Lo | | FILED
2006 LIMITED LIABILITY COMPANY May 16, 2006 8:00 am|

; g 4/1
+ .:ANNUAL REPORT S t f Stat
DOCUMENT # 05000055934 ceretary o1 State
1. Ertity Name 04-18-2006 20007 020 ****50.00
JMMBO001 LLC
Principel Place of Business Mailing Address
18206 COLLINS AVENUE 18206 COLLINS AVENUE 30008396
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
R S AR LS A
Sulte, ApL ¥, etc. . Suite, Api. &, etc. 04052008  Chg-LLC CR2EDS3 (11/05)
City & State City & State 4. FEI Number Appled For
20 -30 30 31 Not Applicatie
Zip Country Zip Country . ’ 5.00 Additional
. & Certitlcate of Status Desired O F§u Required
8. Name and Addreas of Currem Registured Agent 7. Name and Address of New Registersd Agent |
. . Name - . :
ALPERN, FERNNADO . I
' 18206 COLLINS AVENUE Street Address (P.O. Box Number 15 Not Acceptabla)
SUNNY ISLES, FL 33160
City FL ‘ Zip Code
8. Tha above named entity submits this statempnt lor the purposs of changing lta registered office of registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
Ihe obligations of registered agent.
SIGNATURE - —
Sigracurs, typed or prinzed name of T T {NOTE: Pargiatonsd AQert SiQNaim MecLired Whit MEnkuing} DATE
Fifl , Fee Is $50.00 .: Maks chack payabls to
Due by May 1, 2008 o Florida Departmont of Stats .
5. MANAGING MEMBERS/MANAGERS A K3 ADDITIONSJCHANGES
e MGR X .. 3 Deiets Tme Qg [ Audition
MAME ASQUENAZI, JACOBO . . RAME
STREET ADBRESS | 18206 COLLINS AVENUE STREET ADORESS
Crry.57-27 SUNNY ISLES, FL. 33160 ) cy-ST-P
mE MGR . " [ Delets MLE ‘ ‘[ Crange [ Addilion
RAME NAGAR, MOISES NAME
STHEET ADDRESS | 18208 COLLINS AVENUE STREET AUOKESS
CITY- ST~ SUNNY ISLES, FL 33160 cmy-$t.ar
ME MGR O Detete e Ockne  [JAddion
RAME HUSSNI, JGSE NAME
SIREETADORESS | 18206 COLLING AVENUE STREET ADORESS
amv-st-2¢ | SUNNY ISLES, FL 33160 Crry-sr-ap
me [ MGR Ooees e ' Do amon | &
NAVE ASQUENAZ], BETTY NAME
STREET ADORESS | 18206 COLLINS AVENUE STREET ADDRESS
tmy-sT-2p | SUNNY ISLES, FL 33160 CiTr-ST-2P
TILE [ Oelste TTE CIcnange (T Addlion
RAVE NAME
SVREET ADORESS STREET ADDRESS
cory-51-2P tary-5T- 0P
me O Deizte TnE O Cange T Aadilon
NAME ) T
STREET ADORESS ’ STREET ADDRESS
e -51-00 CITY-51-2¢
11. | hereby cartify thal the informatlon supplied with this fiting does not quallly for the exemptions contained in Chaptar 119, Fiorida Statutes. | further certify thal the information
indlcated on this report Is true and accurate and that my signature shall have tha same legal effect ag if made under oath; that | am a managing member or manager of the
limited Hability company or the recolverpr lrustee e & 1his rapon as required by Chapter 608, Florida Statutes.,
SIGNATURE: SDeolty Notena2i




_Issued EIN

. ATTACHMENI}' 30@4_? Page 1 of 1
¥ Internal Revenue Service .., LOBOT55T3H

OEPARTHMENT OF THE TRERSURY Dail,

Federal Tax ID / EI}

This is your provisional Employer Identification Number:
20-3070831
Today's Date is: June 29, 2005 GMT

You will receive a confirmation letter in U.S. mail within fifteen days.

The letter will also contain useful tax information. for your business or
organization.

If you have input any of the information on your application in error, please wait
seven days and contact the EIN Toll Free area at 1-800-829-4933, Monday -
Friday, 7:30am - 5:30pm. If you do not want to call, please make corrections on
the letter you receive confirming your EIN and return it to the IRS.

If you are going to complete other on-line applications that require your
Employer ldentification Number(EIN) you can copy it by performing the
following steps:

1) Use your moeuse to highlight your EIN (blue number cn top of page) by
moving your painter on top of the number.
2). Press'the Ctrl-key at the same time pressing the C key.

Once you copy your EIN you can paste it in the appropriate place by pressing
the Ctrl key at the same time pressing the V key.

