‘¢~ -*2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000056082

1. Entity Name

BRICKELL ON THE RIVER UNIT 303, LLC

Principal Place of Businass

7688 N.W. 116 AVENUE

Mailing Address
7688 N.W. 116 AVENUE

FILED
Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90259 038 ****50.00

20019463

MIAMI, FL 33178 MIAMI, FL 33178
Suite, Apt. #, elc. = Suite, A I.’#. e‘tc. - - i )
P P 03152006 Chg e CR2EO83 (11/05)
City & Stale City & State 4, FEI Number Applied For
Not Applicable
Zi i it
" Couniry Zip Country 5. Cerificate of Status Desied [ 9900 Addiional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

GARCIA-OLIVER & MAINIERI, P.A.
782 N.W, LE JEUNE ROAD, SU!TE 447
MIAMI, FL 33126

Strest Address {P.C. Box Number is Not Acceptable)

City FL ‘ Zip Code

3

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accapt
the Gbligations of registered agant.

SIGNATURE

(NOTE: Registared Agen signature raquirec when rensiamng) DATE

. It
Signature, fyped or poniad name &f fegistered agent and ulle f applicable.
aansme &

«'~--Ma‘ke‘checkbay_'nble"lé‘f;-éu_.. R
Florida Department of State

T e -

Filing-Fee is $50.00 - . -
Due by May 1, 2006

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS CHANGES -

WME MGR 1 Delete THLE ) CJchange ] Acdition
NAME - YOUKHADAR, CESAR ~ WAME -

STREET ADDRESS | 7688 N.W. 116 AVENUE STREET ADDRESS

crv-stze | MIAMI, FL 33178 OTY-ST-2IP

TITLE . : [ Delete - e L O change  [J Addition
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Derete Tme (I Change [ Aodition
NAME . NAME ‘ .

STREET ADDRESS STREET ADDRESS

Comy-st-ap CITY-$1-21P

TILE 3 Detets TMLE [F Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST. 2P CITY-5T-2IP

TIMLE 3 Delete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S‘T‘-llP GITY-51-2IP

TITLE [ Delete TILE [ charge  [J Acdition
NAME NAME "
STREET ADDRESS STREEY AQDI

CITY-Si-21P CITY-55;

11. | heraby cerlily that the information supplied with this filing does not qualify for the exg
indicated on this report is true and accurate and that my signalure shall have the safne legal ajé
limited liability company or the racaiver or trustea empowered to execute thls re At a5 regure

id in Chaptdr 118, Florida Statutes. | further certily thal the information
#% il made yedar oath; that | am a managing member or manager of the -
B, Florida Statutes.

O3 -1-/6% .

Daytims Phone #

SIGNATURE

YT SIGNATURE AWD TYPED OR FRINTED NAHEE BIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE




Print Review IRS Form SS-4 EIN ATTAC NT Page 1 of 2

. 250

B @56 o8Z
‘\,. Fom S9-4 Application for Employer Identification Number EN
{Rew. Deceebar 2001) {For use by employers, corporations, partnerships, trusts, estates, churches,
Department of the governmeni agencies, Indian tribal entities, certain individuals, and others.) 20-2661728
LWMnue Service P S separate instructions for each line. ™ Keep a copy for your records. OMB No. 1545-0003
1*-Legal name of entity {or individual) for whom the EIN i being requested
Brickefl on the River Unit 303 LLC
2 Trade name of business (if different from nama on ine 1) 3 Executor, trustee, "care of' name
e .| 4a" Mailing address (rcom, apt., swte ro. and sireet, or P, 0 bax} 5a Street address {if different} (Do not enter a P.O. box)
- =] F-7668 NW 116 Avenue -
4b* City, state, and ZIP code 5b City, state, and ZIP code
Miami FL 33126 - -
6" County and state where principal business is located
County _ MiamiDade  State FL
7a Name of principal officer, general partner, grantor, owner, or trustor b SSN,ITIN, EIN
Cesar Youkhadar 771-24-1950
8a* Type of entity (check only one) |_!Estate (SSN of deceden)
i Sale Proprietor (SSN) . f."} Plan administrator (SSN)
i1 Partnership =1 Trust {SSN of grantor)
£ Carporation (enter form number to be filed) ® "3 National Guard I Stateocal govemment
L1 Personal Service I Farmers' cooperative 17 Federal government/mifitary
{3 Church or church-controlled organization I REMIC £ Indian tribal govemment/enterprises
I Gther nanprofit organization (speciy) » Group Exemption NO. {GEN) »
T, Other {specify) ® LLC Partnership
b If a corporation, name the state or foreign coun State
i applicalm where incorporated ’ " FL Foreign country
§* Reason for applying (check only one) 1.1 Banking purpase {specify purpose) ™
" Started new business (specify type) I~ Changed type of organization (specify new type) >
.& . ee— | ®_RealEstate Holding._ ... .. ___.. - (Z Purshased going business——— -— - —
- I Rired employees (Check the box and see line 12) I Created a trust (specity type) ®
] Compliance with IRS withholding regulations IS 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 DEC
12 First date wages or annuities were paid or will be pald (month, day, year) Note:if apphcanr Is a withhokiing agent, enter date
income wili first be paid to nonresident afien. (month, day, year) ... .............
13 Highest number of employees expected in the next twelve months Note:if the eppkcenf Agriculture | Household | Other
does not expect to hava any employees during the period, enter "0-*. ............. 0. 0 0
14" Check box that best describes the principaf activity of your business I Health care & social assistance I Wholesale—agembrcker
I3 Construction (i Rental & feasing ri Transportation & warehousing 1”3 Accommodation & food service I Wholesale-other
M) Real estate I Manufacturing I Finance & insurance I~ Retail
I”: Other {specity)
15" Indicate principa! line of merchandise sold; specific construction work done; products produced; or services provided.
Real Estate Holding Company _
16a* Has the applicant ever applied for an employer identification number for this or any other business?........... Tives M No
Note Jf “Yes® please complete lines 16b and 16¢
16b 1f you checked "Yes" on line 16a, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.
- _Legalname  ®
- Trade name ™
i6¢ Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known,
Approximate date when fiiled {manth, day, year} City and state where filed ] Previous EIN
Complete section only if you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this form
Third Designee's name Designes's lelephone number (include area code)
Party Angel Garcla Oliver Esg
Designee | Address and ZIP code (305 ) 446 - 8431
* Designee’s fax number (include area code)
762 NW Lo Jeune Road  Miami FL 33126 - { 305) 446 - 7782
. Under penalties of perjury,| declare that | have examined this application , and to the bes! of my knowledge and belief, i is true,
S comect, and camplete. Applicant's telephona number (include anea cods)
Name and title {type or print clearly} .

https://sa.wwwd.irs.gov/sa vign/review.do? 6/8/2005



