LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2006 8:00 am

DOCUMENT # L05000034442 . ecretary of State
- Entity Name , . %, el LLkE 04-28-2006 90036 001 ****55 00
_pgREK&ﬁus%amﬁ/eau/ 3

DO NOT WRITE IN THIS SPACE ~

2. Prncipal Place of Business 20039105

y 7 . 3. Mailing Addres
Kings Creek Cirele. S?SM
Sutte. Ak, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cuy & State o

City & State . 4. FE) Number Applied For
Srers &Aee ; F/ . \Sxﬁmédzz éee , VI Not Applicabie

Zin Country Country R $5.00 Additional

—323 5’9 y‘ Ky l‘ 3233 5? ﬂ‘ Sﬂ 5. Certificate of Status Desired Fee Requited

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE Mgﬁﬂfﬂ

IN THIS SPACE — Ay s ZEE R 2T e

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

" Stewmbnthee, FL | 27359

SIGNATURE Signatyre, typed of prirted name of regisierea agent and e 1| applicable. i DATE

' FEE IS $50.00
Make Check Payable to Florida Department of State

DUE BY MAY 1

9, MANAGING MEMBERS / MANAGERS '

L 7TeRmM - e

i Derek R. farageorqe e

STREETADORESS | 270, et av3 STREET ADDRESS

CITY-57- 219 Py 3 59 CIY-ST-71P

TIHE G TRE

NAME 6”,.73 L. g NaME

SIREET ADDRESS | oy Loy ﬁ 2 eorqe STREET ADDRESS

oSt e N / £9 CATY- ST-71P

TIILE e

NAME HAME

. e DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
TiTLE THLE

NAME HAME

STREET ADDRESS STREET ADBRESS
GiTY-ST-2P CITY-5T- 27
TNLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. 1 hereby certily that the information supplied with this filing doses not qualify for the exemption siated in Section 119.07(3){i), Florida Siatutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 228k W, fGtnagorzcre st -AT-86  3ER- Y5 739G

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING WGING MEM{BEh, MANAGER, OR AUTHORIZED REPRESENTATIVE Date: Dayume Phone #
’i

CR2EQ83B (12/02)



200 Y(0L
ﬁTTﬁCHRﬁ NT LSOO SSY GG
o 89-4 Application for Employer Identification Number

. . {For use by employers, corporations, partnerships, trusts, estates, churches,
(Rev. April 2000} government agencies, certain individuals, and others. See instructions.)
Department of the Treasury OMB No. 1545-0003

Internal Revenue Service » Keep a copy for your records,
AL

1 Name gf applicgnt (leggl name}, (see instructions
LJ
2 Trade name of business (if different from name on line 1) 3 ecutor, trustee, "care of’ name

EIN

%ng addregs (straet address) (room, apt., or suite no.) 5a Business address (if different from address on lines 4a and 4b)

AK%’

4b Ci ate, _and ZJp code 5b City, state, and ZIP code

359

6 County gnd state where pr';ncipai businesz is Iocatzd
/

8a Type of ent:ty (Check only one bok.) (see in: ctlons /
Caution: If applicant is a fimited lability company, see the insiructions for line 8a.

Please type or print clearly.

.

O sols proprietor {(SSN) d i [ Estate (SSN of decedent)
B Partrership [] Personal service corp. [ Plan administrator {(SSN) : i
[ remic O National Guard {1 other corporation (specrfy)
[ stateftocal government [ Farmers’ cooperative [J Trust
O chureh or church-controtied organization [J Federal govemment/military
O other nonprofit organization (specity} » {enter GEN if applicable)
[ other {specify) »
8b if a corporation, name the state or foreign country | State Foreign country

(if applicable} where incorporated

9  Reason for applying {Check only one box.} (see instructions} O Banking purpose {specify purposs) »
m Started new business (specify type) & Ol Changed type of organization (specify new type) ™
O purchased going business

O Hired employees (Check the box and see line 12.) O created a trust {specify type) »
"] Created a pension plan (specify type} » ] other {specify) »
10 Date busin started or acquired (month, day, year) (ses instructions) 11 Closing month of accounting year (see instructions)
_@A‘L_@AJA{ 4R 3/
12 First datedvages or annuities were paid or will be paid (month, day, year). Note: if applicant is a withholding agent, enter date income will
first be paid to nonresident afien. (month, day, year) . . . , . . . . . . . .Wm
13 Highest number of employees expected in the next 12 months. Note: /f the applicant does not | Nonagricultural | Agricultural | Household
expect to have any employees during the period, enter -0-. (see fﬂSthCfﬂOﬂS) T —_—0 -

14 Principal activity (see instructions) » /,/

15 Is the principal business activity manL.fac!u'm . o . [ Yes E No
If “Yes,” principal product and raw material used b
16  To whom are most of the products or services sold? Please check one box. ] Business (wholesale)
O Public {retai) O other (specify) » B na
17a  Has the applicant ever applied for an employer identification number for this or any other business? . . O ves B no

Note: /f “Yes,” please complete lines 17b and 17c.

17b  If you checked “Yes" on line 17a, give applicant’s legal name and trade name shown on prior application, if different from line 1 or 2 above.
Legal nameg b Trade name b

17¢  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.
Approximate date when fited {mo., day, year}| City and state where filed Previous EIN

Under penalties of perjury, | declare that | have examined this application, and to the best of my knowledge and belief, it is true, corvect, and complete. | Business telephane number (include arza code)

(|

Fax telephone number (include area code)

Name and title (Please type or print clearly.) P,_De e, K K‘ K'af‘dg_eLome -mp { )
J

Signature &‘ g o g e 7P ;Fi‘ 2ol Date »
Not€: Do not dite below this line. For official use only. .

Please leave Gen. Ind. Class Size Reason for applying
blank »

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form $S-4 (Rev. 4-2000)