You rmay click on the buttons below for different print options or to fill out
another Form SS-4.

o AT A

eview and.Print EQim S84 52

Click here to return to the Internet Employer Identification Number
landing (start) page.

hHﬂC'I!{‘Q ll“lnlIA ;rc nnu/ca ‘I:ﬂﬂl;ﬁcllppm {"n nﬁ")q}’)nnq



Print Review IRS Form SS5-4 EIN ATT A C H M E Page 1 of 1
hnd 3@3}%
oSO Y
. i ] B n g L]
Fom 9S-4 Application for Employer Identification Number EN
{Rev. December 2001) {For use by employers, corporations, partnerships, trusts, estates, churches, 20-3070831
Department of the govemment agencles, Indian tribal entities, certain individuals, and others.)
LE‘::PRMME Service > Sge separate Instructions for each line. ¥ Keep a copy far your racords. 'OMB No. 1545-0003
1* Legal name of entity (or individual) for whom the EIN is being requested
JMMBO01 LLC
2 Trade name of business (if different from name on fine 1) 3 Executor, trustee, "care of” name
43" Mailing address (room, apt., suite no. and street, or P.0, box) 5a Street address (if different) (Do not enter & P.C. box)
18208 COLLINS AVE
4b* City, state, and ZIP code 5b City, state, and ZIP code
SUNNY ISLES LA 33160 - -
8' County and state where principal business ls located
County MIAMI DADE  Stale  FL _
7a* Name of principal officer, general partner, grantor, cwner, or trustor 7b* SSN, ITIN, EIN
HERNAN GLEIZER 595-71-1465
8a* Type of entity {check only one) 1.1 Estate (SSN of decedent)
"= Sole Proprietor {SSN) 173 Plan administrator (SSN)
{J Partnership I Trust {SSN of grantor)
M, Carporation (enter form number to be filad) » STARTING BUSINESS I~ National Guard 1", Stateftocal govemment
T Personal Service T Fammers® cooperative T”) Federal govemmentimiitary
I Chureh or church-controlled organization T Remic I} Indian tribal government/enterprises
[, Gther nonprofit organization {specify) » Group Exemptlan NO. (GEN) »
I"J Other (specity) »
8b* If a corporation, name the state or forelgn count State .
(if appllcabll-ap) where incorporated ’ Y FL Foreign country
9* Reason for applying (check only ong) I_: Banking purpose {speclfy purpose) »
P2 Started new business (specify type) 1= Changed typs of organization (specify new type) ™
> GENERAL REAL ESTATE TS Purchased going business
"7 Hired employees (Check the box and see line 12) I Created a trust {specify type) ™
I3 Compliance with IRS withholding regulatlnns IZ: Created a pension pian (specify type) »
I3 Other (specify) »
10" Date business started or acquired (month, day. year) 11* Closing menth of accounting year
JUN 7 2005 | DEC
12 First date wages or annuities were paid or will be paid (month, day, year) Note:if appr icant Is & withholding egent, enter date
irncome will first be paid to nonresident affen. {monith, day, yoar .. ... een.n....
13 Hrghest number of employees expected In the next twelve months Note:ff the app!lcem : Agricufture | Househofd | Other -
does not expect to fiave amy employees during the perod, entar 0" ... .. i
14" Check box that best describes the princlpal agtivity of your business I_) Health care & social assistance 1) Wholesale-agent/broker
I Construction [ Rental & feasing ] Transportation & warehousing I Accommiodation & food service I Whalesate-other
Wi Real estate I Manufacturing - Finance & insurance I Retal
[ Gther {specify)
15* indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.
GENERAL REAL ESTATE
18a" Has the applicant ever applied for an employer identification number for this or any other business?........... IiYes MiNe
Nots if "Yes” please complote lines 16 and 16c
16b If you checked “Yes” on line 183, give applicant’s legal name and trade name shown on prior application if different fom line 1 or 2 above.
Legal name »
Trade name »
16¢ Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known,
Approximate date when filed (imonth, day, year) I City and state where fled Previous EIN
Complete section only if you want to authorize the named individual to recelve the entity’s EIN and answer questions about the compistion of this foem
Third Designee's name Designes's telephons number (include area coda)
Party DIANA MARTINEZ
Designee | Address and ZIP code (305 ) 947 - 0477
Deslignee’s fax number (include area code)
158246 COLLINS AVE  SUNNY {SLES FL 33160 - { 305) 792 - 0027
Under penalties of perjury.] declare that | have examined this application , and to the best of my knowledge and belief, itis true, | Applicant's telephane number (include area code)
comrecl, and complele,
Name and titte {type or print clearly) () -
> Applicant's fax number (include area code)
Signature  * Not Required Date > June 29, 2005 GMT {) -

a4 v rl - ra - - g F N W T W)



