FILED

May 18, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY i Secretary of State
ANNUAL REPORT 04-26-2007 90044 030 ****50.00

DOCUMENT # L03000077123

1. Entity Nama
SAMPLE ROAD INVESTMENTS LLC

Principal Placa of Business Maiing Address - 3 0 u 0 B ’j U U

9001 WEST SAMPLE ROAD 1515 5. FEDERAL HWY,
CORAL SPRINGS, FL 33065 SUITE 306
BOCA RATON, FL 33432

e TR |5 v AT G G

Suite, Api. #. mc, Suile, Apt. ¥, eic.
o. At ile. Apt. &, ¢ 02012007  Chg-LLC CRE083 (12/06)
City & St Cay & Sinte 4. FEI Numbar % =IBddT Applied For
Noi Appliceble
Zip Country Zp Country ) ) ss_oo Additianat
8. Cornficale of Stalus Desired O Fat o
4. Narw snd Address of Current Reglstered Agent 7. Nama and Address of Naw Reghtarsd Agent
o — T . P —— Name
ALLISON DONALD M
1515 $. FEDERAL HWY. Stzeal Address (P.Q. Box Number is Not Acceptabla)
SUITE 306
BOCA RATON, FL 33432
City FL , Zip Code
8, The above named enlity submits this statement ior ihe punpese of changing its registared office or regislerad agent, or bolh, in the State of Florida. | am lamiliar with, and Bccept
the obigations of registersd agent.
SIGMATURE
o, Tytvad or printed nivna of regrstorsd Roent Bnd ifie i BpOSC by (NOTE: Pagutinac Agent 3i0nalure FeQus 83 whir HINTILAENG ) OATE
Fliing Fee is $50.C0 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O pome TTLE CJChenge (3 Adciton
RAME GILLESPIE, RB I IAME
SIREET apORESS | 1515 5. FEDERAL HWY 306 STREET ADDRESS
CIFY-sT-2P BOCA RATON, FL 33432 CITY-S1-29¢
TME 0] Oetete wE Ochange [ Acion
HAME MNAME
STREET ADOAESS STREET ADDRESS
an.s1.of CIlY. §T. 2P
e O Deime HILE OcCrnge L] Adeition
RaE RAME
STREET ADORESS STALET ADDRESS
ory-S¢-ap CIry-51-29
e 3 Dece it Comrge [ Addrion
RAME NAME
STREET ADDRESS STREET ADDRESS
ory-St.ap QY. 57.0P
M £ Deete nE O chnge  [JAxiion
STREET ADDRESS SIREET ADDRESS
ciry- STt CIry-s1-ne
TILE O oeete g D Change (3 Asetion
NAME HAME
STREET ADDRESS STREE [ ADDRESS
ciry-51-0p CHY-$t-20
11. 1 hareby cartily that the information supplied with Ihis filing does nol qualily jtr the axemplions contained in Chapler 519, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate end that my signature shall have the same | atlec! as il made undér oath; thal | am a manaping member of rranages of 1he
kmitad fiability company or the receiver or irustee o owered to axaauls thia repor: as rgglired by Chapier 608, Florida Steuxes,
SIGNATURE: ____~ 2 4. 2y . 03 501 368 5358
FGUATURE AND mapaﬂ mibmnu BONNG MANAGING WENER, OR AU ™we Duse Tiyhens Prona ¢




Print Review IRS Form SS-4 EIN ATTACHME NT rage 1 o1 .

200820 .
T4 L050000 77 IAS

- L) LY & » ElN
Forn 99-4 Application for Employer identification Number |
{Rev Decernber 2001} {For use by employars, corporations, partnerships, trusts. estales, churches. 203844711
Department of he govemment agencies, Indian tribal entities. certain individuals, and others.)
;mamue&m * See 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 is being requesled
Sample Road Investments LLC

2 Trade name of business (if different from name on line 1) 3 Exscutor, trustee, "care off hame
43" Mailing address (room, apt., sute no. and street, or P.O. box) 5a Steel address {if different} (Do not enter a P.O. box)
105 Foulk Road

4b* City, state, and ZIP code 5b City, state, and ZiP code
Wilmington DE 19803 - -
8" County and state where principat business is located
County Broward County  State  FL

