FILED

2008 L'MR'ERI}II\‘l‘.Bl{EIF'TOYRngANY 1 Secretary of State

- » o4 ok ¢
DOCUMENT # LO5000053032 01-10-2008 90018 050 138.75
1. Entity Nama
CACOPHONY GROUP INVESTMENTS, LLC
Principal Place of Business Mailing Address .
4715 SW. 16ATH AVENUE 4715 SW. 164TH AVENUE 30000373
MIRAMAR, FL 33027 MIRAMAR, FL 33027 )
T s OO DA
Suite, Apt. 4, elc, Suite, Apt. ¥, efc, 01082008 Chg-LLC CR2E083 (12/06)
City & Sale Ciy & Siate 4. FEI Number S _Og Applod For
ws ! yélg/ 0 Nol Applicable
Ze Country Zp Couniry 5. Cediicate of Siatus Desied [ figgq Addions!
T " ° 8. Mame wnd Address of Current Registared Agent- - - ——7. Name and Addross of New Registersd Agoni ™"

Namg

MORENO-PINEYRO, DISIREE B

4715 S.W. 164TH AVENUE Straet Aadress (P.O. Box Nurnber is Nol Acceplable)

MIRAMAR, FL 33027

City FL I Zip Code

8. The abova named entily submits 1his siaterment lor the purpose of changing its regisiered office of regisiered agent, or both, ia the Stase ol Florida. |
{ha obhgati Tegigtered agent,

tamijlar with, and accept

SIGNATURE r
o printed name of regr et and woe ¥ '7- NOTE. Pfwsl o &1 AQen| 307 ki & redpur wid whe) rpnviging) L
i
FILE NOWIlI FEE IS $138.75 llalxheck payable to
After May i1, 2008 Fao will be $538.75 Florida Department of Siate
9. - MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 1 Celete LHLE O change [ Addinon
NAE MORENO-PIREYRQ, DESIREE B NME
SIREET ADDRESS | 4715 SW 164TH AVE STREET ADDRESS
cre-st-nf | MIRAMAR, FL 33027 CITY-ST-7P
TME MGR [ Ceete e Dcrange [ addition
NAME REDRUELLO INVESTMENTS, INC. MAME
STREET ADORESS | 4715 S. W, 164TH AVENUE STREET ADORESS
cirY-St-2P MIRAMAR, FL 33027 CITY-ST-29
LT3 O cere n Ccrange [ Asdition
MAME N e :
STREET ADDRESS SIREET ADDRESS
GHT =G -OF - SY-ST-
e O pesete LI O crange [ Addition
NAME NAMAE
SIREET ADORESS STREET ADDRELSS
CITY -S1- AP CiY-ST-ZP
TIE O detee e CiCrange ] Addiion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P Cery ST 2P
e O onen e Clchange [ Addition
HANE NAME
STREET ADORESS STREET ADDRESS
CIY-5i-2P Uy 5720

#1. { hereby certity that the information suppked with (his titing does not Qualily for the exemptions cantained in Chamar 119, Florida Statuies. | lunher cenily thai the informalion
indicaled on his repon i rue and accurate and that my Signeture ghall have 1the same lagal etfect as ¥ mage under cath: that | arp a managing mamber or manager ol the

limited liabilty company receiver Of lrusiea empowerad [0 executa this repon as required by Chapter 508, Florida Sialutes.
. - -7 ?
SIGNATURE: / 0 A / i
RGNATY, O TYPED OR PRINTED MANE DF SIGNMNT ueunen, o, oft aur REPRES nf- 1%y / v Dirme Mhore

]

Feb 07,2008 8:00 am



ALIAGHMEN]
279
#70Co0005

3050 .
e §8-4 I Application for Employer ldentification Number . =
o ; (For use by employess, corporations, partnerships, wusts, estates, churches, EIN 2 , - OSW% ‘ (—)

(Rev. Decemier 200 governmeni agencies, Indian tribal entities, cortain individuals, and others.) oM Na 16450003
Department of the Troasiry ] . ) 0. 1545000
!n:g:a:“;:u:m:c%c::i::w P Sec separate instructions for each line. = Kasp a copy for your records.

