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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 14, 2007 8:00 am
Secretary of State

DOCUMENT #L05000035717

1. Enlity Name

PS LOTS, LLC

04-16-2007 90342 013 ****50.00

Principal Place of Business
i0B50 SW 113 PLACE

Mailing Aaaress

104
MIAMI, FL 33176

10850 SW 113 PLACE

30007809

104
MIAMY, FL 33176
ipal Placa of Business - Mo F.0. Box ¥

0860 W [ PL

3. Mailing Adciess

1050 <w || Pl
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Suite, Apt, ¥, elc, Suite, Apt. #, elc.
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nﬂ'(-ﬁ"ﬂ?l\ , %G\KBM\ R * wpriip For 90-0Z1406] o
Zp w‘—l b_ Coupity %,6‘1 @ m\;\)ﬂ 5. Certificaie of Slafus Desired D F‘g‘ggm“n‘jﬂ o

8. Name and Address of Current Registered Agent

7. Name and Address of New Registarsd Agont

MUNOZ, ROCSARIO
10850 SW 113 PLACE
104

MIAMI FL 33176

Name

MUNDZ , ROSAZAL

THEE0 oW N PE™

U TE

(0}

o MIAML

FL | 22710

B. The above named entity submits this statement for the purpose of changing its regisrered office or registered agent, or both, in the State of Florida. | am famikar with, and accept

the obligations of registeed agent.

SIGNATURE

. hrted OF Drte) P Tob G 160 Nmedt 20t il ke § RDGRCADME .

{HOTE: Peg siared AQIK ORI FoquY o) when e nestrg)

41707

Filing Fee Iz $30.00
Due by May 1, 2007

e ~Mak check payable to %
Florida Departmant of State

0. MANAGING MEMBERS/ MANAGERS 10, AGOITIONS ICHANGES

nNE MGR 2 etz WiLE Crange [ Asditian
NAME SANTELLZ, MARY NAME

STREET A00ESS | 10850 SW 113 PLACE SUITE 104 senooess | IOBB0O SW 1D PL 20TE 10|

CFV-S-2P | MIAMI, FL 33176 sz (MIWAMY , 1 BAITS

e 3 Detele MLE O change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

Gry-51-2P GIy-51.20

mE O terete I Ocrmrge  {J Acciiion
HANE NAKE

STRECT ADORESS STAEET ADDRESS

CiTY-51. 80 oy -51-Z2P

TIE O Detete e [ crange  [J Adnwion
RAME NAME

STREET ADORESS STREET ADORESS

cmy.51- 28 oly-§T. 3P

TIE [ e Ocmnge O agorion
NAME NAME

STAFEY ADORESS STREET ADDALSS

oY ST-2P CIVY-Si-ZP

TME [T elete TIE [ crange [ Agottion
RAE NAME

STREES ADDRESS STRCET ADDAESS

CTY.5T.2P iy-§3-29

11, 1 hereby cetuly that the information suppliea with this liting does not gualty for the exemplions contained In Chapter 119, Florida Staiutes | further certify thal the information
ingicaten on (his reporl is rye and accurate and (hat my signature shall have he same legal effect as if made under 0aIh; Mat | am & managing membar of manager of the
limiled liability company of The 1ectiver o Tustee empowsied [0 Bxecute Lhis report as requirec by Chapier 608, Flarida Siatutes.

SIGNATURE: %M:v
BGMATURE AND WANE OF mnu?@mo

REPRESENTATIVE

‘*10_1,2]200') 205 &63-1494

Ciayarre Phone &




ATTACHMENT o

ﬁm TR S DEPARTMENT OF THE TREASURY %m@%m(}

INTERNAL REVENUE SERVICE

OGDEN UT 84201-0023 ‘fF Z.O5O Oéaﬁ?/%—‘—————_

Date of this notice: 06-07-2006

Employver Identification Number:
002082.249741.0007.001 1 MB 0.326 532 90-0274061

Ill"lll"lllll"lllll"IIII"lIIIIIIIIIIII"IllII"lIIIIIIIII Form: 7004

Number of this notice: CP 576 A

PS LOTS LLC For assistance vou may call us at:
10850 SW 113 PL STE 104 1-800-829-4933
MIAMI FL 33176

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

. As we were processing yvour Form 7004 for tax peried 122005, we found that yvour
form didn't have a valid Employer Identification Number (EIN). Our records show that

no EIN assigned to this business. Since an EIN is required by law, we assigned EIN
EE:EEZﬁgél_to this business. Please keep this notice for your records.

When filing tax documents, please use the label we provided. If this isn't
possible, it is very important that vou use your EIN and complete name and address
exactly as shown above on all federal tax forms, payments and related correspondence.
Any variation may cause a delay in processing, result in incorrect information in yvour
account or even cause vou to be assigned more than one EIN. If the information
isn't correct as shown above, please correct it using tear off stub from this notice
and return it to us so we can correct your account.

Every taxpaver must figure taxable income on the basis of an annual accounting
period, called a tax year. For trusts, vour tax vear generally must be a calendar
vear, unless you are a charitable trust or are exempt from tax under the law. For
partnerships, your tax year must conform with either the tax year of the majority
partners, the tax year of the principal owners, or a calendar vear, in that order,
unless vou establish a business purpose for using a different tax vear. A personal
service corporation must use a calendar vear as its tax vear, unless vou establish a
business purpose for using a different tax vear. For further information, see
Publication 538, Accounting Periods and Methods, which is available at most IRS
offices or from our Web site at www.irs.gov.

Please complete the Form 55-4, Application for Emplover Identification Number,
s0 we can complete our record of yvour account. Be sure to date the form and send 1t
to us with the tear off stub from this notice. You can get Form 55-4, by calling
1-800-TAX-FORM (1-800-829-3676) or by downloading it from the IRS Web site at
WWW.1rs.gov,

If vou already have an EIN for this business, pleasz send a copy of the notice
vou received assigning vou that EIN, along with the tear off stub from this notice,
so0 we can update our records.

1f vou have questions, vou can call or write to us at the phone number or address
at the top of the first page of this notice. If you write, please tear off the stub

at the end of this notice and send it aleng with your letter. Thank you for your
cooczration.



