FILED

. Mar 13, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

02-19-2007 90192 043 ****50.00
DOCUMENT # L05000053032
1, Enlity Name
CACOPHONY GROUP INVESTMENTS, LLC _
Princip) Place of Business Mailing Acdiess J U U 0 2 1 7 8
4715 S.W. 164TH AVENUE 4715 SW. 164TH AVENUE
MIRAMAR, FL 33027 MIRAMAR, FL 33027
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Suite. Ap:. 8. gle Sune. Api £ e 02162007 Chg-LLC CR2E083 (12/06)
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Zigp Cuourvry Zip Couniry 5. Ceriicaie of Siams Deswed O g:g?q:s::mai
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registersd Agent

hamne
MORENQ-PINEYRO, DISIREE B
4715 SW. 164aTH AVENUE Suent Aastess {P O Box Numibier s Aot Acceptatla)
MIRAMAR, FI. 23027

City FL ] Zip Code
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SIGNATUMN / . Z }é ” 7
TR N e T1 01 (AT 1MV 8 ©F 1] adtinl SO Janl 10 1 SEpRCRTIA_ I’ THHOTE Py o > T ,onrs /
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Flling Fee is $50.00 Maks check payabiae to
Due May 1, 2007 Florida Department of State
[ MANAGING MEMBENS/MANAGERS , 10. ADDITIONS /CHANGES
i MGR Doece T [1317) A [J tange me
st DR INVESTMENT SERVICES, INC. " Desieee B Moggno- Py neqe o
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oiY-5-27 MIRAMAR, FL 33027 Gir. 5.7
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W T REDRUELLO INVESTMENTS, INC. AN
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mcaier on s Inpon 1 I0E BRS AcCnale ans thai iy signdture shall have :he same legal effeci 4y it maco unzer oal; thai | amn g mnaging metmber or manhger of ihe
trhnes liatuhty Company of e fecevel oF usiee @MPOYEIERIO LXBCUT this repoit 45 requirec by Chapier 08, Flonaa Siaivies.

Lo ) Z/r% 07 305-Y4-6470
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. OO0
o S84 Application for Employer ldentification Mumber e _
) % {For use by employers, corporations, partnerships, trusis, estetes, chutches, BN " l - O 5 L!’L}'B( l O

{Rev. December 2007 government agencies, lndian iribal entities, ceriain individuais, and others.}

Dapartment of the Treasusy N R N OMB N, 1545.0003
|m$“ai Ravenue Sanvice ¥ Sea saparate instruciions fof sach line. B Keep a copy for your racords.

1 Legal pame of eanmx, {or mc vidualh for whom the EIN is being requasied

Aol Investmunds L4 ¢

.f_f‘ 2  Trade name of busines< (it differant! fronf name an line 1) 2 Executor, trusice, “care of” naing
@
@
G| 4da Mailing address fnom, aptl., suite no. and .>cr-=..\, or £.3. box}iSa Street addsess (if differeny) (Do not enter 2 P.O. box}
- é g —-’
E NS see j
fen M N
a.l 4b Ciry, stale, and ZIP code 3 . - 3k City, staiz, and 7iF cade
5| mldamiid , £ 3 302 7
Tf & County and state where prlncsual bu':n 55 Js iorw'
> {z b
> (32 el L /0 iz R
larne of principal officer, genaral parines, qrnn.or nwncr OF irusior 7 S9SN, [TV, or EiN
nveetmend Sacos,Ind QS_]_LCJ.Q,__A_

82 Type of apfity (cheak anly ona no)() O Ysiate [SEM of decedent)

D Sole proprietor (SSN) [ Pian scminiseasor (SSM)

Q‘Pannershrp T3 trust 108N oF grani :

(W) Caorporation ferier form numbar 10 be filed) ™ D Ma 2| {Sracc t:f S1ateflocal govarnment

{77 Personal service corp D Fanmars’ conperative C] Federal government/milkary

{3 church ar church-contratied arganization 1 remic [ indien trilsar governmeits/enterprises

D Other nonprofii organizetion (specify) P Group Exemption Mumber {GEN)
L] Other (specify) P
8b  If 3 corporation, name the siate of frvaign country | Sinte

{if applicabie} where incorporated { lO(Z A) y’?

el Reasorn for applving (check oniy one box)

)&St:nedj1%h“ inass. f“%‘;‘f ym)ﬁ(v f(,-.J )

3 Hired employees {Chack the box and see line 17)
] Comptiance with IRS withholding regutations
[T other {specify) »

10 Date business staried or acquirad (month, aj”,ear} { %1 Closing wenih of accounting year
/7 12CCempe @

12 First dase wages or anmuities wese paid or will be paid ffonth, day, year). Mote: I applicant ie & wishholding agens, enter date income wifl
first be paid tn nomvesident afier. (momk, day, vear)

Foreign country

Banking purpose specify prurposa) ™

“hanged iype of arganization {specify new type)
Purchased going business

Creatad 2 st {specify iype! »
Created a pension plan (3pecify ivpe) &

Goasd

- P
13 Highest number of emplovees expecied in ihe next 17 months, Mote: IT ihe appiicant doas nos Agricuitural Household Other
expact io have any employees duting the period, anter "-0-." | R O £ 0

74 Check one Do inal best Gescnbes the prinipal actvity of your business. {Z] Mealih care & social assistance  |_] Wholesale-agenifroker

[T consteuction [} Remtat & leasing ] Transpariation & warehnismg ] Accommndation & fond senice ] Wholesale-other |1 Retaf
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15 Indicate principal line of merchandise sold; specific canstruciion work done; prodz[ggudured Or SEXVICEs pF
_,.-
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_..DYes KN

i6a Has the applicant ever applied far an employer identification numbear for this of any athar business?
Note: If "Yes,” please complete lines 16k and 16¢.

i your checked "Yes™ on line 162, give applicant’s legal name and trade name shown on prior spplicarion if differant from fine 1 or 2 above.
Legal name b Trade name 2~

Approximate date when, and city and state where. the application was filed. Enfar pravious smgloyer identification number if known,
Approximate date when Sl fne day, poean

168

16¢
City anat siate wheen Jited | Previous EIN

Complete this sertlion enly if you wail 1o authorize the nanted individial 1o recevn the Foiity's T and answer questions abonl the completiort of this forn

Third Designee’s naine Designee's telephone meamher finchide aea code)
Party { )

Designee | Addmss and 71P cndn ' "H

Designee's fax nombar finciide Aica code)

{ )

Urder penzllies of perjury, F deciare ihan | Rave exammed this aputieation, md to e bast W My Sgiingne aned Bebel 1 e i s erre, el «omies

T P %
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f
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For Privaégr-mf{ and Paperwark Redurtian At Biotice, soe eafarain inetrections. trar Mo TeenssN Form S5-4 (ke 12-2007)




