, ' .2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000056381

1. Entity Name

BC90BDH LLC

Principal Place of Businass Maillng Address
18206 COLLINS AVE. 18206 COLLINS AVE.

SUNNY [SLES, FL 33160

SUNNY ISLES, FL. 33160

% Pincipal Flace of Busness 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc,

FILED
May 16, 2006 8:00 am
Secretary of State

04-24-2006 90057 010 ****50.00

30008528

A

04052006  Chg-LLC CRZE0&3 (14/05)
City & State Clty & State 4. FEI Number Applied For
2o - 3090656\ Not Applicable
Ze Country Zp Country 5 Certificats of Status Desked ~ (J g%mm’
& Name and Address of Cument Registerod Agent 7. Name and Addresa of New Ruglstored Agant
Name

GLEIZER, HERNAN
182068 COLLINS AVE. _ -
SUNNY ISLES, FL 33160

Street Address (P.0. Box Number is Not Acceplable)

Clty

FL | 200ee

8. Tha above named eniity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept

the ohligations of registered egent.

* SIGNATURE :
Siorriure, [yped o priried peme of (eiktered agent and toie X appiicabs. NQTE: Fegistarad AQer: AiCNENAS [4QuLIed whish rensting ) DAFE
A : .
Flling Fee is $50.00 - Make eheck payabis to
bu:gy May 1,2006 | Florida Department of State
AR ’
9. , -+ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR -, ", " O e e O change [ Addition
NAME DLUGLONAGA, DIEGO NAME
STREEF ADOFESS | 18206 COLLINS AVE. STREET ADORESS
CIFY-55-2P SUNNY ISLES, FL 33180 CITY-ST-2P
e ! O peten TITLE ] Crimge [ Addition
NANE HAME -
STREET ADDRESS STREET AUDRESS
CATY-§7-2P CITY-§7- TP
WIE [ lete me [Jctnage [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2p - CITY-ST. 1P
iMmE 3 Deters THLE Ol Change [ Addfiion
HAME A NAME .
STREET ADORESS STREET ADDRESS
ooTY-ST-78 CY-57-pP
e O Detete ME DO chinge {7 Addition
NAME WAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P emY-sT-ap
HILE I tetete TILE O change [ Addltion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIRY-§T- 29 CTY-5T-2P

11. ;nréqeby certily that the Information supplied with this ling
lirmited liabitity compary of Ihe 1 er or

SIGNATU_E.‘\EW:"E

quality for the exemplions contained In Chapter 119, Florida Statutes. | further cartity that the Information
icated on this teport is irue and accurgle and thamy signalfire shall have the same legal effect as If made under cath; that | am a managing member or manager of the
Nstee red {g exacute this repor as required by Chapter 608, Florida Standes.

1l

.f./LOLeao Q/ciqo NOCGCA_
s RZED REpheSENTATIVE ]

i ) i

Owio Daytime Pnone »

o/



,Issued EIN AT%! EHMEQ',T . Page 1 of 1

o - N LOSODO0 SLAK]
Y2 Internal Revenue Service (@1;?
DEPARTHMENT OF THE TREASURY Daily

Federal Tax ID / EI}

This is your provisional Employer Identification Number:
20-3006561
Today's Date is: June 16, 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 Identification Number{EIN) you can copy it by performing the
following steps: -

1) Use your mouse to highlight your EIN {blue number on top of page) by
moving your pointer 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 may click on the buttons below for different print options or to fill out
another Form §S-4.

