2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

»

412!

DOCUMENT # L05000040506

FILED
Jun 07, 2007 8:00 am
Secretary of State

04-25-2007 90044 048 ****50.00

1. Entlly Name
T-VILLAGE 101, LLC

Principal Place of Business Mailing Addrass 3001018
1885% NE 29TH AVE 18651 NE 29TH AVE .
SUITE 1011 SWITE 1011 o
AVENTURA, FLL 33180 AVENTURA, FL 33180 0
T R T S| SR T
Suite, Agt. #, &c. Suite, Apt. #, elc. 01042007  Chg-LLC CR2ED83 (12/08)
Cay & State City & Siate 4. FEI Number 3 Applied For
APPLIED FORZ O "274 ©H 2] [Not Aspiabia
Zp Country Zp Country 5. Coniionte of Satws Dosved [ gzggmm'
6. Name and Address of Current Reglstered Agent 7. Nomp and Address of Naw Registersd Agant
Name
DADE COUNTY CORPORATE AGENTS, INC.
18901 N.E. 20TH AVENUE Sirest Address (P.0. Box Number is Not Acceplable)
SUITE 100
AVENTURA, FL 33180
Ciry FL l Zip Code

8. Tha above named entily submits this statemant ior the purposa of changing its regisiered oflice or regisiared agent. or bath, in the Staie of Florida. | am familiar with, and accept

the obiigations of registored ageal.

SIGMATURE

Sigretune, typed o orinfed name of reciTiared soun and ttie o sppiicatle {NOTE Pecmtarsd AQem sgnasrs requned when rensiarg} DATE

Filing Fee I» $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADOITIONS /CHANGES
TIME MGR O Delets TTLE OJcnange [ mavtition
HAME C5GB HOLDINGS, LLC R
STREETADDRESS | 18851 NORTHEAST 29TH AVENUE SWITE 1 STREET ADORESS
CTY-ST- 1P AVENTURA, FL. 33180 ry-st.or
me 0 Dolete e DO Cange (] Asdition
WAME RAME
STREEY ADDRESS STREED AIORESS
ciry-St- e cry-s1.pe
TIRLE [ Deiete e O Cange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
orr-51. 00 a1 AR
THLE O Dewte HRLE [Clcrange  [3 Adarion
NAVE KAME
STREEY ADORESS SIREET ADOMESS
oy $3. 0P IR
TME {7 Deketa TLE [ Crasge () Addition
NALE NaME
STREEY ADORESS STREES ADOPESS
CTY-§T- 29 CITY-5T-29
TLE O Damte E [OJChenge [ Aadition
KAME NRAME
STREEF ADORESS STREET ADORESS
Gny-st1-¢ cre-81-op

11. 1 hareby certify that the information supplied with this filing does not qualify for the axemptions contained In Chapter 139, Flollda Statutes. | furher caruty that the information
indicaied on this repon is trus and acCurate and 1hat my signaiure shall have the same lagal stfect as ¢ made under cath; thal | am & managing member or manager of the
ited liabdity company of the receiver of 1rus1ae empowersd 1o axecute this report as required by Chepter 608, Florida Statutes.

SIGNATURE:

D TYPED O®

(3sr) P22

o I MARADING MENBER, WANAGER, OR AUTHORIED REPRUMENTATIVE

o4p?

