2006 LIMITED LIABILITY COMPANY

] ANNUAL REPORT

FILED
. Jul 17,2006 8:00 am
Secretary of State

DOCUMENT # L05000083706

1. Entity Nama

FT. LAUDERDALE 2005, LLC

05-01-2006 90061 039 ****50.00

Principal Place of Business

5802 TYLER STREET
HOLLYWOOD, FL 33021

Mailing Addrass

5802 TYLER STREET
HOLLYWOOD, FL 33021

3001197

O

2. Principal Place of Business 3. Mailing Addrass
clo YoSe® CAawo, A :
Suite, Apt. #, glc. Suha, AgL #, att.
“:L‘? e Qe # 1\0R 04172008  Chg-LLC CR2E083 ($1/05)
City & State City & State 4. FEI Nurmber Apptad For
NEQ JoRx , N A0~ S"\ ’%‘ﬁg | Not Applicablo
o Zp \ o1) > \)'wc_ ﬁ i §. Cortificate of Status Desired a Ezg.oqﬁMI
8. Noms ond Addrass of Current Rag d Agsnt 7. Name and Address of New Ragistered Agent
Neme ° )
TUCKER, H. ALLAN -
5802 TYLER STREET Streat Address {P.Q. Bax Numbor is Not Accaptanie)
HOLLYWQOD, FL 33021
City FL I 2ip Code

8. The above named enlity submits this statement for the purpose of changing its registered olfice or rogistarad agent, or bath, in the State of Florida. | am familiar with, and accegt

the cbligations of registered agent.

SIGNATURE

Signaiurs, typad o prnred Apene of recasinred agont ang ke it Ancile ania

{NOTE. Regetarsd Agent signair required whin resEuting)

DATE

[

Filing Fee Is $50.00
Duo by May 1, 2008

Make check payobls to
Florida Departmant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDSTIONS | CHANGES

o MGRM O ocker e NGRM @Crage (3 Adiion
e SCEVOLA, FILIPPO g scevory Fivallo

smepy anoeess | 5802 TYLER STREET ST | o[ Ihetet CAuo tfa N ferw funq
crv.-st-ar | HOLLYWOOD, FL 33021 GY-51-00 Na SNMoRY N 6 [N

me O oeen e T - Ciownge [0 Addiion
RAME NAME

STREET ADDRESS STREET ADDRESS

Gafv-g1-a7 aIry-s5-2p

nne O oeetr TME Clcrange [ addition
HAME AN

STREET ADOFESS STHEEN ADORESS

cy-ST-20 omy-S1-2p

TME 1 Detets VITLE DO changs 3 Acdition
NAME NAME

STREET ADORESS SIREET ADORESS

CITY-5T-2P GTY-57- 2P

T O Deletz mg O crage 3 Addition
KAME NRAME

STHEET ADORESS STREET ADORESS

ony-s1-2p Y- ST-2¢

e O Detee Tme Ochmge [0 Addition
WAE NAME

SIREET ADORESS STREET ADDRESS

Y .ST- 0P Ciry-Si-2p

11. Y hareby conity that the information supplied with this lting does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | furthar certify that the information
indicated on this zeport is Irue and accurata and that my signature shall have the same legal ailoct as If made under oath; thal | am a managing member o manager of the
limited tiability company or @)ecaiw o lr(ssee empowared Lo exacuta this repert as required by Chapler 608, Florida Slatutes.

/O

9

SIGNATURE: N

A2 AND TYPED)

l
P

WpCda 4

up rém; 000




Yssued EIN

Y3 Internal Revenue Service I=,,

TTAC Hg%

c@mco Y3 e

Page 1 of 1

DEPARTMENT OF THE TRERSURY Daily

Federal Tax ID / EI}

This is your provisional Employer Identification Number:
20-5174981
Today's Date is: July 10, 2006 GMT

You will receive a confirmation fetter 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 {(biue number on top of page) by
maoving your painter on top of the number.
2} Press the Ctrl key at the same time pressing the C key.

