Yo FILED
, Mar 09,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ITED LIABILITY C Secretary of State
02-15-2007 90274 002 ****50.00

1. Entily Name
COLONIAL SUNSET CONDOS, LLC
JUUUVlLuvv
Principal Place of Business Mailing Address .
5835 BLUE LAGOON DRIVE 5835 BLUE LAGOON DRIVE
SUITE 302 SUITE 302
MIAMI, FL 33126 MIAMI, FL 33126
2. Principal Place ol Business - No P.O. Box # 3. Mailing Aadress ‘"”I" I" "m Iﬂu "m "m "r” "m"m "m I“IH‘I" mm I" ‘m
Suite, Apt. #, elc, Suile. Apt. 4. etc.
LG, A " 02072007 Chg-LLC CRZE083 (12106}
City & Siate City & State 4. FEl Number - - Appliad For
APPLIED FOR Net Applicabla
%p County e Gouniry 5. Coriificato of Status Desiea (] 9900 Additional _
- — - Feo Raguired
6. Name and Address of Current Reglstered Agant - 7. Name and Address ¢f New Reglsterod Agent
Name
BALOYRA, JOSE L :
GROVE PROFESSIONAL BLDG., 2950 SW 27 AVE. Sweal Acdress (P.O. Box Number is Not Accoptable)
SUITE 300
MIAMI, FL 33133
City FL I Zip Code
8. The above namag antily submils This stalament for the purpaso of changing its registerac office or registerec agent, of Deth. in the Stale of Fiorida. | am familiar with, and accept
the obligaticns of registered agenl.
SIGNATURE
P OF CANDBE NBmE T reQESIe0 B8 50 ho o anpicabig . INOTE Ragr it~ A Sap0ansrs [80ui I whgn S SLbng ) DATE
Flling Feo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGR O Cewia e O crange £ Acdrtion
NAME MEDEROS, JORGE C NAME
STREET ADORESS | SB35 BLUE LAGOON DRIVE, SUITE 302 SIREE] ADDAESS
ciY-si-pp MIAMI, FL 33126 CITv-SI- P
TINE 0 Delete TILE [0 changs 3 Acaition
HAME NAME
SIREET ADORESS SREEF ADDRESS
CrY-5T.0P CITY-$1-1P
e O pelere T Ocrange [ Adorion
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-§7. 2P CIrv-$1.2P
TILE O pelee e O Change [ Accition
NAME KAME
STREET ADDRFSS STREET ADORESS
Coy-Si-. 2P CITY-ST. fI?
TITLE O Detete TME Ocrange [ Adciton
RaME NAME
STREET ADDRESS. STREET ADDRESS
Qry-§1-pP CITY-57-2P
4 0] petere TilE [ Crange {3 Addition
AN NAME
STREET ADDALSS. STREET ADORESS
Civy-$1-4P CITY-S8-2P
11. | hgraby certity tha e inlggmation supplied wiln Ihis liing does not qualily for iha exempiions contained in Chapter 1 19, Ficrida Slalutes. | further cartity that the inlormation
ind:cated on this report is and accurate and thal my signalure shall have he same legal elfect a3 il made under 0811; that i am & managing mener or manager of the
timitad liability company odi}a raceiver or trustes empowared 10 exacute Ihis repart as raquired by Chapier 608, Florida Siaiutes
SIGNATURE: . : 72007
SIGNATURE AN nfn O PRINIZY NAME OF BGHING uuu—.,m MEMSER, MANAGER, DR AUTHORIZED RE FREFENTATIVE l fm
7

Gaytma Priors # j

VAR



ATTACHMENT .

m]R/SDEPARTHENT OF THE TREASURY Bwﬁlahf’)

TR
Pl

10217

INTERNAL REVENUE SERVICE —
P.0. BOX 9003 N
HOLTSVILLE NY  11742-9003 WOOOE)OS/B

Date of this notice: 10-26-2005

Emplover Identification Number:
000217.200443,0002,001 1 AT 0.292 B62 20-3626958

l""lll"lIII“III!II"GIII|II"IIIIII"I"IIII"I'Il'lllllll Form= ss_q
Number of this notice: CP 575 B

COLONIAL SUNSET CONDOS LLC

JORGE MEDEROS MBR For assistance vou may call us at:
£838 BLUE LAGOON DR STE 302 1-800-829-4933

MIAMI FL 33126

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 20-3626958. This EIN will *,
identify vour business account, tax returns, and documents, even if you have no
emplovees. 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 infermaticn isn't correct, please
correct it using the tear off stub from this notice. Return it to us so we can correct
your account. If vou use any variation of wour name or EIN, deing so could cause a
delay in processing and may result in incorrect information in your account. Doing so
could result in our assigning vou more than one EIN.

Based on the information from vou or vour representative, vou must file the following
form{s) by the date shown next to it.

Form 1065 06/15/2006

If vou have questions about the form(s) or the due date(s) shown, vou can call us

at 1-800-829-4933 or write to us at the address at the top of the first page of this
letter. If vou need help in determining what vour tax year is, you can get Publication
538, Accounting Periods and Methods, at your local IRS office or from our web site at
WWHW.1irs,.gov.

We assigned vou a tax classification (S5-Corporation, Partnership, etc.) based on
information obtained from you or your representative. It is not a legal determination
of your tax classification, and is not binding on the IRS. If you want a determination
of vour tax classification, vou may seek a private letter ruling from the IRS under

the orocadures set forth in Revenue Procodure $8~01, 1998-1 I.R.B.7 (or superceding
revenhue procedure for the vear at issue.)