Dayrg Prone ¢

7/

o

e



ch iew IRS Form SS- 42! ATTACHMENT . Page 1 of 2
Fom $S-4 Application for Employer Identlf' cation Number | EN
{Rev. December 2001) (For use by employers, corposations, partnerships, trusts, estates, churches, 202748431
Department of the government agencies, Indian tribal entities, certain individuas, and others.}
Trozsuay, Serv » See separate Instructions for each ine. » Keep a copy for your reconds, OMB No. 1545-0003
1* Legal name of entily (or individuaf) for whom the EIN is being requested
_TVILLAGE 101 LLC
2 Trade name of business (if different from name on ine 1) 3 Executor, trustoe, “care of' name
da* Maiing address (room, apt, sufte no. and street, o P.O. box) 5a Steel address (if different) (Do not enter a P.0. bax)
2999 NE 191ST STREET
4b* City, state, and ZIP code 5b Cty, state, and ZIP code
AVENTURA FL 33180 - .
6* County and state where principal business is located
County MIAMIDADE State FL
7a* Name of principal officer, general partrer, grantor, owner, or trustor 7b" SSN, ITIN, EIN
CSGB HOLDINGSLLC 20-2746377
8a* Type of entity {check only one) I Estata (SSN of decedant)
1~ Sole Proprietor {SSN) I Plan administrator (SSN)
. Partnership ™ Trust {SSN of grantor) ,
™ Corporation (enter form number to be filed) » I Natonal Guard I Stateftocal govemment
I”. personal Service I”_ Farmess' cooperative I~ Federal governmentimiiitary
T Church or church-contrallad organtzation £ REMIC I”> Indian trbal govemment/enterprises
(™ Other nonprofit organization (specify) ™ Group Exemption NO. (GEN) »
I Other (specify) »
8b if a corporation, name the state or foreign country
(if appicable) where incorporated State Foreign country
9* Reason for applying (check only one) " Banking purpase (specify purpose)
M Started new business (specify type) I Changed type of organization (specify new type) »
> LLC I~ Purchased going business
I™ Hired employees {Check the bax and see [ne 12) I™ Created a trust {specify type) »
I™ Compliance with IRS withholding regutations ™ Created a pension plan (speciy type) »
I”_Other (specify) »
10" Date business started or acquired (month, day, year) 11* Closing month of accounfing year
APR 26 2005 DEC
12 First date wages or annuities were paid or will be paid (month, day, year) an'eifappﬁcamsawﬂ!mom)gagen!. enfer date
income will first be paid to nonresiderd alien. (month, day, year} . .. .............
13 ngheslnumberofm\pbyeﬁexpmdmmnenwdvenmmsnm.ﬂmﬂppﬁwm Agricylture | Househald | Other
does not expect to have any employees during the period, enter"0-"..............
14* Check bax that best describes the principal activity of your business [ Heatth care & social assistanca 1 Wholasale-agentbroker
" Comstrucion £ Renta) & leasing [” Transportation & warehousing |~ Accommodation & food servica T Wholesale-other
¥ Goat natata ™ Manufacturing [™ Finance & insyranna ™ Retad
I”_Other (specify) —m
15* Indicate principal line of merchandise sold; specific construclion work u...., .. wducts produced; of services provided.
REAL ESTATE INVESTMENTS
16a® Has the appiicant ever applied for an employer identification number for this of any other business? ........... [~ Yes W No
Note if *Yes" please complete finas 16b and 16¢
16b I you checked “Yes' on fine 18a, give applicant's legal name and frade name shown on prior appiication f cifferent from line 1 or 2 above.
Legai name *
Trade name »
16¢ Approximate date when, and city and state whers, the application was filed. Enter previous employer identification number i known.
Approximate date when fled {month, day, year) | City and state whes fled Pravious EIN
Comglets section only if you want b authorize the named individual b receive the entity’s EIN and answer g about the completion of this form
Thind Cesignee’s name Desijnes's talephone number {inchrde area code)
Party
Designee | Address and ZIP code {)-
ﬁwsmm(mmm)
inder penalties of parjury.} doctare that | have examinad (his application , and to the best of my knowledge and bedie, 1l is trus,
comacd, and complote. Apclicants lslenhone number (inchude amea coda)
Name and tie {type or print clearty)

https://sa. wwwd4.irs.gov/sa_vign/review.do?

412772005




I

= 13DUTU LELY e Page l of'l

| ® ATTACHH
%) Internal Revi”‘mﬁg

DEPARTMENT OF THE TREASURY Daily

Federal Tax ID / EI}

This is your provisional Employer identification Number:
20-2746431

Today's Date is: April 27, 2005 GMT

You will receive a confirmation letter in U.S. mail within fifteen days.

The letter will also contain useful tax information for your business or
organization.

If you have input any of the information on your application in error, please wait
seven days and contact the EIN Toll Free area at 1-800-829-4933, Monday -
Friday, 7:30am - 5:30pm. If you do not want to call, please make corrections on
the letter you receive confirming your EIN and return it to the IRS.

If you are going to complete other on-line applications that require your
Employer Identification Number(EIN) you can copy it by performing the
following steps:

1) Use your mouse to highlight your EIN (blue number on top of page) by
moving your pointer on top of the number.
2) Press the Ctr key zat the same time pressing the C key.

Once you copy your EIN you can paste it in the appropriate place by pressing
the Ctrt key at the same time pressing the V key.

You may click on the buttons below for different print options or to fill out
another Form $5-4.

Review and Print Form SS4 ~+ - Fill Out Anothér Form $5:4;

Click here to return to the Internet Employer Identification Number
landing (start) page.

https://sa.www4.irs.gov/sa_vign/issueEIN.do 4/27/2005



