. -’____r“,"\

ANNUAL REPORT

Co FILED

2006 LIMITED LIABILITY COMPANY +« May 16,2006 8:00 am
Secretary of State

‘NATURE:
BICMATURE AND

this report bs true and
Imlad liabuhry company or the receiver

lmysignatwa shy

pluta INis repori as required by Chapter 608, Florida Siatses,

PE(’?“CNE,HENT # L05000077833 04-18-2006 90006 026 ****50.00
TPOINT ORLANDOJ LLC
Principal Pace of Business Mallng Address R
LO A S
18206 COLLINS AVE. 18208 COLLINS AVE. JUuv
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
il
| [
S — 0 DA AR
Suita, Apt, ¥, etc. Suits, Apt. ¥, atc. 04052006 Chg-LLC CRRE083 (11/05) -
City & State City & State 4. FEI Number Appied For
o= 3280907 Not Apphcable
ap Courary Zp Country $5.00 asaitonat
5. Cortificate of Status Dosired & Foo Required
6. Name and Addreas of Currem Roglstersd Agent 7. Namo and Address of Now Ruimnd Agant
Name :
GLERZER, HERNAN
18208 COLLINS AVE. Streat Address (P.0. Box Number is Nol Acceplable)
SUNNY ISLES, FL 33180
City FL [ Zp Code
B. The above named entity submits this statsment for the purpase of changing its tegistarea office or registeted agent, of both, 1n the State of Florida. | am tamiliar Mth. and accept
" the obligaions of regisiered agent.
"SIGNATURE
. Eanre, typed & Prnted Same of ragtiived sgend and e ¥ aoplcatie. (HOTE: Aguied wip Aric whan i -] OATE
Filing Feo Is $50.00 Maks check payable to
Due by May 1, 2006 Florida Deparimant of State
9. MANAGING MEMBERS f MANAGERS 10. . ADDITIONS/ CHANGES
TME MGR O oeets e Ochanpe  [CJaddlion
WAME GLEIZER, JORGE NAME
STREET ADORESS | 18208 COLLINS AVE STREET ADORESS
| ovsrze | sunnyisLES, FL 33160 oY-57-2P ‘
IME : [ Delete TRE [JChenge [ Addition
RAME HAME
STREET ADCRESS STREET ADDRESS
CY-5T- 37 cTY.-§7- 2P
TME 0 tele E OChange [ Adtlicn
NAME KAME
STREET ADDRESS STREET ADDRESS
eTY-S1-7P Liry-81. 2P
e 1 Detete MLE Olcmnge [ Addtion
NAME NAME N
STREET ADDRESS STREET ADDRESS
Cite-57-F CITY -8T- BP
me O Oetete ME O Change [ Addllion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §57-2P ca-$T- o
TIE 1 Detete THILE Ol Cange [ Addtion
RAME MAME
STREET ADDRESS STREET ADDRESS
Y- 51-2p cmy-st-ap
.1 r\emby cemfy that the infcrmatbn supplled wi g flling coes not quaiify jorthe exemptions contained in Chapter 119, Florida Statutes. | further certify that tha Information
Indica accuraled tZve the same legal effect as if made under oath; that | am a managing member or manager of the

s

it
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I{ssued EIN | o ATTAC H M E N
L
Y Internal R evenue Service %z

>~ Dhgital
DEPARTHENT OF THE TRERSURY Vaily

This is your provisionai Empioyer ideniification Number:
20-3280907

-

Today's Date is: August 10, 2005 GMT

You will receive a confirmation letter in LL.5. mail within fifteen days.
'Ml! alsec contain usefu! tax informaticn for your business or

If you hava inpit any of the information on your anpliegtion in error, please wait

seven days =nd conta"t the EIN Toll Freg area at 1-800-828-4933, Monday -

thﬂ iettnr you rece:ve conﬁrmmg yo.Jr EN end rﬂtwn lt to th= IRS

fyv are Aning 4 r\nmn!nl-a other ondina nnnlmnhnnq that ram Lire your
T are going o ne

rfn !oycr Identification Nu"nbcr(E!N) you can copy it by perform-ng the
ollowing steps:

i

_"[TI

1\ lica your mouse ¢ o] hinhliﬁh! N{allly EIN (hltia numhbar on tgp of na
movmg your pointer on top of the number.
2) Press the Ctrl key 2t the same time pressing the C key,

(=i A

ran n::fn it in tha ::nnrnnrla'h: nlﬂr\n hy nraeginn
n Y pressing

tEe Ctrl key at t*fej ;arné. i s:. pre=s'n” the V key.

ol “

NS : butons b T Tt T UL TR | R
TG Y u:y click on tha butions below JT PFDITIEL AL WD WP W2 Tl VL
ancther Form SS-4.

