmonth, day, year) ................
13 Highest number of employees expected in the next tweive months Note:If the app!:canr Agriculture | Household | Other
does riof expect fo have any employees during the perod, enter “0-*..............
14" Check box that best describes the principal activity of your business I Health care & sociat assistance r Wholesale-agent/broker
I™ Construction I" Rental & leasing [~ Transportation & warehousing | Accommodation & food service | Wholesale-other
M Real estate I™ Manufacturing I™ Finance & insurance I™ Retai
[_Other {speciy)
15* Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided. :
SELLING AND BUYING PROPERTIES
16a" Has the applicant ever applied for an employer identification number for this or any other business? ........... I ves MNo
Note /f "Yes" please complete fines 16b and 16¢
16b if 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 W™
16c Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed {month, day, year} City and state where filed Previous EIN
Compléte section onty if you want o auithorize the named individual 10 receive the Bhtity's EIN and answer questions about the completion of this form
Third, Designee's name . . , Designee’s telephone number (include area code)
Party DIANA WHATLEY
Designee | Address and ZIP code : (305 ) 947 - 0477
- : Designee's fax number (include area code)
.| 18246 COLLINS AVE  SUNNY ISLES FL 33160 - ( 305) 792 - Q027
Undér penalties of perjury.! declare thal | have examined this application . and to the best of my knowledge and belief, itis true, | Applicant's telephone number {include area code)
comect, and complete.
Name and title {type or print clearly) () -
> Applicant's fax number {include area code)
Signature ™ Not Required Date P May 26, 2006 GMT {) -

https://sa.www4.irs.gov/sa vign/review.do? 05/26/2006



