FILED

Mar 27,2006 8:00 am

A 2
2006 LIM T e A L S OMPANY Secretary of State

02-27-2006 90419 005 ****50.00
DOCUMENT #L05000049861
1. Enlity Name
ODAMISE, LLC
Principal Place of Businoss Mailing Adaress
9300 N. BAYSHORE OR. 9300 N. BAYSHORE DR,
MIAMH SHORES, FL 33138 MIAM) SHORES, FL 33138 .
S v — IWWENRRCIR NIRRT nan
Suila, Apt. #, alc. ) Suite, Apt. #, BiC. 02022006  Chg-LLC CR2E083 (11/05)
City & Stale City & State . 4. FE] Num : Appliod For
51(5 'bls‘l' 3886 Not Appizable
Ze Country Zp Country 5. Conificale of Status Desied [ ?ese-gg;’:d“’“'
5. Name and Address of Current Regi d Agent 7. Namae and Add of New Regl Agen
I Name
DE LA ROSA, TANYA
9300 N. BAYSHORE DR. Streat Address (P.O. Box Number is Not Acceptable)
MIAMI SHORES, FL 33138
City FL I Zip Coda

8. The above named entity submits Ibis stalement for the purpose of changing its regisiered oflica of registercd agent. or both, in the State of Porida, | am famikiar with, and accept
he obligations of registered agent.

SIGNATURE
. yped or prnled name o regrsiaved ageni oo atie F asscable. (NOTE: Rapatenc AQent Sgrature rQuT s when [ensiesng) DATE

Filing Fee is $50.00 Make chech payable to

Due by May 1, 2006 Florida Deparimant of Siate
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME MGR O Dekte TMLE [ Changs [ Addition
NAME DE LA ROSA, TANYA HAME
STREET ADORESS | 9300 N. BAYSHORE DR. SIREET ADDRESS
CITY-ST- 2P MIAMI SHORES, FL 33138 QY- 5i- 2P
ILE O peteta ME [Terange [T Addrion
NAME RAME .
STREET ADDRESS STREET ADORESS
GTY-SE-2P CITY-§7-2P
wIE 0 petete TE Ocrange [ Aagition
HAME NALE
STREET ADCYESS STREET ADDRESS
FHEIS ] CIrY-§1-21P .
HnE . 3 Delete B Cicrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
P51 ciry-g1-ae
I 3 Deiete TINE O crange ) Adaition
N : . NAWE
STREET ADDRESS ' STREEF ADDAESS
CTY-SE-2P CeTY-S1- 2P
TILE £ Delels TITLE O cCmnge  J Adaitlon
HAME NAME
STREET ADDRESS STREET ADDAESS
ony-st-zp CrTY-ST-2P

11. ! hareby cenily thal the information supplied with 1his filing does notl quatily fof the exemplions corvained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rqport is true and accurate and thal my signature shall have the sama legal effect as it made under oath: that | am a managing menber & manager of tha

timited Kability or the dwrm execute this rapon as required by Chapter 608, Florida Stautes, .
SIGNATURE: - él_l;i. |6 3053 b 11O

TURE AND TYPED ORYRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daywne Prore ¥




. 5

>
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 2, 2006

ODAMISE, L1L.C
9300 N. BAYSHORE DR.
MIAMI SHORES, FL 33138

Subject: ODAMISE, LLC

‘Reference Number: L05000049861

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The Federal Employer Identification Number listed in Block 4 appears to be
invalid. An FEI number is comprised of nine digits and it is not the same as your
Social Security number. Please amend your document accordingly. For more
information about the FEI number, please call the Internal Revenue Service at 1-
800-829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/1D
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314
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nu-..l‘r

DEPARTMENT GF THE TREASURY
m IRSINTERNAL REVENUE SERVICE ?(Q/

000451

P.0. BOX 9003
HOLTSVILLE NY 11742-9003
Date of this notice: 06-02-2005

. Employer Identification Number:
000451.181233.00063.001 1 AT 0.292 702 » 20-2873g888 .

III"IIII[Illl“ll"lIllllllllulllllIIIIlll“"lll"lllllllll Form: sS4

Number of this notice: CP 575 E

ODAMISE LLC '
DE LA ROSA TANYA SOLE MBR For assistance vou may call us at:
9300 N BAYSHORE DR 1-800-829-4933

- MIAMI SHORES FL 33138 :

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applying for an EIN. We assigned vou EIN 20-2873888. This EIN will
identify your business account, tax returns, and decuments, even if you have no
employees. Please keep this notice in vour permanent records.

When filing tax documents, please use the label IRS provided. If that isn't possible
vou should use your EIN and complete name and address shown above on all federal tax
forms, payments and related correspondence. If this information isn't correct, please
caorrect i1t using the tear off stub from this notice. Return it to us so we can correct
vour agcount. If vou use any variation of your name or EIN, doing so could cause a
delay in process;ng and may result in incorrect information in your account. Doing so
could result in our assigning yvou more than one EIN.

If you want to apply to receive a ruling or a determination letter recognizing
vour organization as tax exempt, and have not already done so, vou should file Form
1023/10246, Application for Recognition of Exemption, with the IRS Ohio Key District
Office. Publ:catzon 557, Tax Exempt Status for Your Organization, is available at
most IRS offices and has details on how vou can apply .
IMPORTANT REMINDERS:
%¥ Keep a copy of this notice in your permaﬁent records,

¥ Use this EIN SEd your name exactly as they appear above on all vour federal tax
forms.

¥ Refer to this EIN on wvour tax related correspondence and documents.

Thank you for your coeperation.
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