- Review and Print Eoim $8-4.- - - - <Fil.Out Anothér Form S84~ .

Click here to return to the Internet Emplover Identification Number

|':anr‘hnn {etart) nane

ATRTRL Ry g

hene//<a wwwd ire ocoviea vienficsueRIN do . 0/ 102005
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Print Review IRS Form $5-4 EIN ATTACHMENT Page 1 of 1

- 200045 i
LoSQOO0O7ISAH

Forn 99-4 Application for Employer Identification Number | &=
{Rev. December 2001) (For use hy employers, corporations, partnerships, frusts, estates, churches, 20.3280007
%_)epartmem of the govemment agencies, Indian fribal entities, certain individuals, and others.) )

Teasury

interal Revenue Servics > Ses 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 requested

TPOINT ORLANDG JLLC

2 Trade name of business (if different from name on line 1) 3 Executor, trustee, "care of name

43" Matling address (room, apt., suite no, and street, or P.Q. box) 5a ‘Sireet address (if different) {Do not enter a P.O. box)
18208 Collins Ave } K

4b* City, state, and ZIP code 5b City, state, and ZIP code
Sunny Isles FL 33160 - -

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 595-71-1464
8a* Type of entity {check only one) I.. Estate (SSN of decedent)
™" Sole Proprietor (SSN) I Plan administrator (SSN)
I Partnership [ Trust (SSN of grantor)
Corporation (enter form number to be fled) » Stating Business I™ National Guard I” Statelacal government
r Personal Service I” Farmers' cooperative 1™ Federal government/mititary
T Church or church-controlled arganization ™ REMIC I Indian tribal govemmentienterprises
L Other nonprofit organization (specify) » Group Exemption NO. (GEN) »
r QOther (specify} »
8b* If a corporation, name the state or foreign country State .
{i applicable) where incorporated ’ FL Foreign country
9* Reason for applying {check only one) I Banking purpose (speclfy purpose} *
W Started new business (speciy type) I Changed type of organization (specify new type) »
» General Real Estate I~ Purchased golng business
I Hired ermployees {Check the box and see fine 12) [ Created a trust (specily type) »
™ Compliance with IRS withholding regulations ™ Created a pension plan (specify type) *
I Other (specify) » '
10" Date business started or acquired {(month, day, year) 11* Closing month of accounting year
AUG 4 2005 AUG
12 First date wages or annuities were paid or will be paid (month, day, year) Note:lf appkcanf is & withholding agent, enter dafe

income will first be pald to nonresident alien. (month, day, vear} ... ... eveveveas

13 Highest number of employees expected in the next twelve months Note:!f the appIJcant ’ n Agriculture | Household | Other
does not expect fo have any employses during the period, enter "-0-" . .............

14* Check box that best describes the principal activity of your business I™ Health care & social assistance B Wholesale-agent/broker
T Construction I Rental & leasing I™ Transportation & warehousing I~ Accommodation & food service [ Wholesale-other

¥ Real estate ™ Manufacturing ™ Finance &'insurance [™ Retail

I Other (specify)

15* Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.
General Real Estate

18a* Mas the applicant ever applied for an employer identification number for this or any other business? ... ......- " Yes M No
Note If "Yes® please complete lines 16b and 16¢

16b If you checked "Yes" on line 16a, give applicant’s legal name and trade name shown on prior appllcatlon if different from Yine 1 or Z above,
Legal name *>
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, vear) Clty and state where filed . Previous EIN

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

Third Designee's name Designee's telephene number (include area code}
Party Diana Martinez
Designee | Address and ZIP code { 305) 947 - 0477
Designes's fax number (include area code)
18246 Collins Ave  Sumny Isles FL 33160 - { 305) 792 - 0027

Under penatfies of perjury,| declare that | have examined this application , and to the best of my knowledge and belief, Itis tue, | Applicant's telephone number {include area code}
correct, ard complate.

Name and e (type or print clearly} () -
> Applicant's fax number (include area code)
Signature ™ Not Required Date » August 10, 2005 GMT [y -

thttnes o swrarasrd 1re oo fea trorn fratriaar a9 N /1NN NNS