Ta Name of principal officer, general paniner, grantar, owner, or trustor 7o SSN, ITIN EIN
Daniel McColiom 168-40-3243
- = *| 8a* “Type of entity {check only one) U Estate (SSN oi decedanl)
™ Sole Proprietor {SSN) I™ Pan administrator {SSN)
r Partnership ™ Trust (SSN of grantor)
I™ Corporation {enter form number to be filed) » ™ National Guard I™ Stataflocal government
{” Personal Senvice I~ Fammers' cooparative I™ Federal govemmenymilitary
I™ Church o church-controlied organization ™ REMIC F~ Indian tribal govemmentienterprises
™ other nonprofit organization (specify) » Group Exemption NO. (GEN) »

 Other (specify) * Single Member LLGC

&b ifa ton, nams the state or foreign coun .
it ap Wm’a where ed e oy State Foreign country
9" Reason for applying {check only one) I Banking purpose {specify purpose) »
W Started new business (specify type) I™ Changed type of organization (specify new type) »
» Real Estate I™ Purchased going business
I™ Hired employees (Gheck the box and see line 12) I™ Created a trust (specily type) *
I™ Compliance with IRS withhoiding requlations I~ Created a pension plan (speciy type) >
[™_other (specity) »
10" Date business started or acquired (month, day, year) 11 Closing month of accounting year
AUG 2 2005 DEC

12 First date wages or annuities were paid or will ba paid {month, day. year) Note:if appﬁcanr is a withholding agent. enter dale
income will first be paid to nonresident alien. (month. day, year) .. ..............

13 Highast number of employees expected in the next twelve months Note:/f the apphcanr Agniculture Household Cther
does not expect (o have any employess during the period, enter *0-*.............. o o i
14* Check box that best descnbes the principal activity of yous business ™ Health care & social assistance | Wholesale-agentbroker
I Constuction [ Rental8leasing [ Transportation &warehousng [ Accommodation & food service [ Whiolesale-other
F Real estate r Manufacturing I Finance & insurance (™ Retail
I™ Other {specity)
- - | 15" Indiwate pnnzipal line of merchandise sold; specific construction work done; preducts produced; or services provided.
Real Estate
16a° Has the applicant ever applied for an employer identification number for this or any other business?........... M Yes W No

Note Jf “Yes” please compiele lines 16b and 16¢c

16b if you checked "Yes® on line 16a, give appiicant's legal name and trade name shown on prior application if diferent from line 1 or 2 above.
Legal name P
Trade name »

16¢c Approximate date whan. and city and state where, the application was filed. Enter previous employer identification number if kngwn,
Approximate date when filed (month, day, year) City and stale where filed Previous EIN

Compiete section only i you wan! i authorize Lhe named indrvickial to recerve the enity’s EIN and answer quaslions aboul the completion of this form

Thirg Designea’s name Dasignes's telephone number (nciude area code)
Party Evelyn Woemer
Designee | Address and ZIP code (302 ) 886 - 6838
Designee’s fax number {inciude area code)

222 Delaware Ave 10th _Wilmington DE 19801 - { 302 ) 888 - 6989
Under penalties of perjury,| daclare tha | have exarmned this application . and (o tha best of my knowtedge and bebef, it is trua.
comect, and complete. Applicant’s izlephone number [nckude area code)
Namme and tithe (type of pnnt clearly)

httne flea umnud ire anviea shamireviaur An? 11000



Issued EIN -

‘&) Internal Revenue Service T,

ALTACHMENT
26002200
F10500007 77 XD

Page | Ot |

DEPRRTHENT OF THE TRERSURY Daily

Federal Tax ID / EI}

This is your provisionai Employer Identification Number:
20-3844711
Today's Date is: November 28, 2005 GMT

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

The letter will also contain useful lax information for your business or
organizalion.

if you have input any of the information on your application in error, please wait
seven days and cantact 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 correclions on
the letler 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
foliowing steps:

1} Use your mouse to highlight your EtN (blue number on top of page) by
moving your pointer on top of the number.
2} Press the Clrl key al the same time pressing the C key.

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

You may click on the buttons below for different print options or {o fill out
another Form SS-4. :

Review and Print Farm SS4 Fill Out Angther Form:S5-4

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

https://sa.wwwd.irs.onv/sa vien/icenaB TN An



