" FILED

. 2006 LIMITED LIABILITY COMREANY , May 16,2006 8:00 am
L
! . ANNUAL REPORT Secretary of State
1 DOCUMENT # L05000055931 SR 04-18-2006 90006 012 ****50,00
1. Entity Nama
LZG002 LLC
Princlpal Piace of Business Mailing Address
18206 COLLINS AVENUE 18206 COLLINS AVENUE 3 “ 0 0 8 5 05
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
=T LT
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applled For
70 - 30 FOROD Not Appicablo
Zp Country Zp Couny ' $5.00 Asditons!
. 5. Certficate of Stans Desired- (O 2o : -
B. Name and Addreas of Current Rogistored Agent 7. Name and Addreas of New Registerad Agont
. Namae . : :
ALPERN, FERNANDO
18206 COLLINS AVENUE Streal Address (P.0. Box Number is Not Acceptabie)
SUNNY ISLES, FL 33160 '
k City FL Zip Cade
8. The above named entity subeils this statement for the purposa of changing iis registered offica or registered agent, or both, in the Stata of Florida. | am famillar with, and accept
tha obligations of registered agert. ’
SIGNATURE AT
Eigrae, tyDed of Deiried nne of agert and e {NOTE: Ragtitered Agent CIOnebrd Mriwined when reinstxing) DaTe
Flling Fee Is $50.00 Make chock payable to
Due by May 1, 20068 Florida Dspartmem of Siote
9. i MANAGING MEMBERSMANAGERS 10. ADDITIONS / CHANGES
73 MGR O Deletn e ‘ . [Jchange (O Addition
NAME HUSSNI, LIZ RAME
STREET ADDRESS | 18208 COLLINS AVENUE STREET ADORESS
orv-st-ze | SUNNY ISLES, FL 33180 - orvseee . ]

ME - oo [ Deiete e - : . : O charge - [ Addtion |-
HAME NAME .
STREET ADORESS STREET AODAESS
oIY-S1- 2P CarY-ST-2P
HILE O Deis TILE [ Change "] Addlion
WAME NAME
STREET ADDRESS STREET ADOFESS
CATY-51- 2 ) - CITY-ST. 2P
e ’ ' o ] Dsiets e Octhange [ Addlion :
NAMVE . NAME
STREET ADDRESS STREET ADDRESS
Lify-s1-2P CITY-S1.2P
TIFLE O Delzte e Ochnge 3 Adckion
NAME NAME
STREET ADDRESS STREET ADORESS
ony-51- P CTY-ST-8P
wne [ Deets TME - Oomge [ Addilion
MAME NAME
STREET ADDAESS STREEF ADORESS
CATY-ST- 2P _CITY-ST-ZP
11, | hereby cetity tha! the information supplled with this filing does not Gualify for the exemptions contained in Chapter 19, Fiorkda Statutes. | further certify that tha information

indicated on this report Is trua and accurate and that my signature shall have the sarne lega) effect as If made under oath; thal | am a managing mamber o manages of the
iimited fiability company or the recelver or tustee empowered (o execute 1his regort as required by Chapter 608, Florida Statutes.
SIGNATURE: %«m ‘ .Z@j/ﬂ
mmﬁﬁmmmmumﬁ; MENBER, OR AUT REP ‘Daty Diytora Prors §




Print Review IRS Form SS-4 EIN AL IACHMENT Page 1 of 1

2000553
FHLOSLOO5ST 3

Fom $S4 Application for Employer Identification Number EN

(Rev. December 2001) {For use by employers, corporations, partnerships, trusts, estates, churches,

D:;gmmmma government agencles, Indian tribal entities, certain individuals, and others.) 20-3070800
',Tnm;'yRmm Senice ¥ See separate instructions for each lina. ™ Keep a copy for your records. OMB No. 1545-0003
1* Lagal name of entity {or indivighual) for whom the EIN is being requested