1 Legal rame of entity {or indfiduall for whain the EI is being requosted

¢ Anvestmends /L2 ¢

2 Trade name of busines< (if different fronf name on line ) 23 Cxeclion, rusies, “care ol name

42 Mailing address fnoos, a'a . suite no. and sugst, or PO, h«w)i 5z Sireel address Gf different) (Da not enter a P.O. box)
s . . e
LN see jllf VE
b City, siatg, and 7IP code . - 15b iy, Staie, and ZIP code
ry p - B —> :
YY) Am A A 509 71
& County ant siaie where ?\t'il\ci[}ﬂl busir

55 15 Incpie
_ﬁ_ﬁ;__,ﬁ{é’_@t’ 110 l; F D ig / v7

ame of principal afficei, genaral parined, drantor, ewrns, oF frpsion SSN, TN, of EIN

Tnveetmind Seggcos, tn _,;25_1620 é:,; /£

Type of entity icheck only onda bow) . Lsiats (SN of decadent)
L_j _Sola propsiein {85 : B Plan

;
a'irPf’hm T
Corporation {enter form nomier 1o be filed) &

{3 Persanai service =515 8

Type or print clearly.

)
o

m|
&

administrator (35™M)  __

Trnast-{E5M. o graninnt :

Mational Guard 0 swienocat government
Farmers’ cooperaiive [ Fedaral governmenumitiary

|
l
plaislaln

I} Chureh or church-comrotied arganization REMIC [3 tndian wibal govermnmenis/entarprises
B Oiher norprofi, orgarization (specify} * Group Exernption Number (GEM)

[ Ciher [specify) >

b I 2 corporation, name the siate or freeign cmmlry{ Siate R Foreign country
Gf applicable} where incorporated J - \ O (K il [/ﬁ
9  Reason for applying (check only ane hox)
1?Friedj’!§}‘#-h‘}f\'ﬂ“;u (s nr“lfj wmel

A

Barking purpnse [specify pusrpose) »
Changed ivpe of argarézaiion ispecify new type) =
Purchased going business

3 Hired emplovess (Thacl the bax and ses ine 1 ?.'z
D Compliance with 1IR3 withholding reguiations

[ Other (specify) = N

10 Date business started o acquirad (month,_@x/;eaﬁ_} /AH;:W- 11 Clasing mionth of accounting year
D&CC2m

\;Lmn”w oy, vear), Mot if applicars is a withholding agant, anter date income will

Creatad 2 ust Shedify iypa) 5
Cranted a pension plan [peciy iypo) ~

onn

2 First date wages or asuities were paid of \t\n!fbe paid

firnt He paid iz noarasidani alier. honth, dw yeas; . .., . . . .
12 Highest number of empiovaens expeciad in the next 12 manths, Nate: # e appiicant doas noi Agricubural Household {Other
expeci io have any aimpiovees diring ihe pericd, epter 0= | | | . P S O 0 C)

4 Crieck one box ihal besi dascribes ihe principal activity of your business, I_i Heakh care & sacial assistance [:! Wholesale-agent/oroker
{3 Consimiction ] Remal & leasing (] Transporiation & warshousing [} Aceommodation & fond senice || Wholesale—other [3 Retai
H Real estzte [ ] Manufacturing [ Finance & insurance [0 Omer [apecify)

15 torticaie principal line of merchandise sold: specific canstruction wark done; prm‘tu\}

G produced or s@r\nc&s rided. .
LA Ectdte Setvifen. -

i8a Has ihe apnlicant ever apotied for an empioyer identification aumber for 1his or any oiher ousmpss'? .. . . O ves ﬂrﬂo
Note: /f “Yes,” pfease complete lines T6b and 16c. )

© sRGwWhR on prior application if different from line 1 or 2 above.

Trade naine »

i6c  Approximate daie when, ang city and state whers, the application was filed, Epvar
Approxdmeie date when filed (mo ., day, vear)

6k If you checked "Ves™ on line 18a, give applicant’s leanl narme aned rade nam
Legai name

previous, amplover identification number f known,

City and siawe whoere | Previaus Cid

J
. Cowmptere i section edily il yor want 0 aatharize he pamnd ndidiat to fereive e etity's TIN ard answar questions about the completion of this farm,
"Third Jesigree’s name ] Designee’s telephone tumber inclikte area cot
Party ‘ ) N _ { j
Desagnee Adcress anc 2IP covle Designen’s fax number (include area code)
{Inedes penaiues, of porpry, b edoclxs il |l semmnet s anplicaten, sl to e bast of i knosdedon A helind s s, Coreel and ceamplets 2
A AT T
- o ﬁ .F Apgiicant’s felophone: rumber Endune area coue)
S . e ,
Marne and 116 ivpn oF prp’ e ﬂly)’R )v/ ( e ) mL -Lnr\ O' NG b] D) L | { )
! L Aphlicant’s fax nuimhe Kite
i 'hg i ) ,__\ .*‘1 ,i ) D 5 ph Ther inckide atea corde)
Sigpaturg ¥ f - / . Naip * i 1 )]

For PriuaM and Paperwork Reduction Act Motice, jﬁ;‘ sedaraie insiructions. L"‘" No. 160558 Form S5-4  (Rew. 12-2007)