Once yoau 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 fili out
another Form S5-4,

Review and Print Form §5-4 Fill Qut Another Form S§-4

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

https://sa.www4.irs.gov/sa_vign/issueEIN.do

7/10/2006



“Print Review IRS Form SS-4 EIN ATTA@H E N T Page 1 of 2

el
FL B YYOKZ 206

Forn 99-4 Application for Employer ldentification Number EN
{Rev. Decembar 2001) {For use by empluygrs, wporat_ions. par_tnerships_. trusts, estates, churches, 20.5174981
Department of the govemment agencies, Indian tribal entiies, certain individuals, and others.)
L’t?:;wmenue Service » Sea soparate instructions for each lina. ® Keep a copy for your records, OMB No. 1545-0003
17 Legal name of entity (or individual) for whom the EIN is being requested
_FT LAUDERDALE 2005LLC
2 Trade name of business (if different from name on line 1) 3 Executor, trustee, "care of” name
JOSEPH CALVQ CPA

43" Mailing address (room, apt, suite no. and street, or P.O. box) 5a Street address (if different) (Do not enter a P.O. box}

14 PENN PLAZA SUITE 1109
4b*~ City, state, and ZIP code 5b City, state, and ZiP code

NEW YORK NY 10122 - -
6* County and state where principal business is located

County DADE State FL

7a™ Name of principat officer, general partner, grantor, owner, or trustor 7b* 88N, ITIN, EIN

JOSEPH CALVO 184-46-6252
8a* Type of entity {check only one) 1 Estate (SSN of decedent)
[ sole Proprietor {SSN) I Ptan administrator (SSN)
I¥ Partnership I Trust (SSN of grantor)

- Corporation (enter form number to be fled) » {" National Guard T’ Stateflocal governsment
- Personal Service ™ Fammers' cooperative I Federal govemment/military
T Chureh o church-contralled organization " remic I Indian tribal government/enterprises
: Other nonprefit organization (specify) ™ Group Exgmption NQ. (GEN) »
I Other (specify) *
8b lfa corporation, name the state or foreign coun| .
{if applical;'IJ; where incorporated ? i State Foreign country
9" Reascn for applying (check only ane} I Banking purpose (specify purpose) ™
< Started new business (spedify type) r Changed type of organization {specify new type) ®
» REAL ESTATE I Purchased going business
1™ Hired employees (Check the box and see line 12) I Created a trust (specify type) *
+ Compliance with IRS withholding regulations I Createda pension plan {specify type) ¥
f‘ Other (Q_Ufy)
10" Date business started or acquired {month, day, year) 11* Closing month of accounting year
MAY 1 2006 DEC

12 First date wages or annuities were paid or will be paid (month, day, year) Note:f apphcanr is & withholding agent, enter date
income will first be paid fo nonresident slion. {month, day, year) ................

13 Highest number of employees expected in the next twelve months Note:/f the epp.';canf Agriculture | Household | Other
does nof expect to have any employess during the period, enfer "0-". . ... .ovi v, 0 0 0
14" Check box that best describes the principal activity of your business I Health care & socal assistance F Wholesale-agentbroker
1 Construction I Rental & leasing I Transportation & warehousing I™" Accommodation & food service [”. Wholesale-gther
. Real estate r Manufacturing I Finance & insurance I3 Retail
™ Other (specify)
15" Indicate principal line of merchandise sold; specific construgtion work done; products produced; or services provided.
REAL ESTATE DEVELOPMENT
16a" Has the applicant ever applied for an employer identification number for this or any other business?........... I ves Mg

Note If "Yos" please complete fines 16b and 16¢
16b If 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.
Legal name ®

Trade name »
16¢c 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, year) ’ City and state where filed i Previous EIN

Complete section only if you want o authorize the named individual 1o receive the entity's EIN and answer questions about the completion of this form

Third Designee's name Designee’s telephona number (intluda area code)
Party
Designee | Address and ZIP code () -

Desigree's fax number (inciude area code)

() -

Under penalties of perjury,l declare that | have examined this applcation , and Lo the best of my knowledge and belief, it Is trua,
corect, and complete, Applicant's telephone number (include area coce)
Name and title (type or print clearty)

https://sa.wwwd.irs.gov/sa_vign/review.do? 7/10/2006