LZGO02 LLC
2 Trade namffi’ggslness' (if different from name on line 1} 3 Executor, trustee, "care of® name
43" Matling address (room, apt., suite no. and street, or P.O, box} 5a Street address (if different} (Do not entér a P.O. box)

18206 COLLINS AVE
4b* City, state, and ZIP code 5b City, state, and ZIP code

SUNNY ISLES FL 33180 - -
6* County and state where principal business is located

County MIAMIDADE State FL

7a" Name of principal officer, general partner, grantor, owner, or trustor 7b* SSN, ITIN, EIN

HERNAN GLEIZER 595-71-1465
Ba* Type of entity (check only one) I~ Estate (SSN of decedent)
I Sole Proprietor (SSN) I Pian administrator (SSN)
I Partnership EZ Trust (S5N of grantor)
M. Corparation {enter form aumber to be fled) » STARTING BUSINESS I~ National Guard I3 Statedocal government
I} Personal Senvice I Farmers' cooperative I] Federal govemmentmilitary
[ Church or churgh-controlied orgamzatlon I REMIC 17 Indian tribal government/enterprises
I_* Other nonprofit organization (specify) ™ Group Exemption NO. (GEN) »
I Other (specity) ¥ .
8b* If a corporation, name the state or foreign count T state
(tf applicablrg;)where incorporated ? v FL Forelgn country
9" Reason for applying (check only one) - 1_ Banking purpose {specify purpase) »
I¥: Started new business (specify type) I'2 Changed type of organtzation (specify new type) »
» GENERAL REAL ESTATE I7} Purchased golng business
I™ Hired employees (Check the box and see line 12) I” Created a trust {(specify type) ™
r Compllance with IRS withholding regutations {7 Created a pension plan (specify type) »
I Other (specify) » -
10* Date business started or acquired (month, day, year} 11* Closing month of accounting year

JUN 7 2005 JUN

12 First date wages or annuitles were paid or will be paid {month, day, year} Note:if appﬂcanr isa mmhoidmg agent, enter dale
incame will first be pald to nonresident efien. (month, day, yeart . . ....ovaee. . .
13 Highest number of employees expected In the next twelve months Note:ff the app!rcanr I Agricultere | Household | Other
does not expect to have eny employess during the perfod, enfer™0-". ........ov.e vt
14* Check box that best describes the principal activity of your business I_t Health care & social assistance - Wholesale-agent/roker
[ Construction I Rental & leasing I3 Transportation & warehousing [ Accommodation & food service [ Wholesale-other
I¥. Reat estate I~ Manufacturing I Finance & insurance I Retail
I Other (specify)

15* Indleate principal line of merchandisa sold; speclfic eonsh'uctlonwork done; products praduced; or services provided.
GENERAL REAL ESTATE .-

16a* Has the applicant ever applied for an employer identification number for this or any other business?........... {7 Yes Igﬁ No
Note If "Yes” please compieta fines 16b and 16¢

16b If you checked "Yes® on fine 16a, glve applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above,

Legalname »
Trade name »
16c Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known,

Approximate date when filed (month, day, year) City and state where fled l Previous EIN

Camplate section only If you want to authorize the named indivkiual to receive the entity's EIN and answer questlons about the completion of this form

Third Designee’s name . Deslignee's telephone number {include area code)
Party DIANA MARTINEZ
Designee | Address and ZIP code (_305) 947 - 0477
Designes’s fax number (include area code)
18246 COLLING AVE  SUNNY ISLES FL 33160 - { 305) 792 - 0027

Under penaities of perjury,! declare that | have examined this application , and to the best of my knowledge and befief, itIs true, | Applicant’s telephone sumber (nclude area code)
comect, and complete,

Name and title (type or print clearly) : ' () -
> Applicant’s fax number {ictude erea code)
Signature  * Not Required Date » June 29, 2005 GMT () -

L TP Y ¥ Y L I . R . . N & 1 FaVal aTaV aTataT~