Review and Print Form S5-4 Fill Out Another Form 554

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




ATTACHMEN

Print Review IRS Form SS-4 FIN Page 1 of 1
. — 20008y .
LO5CDC0T628)
Form -4 Application for Employer Identification Number BN
{Rev. Decomber 2001) {For use by employers, corporations, parinerships, trusts, estates, churches, 20-3006561
Depariment of the govemment agencies, indian tribal entities, certain indviduals, and others.)
el vonte Service » See separata 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 is being requested
BCY08DH LLC

2 Trade name of business {if different from name online 1)

3 Executor, trustee, "care of name

4a* Mailing address (room, apt., suite no. and street, or P.0. box)
18206 Collins Ave

5a Street address (if different) (Do not enter a P.O. box)

4b* City, state, and ZIP code
Sunny tsles FL 33160 -

5b City, state, and ZIP code

§* County and state where principal business Is located
County Miami Dade Slate FL

7a* Name of principal officer, general partner, grantor, owner, or trustor

7b* SSN, ITIN, EIN

~ Corporation {enter form number to be filed) ® DISREGARDED ENTITY
I~ Persanal Service

I™ Church or church-controlled arganization

I Other nonprofit arganization {specify) »

I Other (specify) »

Hernan Glezer 595-71-1465
8a* Type of entity (check only one) I_i Estate (SSN of decedent)
™ Sole Proprietor (SN) I Plan administrator (SSN)
I™ Partnership I™ Trust ($SN of grantor)

I"_ Natlonal Guard

I~ Fanmers' cooperative

I™ REMIC

Group Exemption NO. (GEN) »

I”_ Statefiocal government
I”” Federal governmentmiitary
I Indian tribal govemmententerprises

State
FL

8b* If a corperation, name the state or foreign country
{if applicable) where incorporated

Forelgn country

g Reason for applying (check only one)

. Started new business {specily type)

» STARTING BUSINESS

I™ Hired ernplayees {Check the box and see line 12)
I™ Compliance with IRS withholding regulations

I Other (specify) »

I'i Banking purpose {specify purpose) ™

7. Changed type of organization (specify new type) »
I~ purchased going business

I Created a trust {specify type) »

§~ Created a pension plan {specify type) ¥

10" Date business started or acquired (month, day, year)
JUN 1 2005

11" Closing month of accounting year
JUN

12 First date wages or annuities were pald or will be paid (month, day, year)
fncome will first be paid to nonresident align. {month, day, year)

Note:lf appr icant is a withholing agent, enter date

13 Highest nurmber of employees expected in the next twelve months Note:/f the app!rcant Agricuture | Household | Other
does not expect lo have any employees during the peried, enter 0= . ... cveevsss

14" Check box that best describes the principal activity of your business I"3 Health care & social assistance I Wholesale-agent/hroker
I Construction I Rental & leasing I™ Transporiation & warehousing I Accommodation & food service I Wholesale-ather

M Real estate I Manufacturing I™ Finance & insurance I Retai

I™. Other (specify)

SELLING AND BUYING PROPERTIES

15* Indicate principal line of merchandise sold; specific construction work done; products produced; or sarvices provided.

Note if "Yes" please complete fines 16b and 16¢

162" Has the applicant ever applied for an employer identification number for this or any other business?

I Yes M No

16b If you checked *Yes® online 163, give applicant’s legal name and trade
Legal name »
Trade name >

name shown on prior application if different from line 1 or 2 above.

Approximate date when fied {month, day, year}

16¢ Approximate date when, and city and state where, the application was filed. Enter previous employer Identification number i known,
’ City and state where filed

Previous EIN

Complete section anly if you want to authorize the named individual to receive the entity's EIN and answer guastions about the completion of this form

Third Designee's name
Party DIANA MARTINEZ
Designes | Address and ZIF code

18206 COLLINS AVE _SUNY ISLES FL 33160 -

Designes's telephone number {inckide area code)

(305 ) 947 - 0477
Designee’s fax number {include area code)
( 305) 792 - 0027

comect, and complete,
Name and titte {type or print clearly}
»

Signature  * Not Required Date P

Under penalties of perjury.! declare that | have examined this application , and fo the best of my knowledge and belief, it is true,

June 16, 2005 GMT

Applicant's telephone number {include area code)

() -
Applicant’s fax number (include area code)
(3 -




