FILED

A .
""" 2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LOS000050974 03-23-2006 90259 040 ****50.00
1. Entity Name .
WIND BY NEO 2713, LLC
Principat Place of Business Mailing Address 2 0 ﬂ 1 9 4 B 1
7668 N.W. 116TH AVENUE 7668 N.W. 116TH AVENUE '
MIAMI, FL 33178 MIAMI, FL 33178
2. Principal Place of Business 3 Mai[ing Address Hll“l“ |“ Il’l‘ |[|“ |I“| ||m |Im |I‘|| |“" ||H| |Im ‘"H |‘II|I |” ’ll’
Suite, Apt. #, etc. - ~ Suite, Apt-#;etc: ! mm e T e
ulte, Ap P 03152006 Chg-LLC CR2E083 (11.’05)
Cily & State . City & State - . - . 4. FEI Number - Applied For
) . - c. ) e Nat Applicable
Zi Count Zi Count it
P ountry i Ly 5. Certificate of Status Desired ~ [ $s5.00 Additional
Fee Required
6. Nama and Address of Curreant Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA-OLIVER & MAINIERI, P.A.
782 N.W. LE JEUNE ROAD. SUITE 447 Streel Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33126
« City ! FL ‘ Zip Cade
8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of regisiered agent.
SIGNATURE
Signature, typed or pantad name of regisiersd agent and hile 1l apphcablo. (NOTE: Reqistared Agent signature /acuwad when enstatng} DATE
Filing Fee,is $50.00 . e R o e Make check payable o, - .|
ST Due'by May'1, 2006 - ) - : -~ |7 ™™ Eicrida Departmant of S@ats - v~
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
ME MGR o Ooeete. . | me . N .. . [ [ Changa - -[J Addition
NAME SANCHEZ, NELSON . Lo R WAME - = |t e T e e et mtea il e e
STREETADDRESS | 7668 N.W. 116 TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL "33178 CiTY-51-21P
TILE ) . . . o DOoeete - f-Tme - o O change [ Acdition
NAME U NAME ' 5 ] - L .- .‘:' & T
STREFT ADDRESS . STREET ADDRESS |
CITY-57-2IP CITY-ST-21P
LLEI O pelete TIEE Ochange [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TILE 1 pelete e ) change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e e e = e d GIY-STP -~ — ——
TITLE [ Delete TE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-§1-2IP
TITLE O Deiete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§3-ZN
11, | hereby certify that the information supplied with this filing does not quality for the exepi prtained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the sargé Iffcel fect as if made under cath; that | am a managing member ar manager ol the
Emiled liability company ar the receiver or iruste ad o execute this JEpUI‘l fis yoq i by Chapter 608 Florlda S'iaanes Lt I U
SIGNATURE: - \/7? pad - <= (17 / 06
BIGNATURE AND TYPED OR PRINTED NAME OF GIGRING MANAGING MEMBER, MANAGER, OR Al RESENTATIVE Date Daytime Phone # .

[T R ' R - P - e - e - -



S AlIACHMENT x

' e’m!iRSDEPARTMENT OF THE TREA;URY 7/ 00 {q4@/ e

INTERNAL REVENUE SERVICE

P.0. BOX 9003 W
. HOLTSVILLE NY  11742-9003 Lﬁﬁﬁ ?4"

Date of this notice: 06-09-2005

Employer Identification Number:
20-2904331

Farm: 5§5-4
Number of this notice: CP 575 B

WIND BY NEO 2713 LLC

NUNEZ “OSWALDO MBR For assistance vou may call us at:
7668 NW 116 AVE 1-800-829-4933

MIAMI FL 33126

01583 IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

T VAN G VP

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an EIN. We assigned you EIN 20-2904331. This EIN will
identify vour business account, tax returns, and documents, 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
correct it using the tear off stub from this notice. Return it to us so we can correct
vour account. If you use any variation of vour name or EIN, doing so could cause a
. delay in proce551ng and may result in incorrect information in vour accuunt Doing so
——could-result 'in-our assigning—-you more- than- one-EIN.~- - — - | A

Based on the information from you or your representative, you 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, wou 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 wvou need help in determining what vour tax year is, vou can get Publication

538, Accounting Periods and Methods, at vour local IRS office or from our web site at
WWW.irs.gov.

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

the prucedures set forth in Revenue Procedure 98- 01. 1998-1 I1.R.B.7 (or superceding

révénie procedire for the vear at issueéT) - R e Rt

S ——




