2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT -~ »
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05, 2008 8:00 am

DOCUMENT # 105000084551
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SERVIO'S LAWN SERVICE, LLC
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rom 954 Application for Employer ldentification Number OMB No. 1545-0003

{For use by employers, carporations, partnerships, trusts, estates, churches, EiN
{Rev. February 2006) government agencies: Indian tribal éntities, certain Individuals, and others.)' /
Department of the Treasury . . /"0 q7 9
. Internal Revenua Service » See separate instructions for each line. » Kaep a copy for your records.
1 Legal namg of entity {or individual) for whom the EIN is being requested

Servios lawe Seevee, T&L.

é‘ 2 Trade name of business (f different from hame on line 1) 3 Executor, adminlistrator, trustee, “care of” name
B
O 4a Mailing address (room, apt., suite no. and street, or P.O. box){5a Street address (if different) (Do not enter a P.O. box}
El _P.0.%»ox. N640 L0038 Mooeote s lake Dr.
a| 4b City, state, and ZIP code 5b City, state, and ZIP code
5| ARTwaors - L. IDPOY Leokelsd, FC 3381
g. 6 County and state where principal business is located -
i
7a Name of principal officer, general partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN
STEe O \Walan 330~ 073 - Advay
8a Type of entity (check only one box) ) [J Estate {SSN of decedent) _
[ sole propriator (SSN) ’ : [ Plan agministrator (SSN) :
(O Partnership - ] Trust {SSN of grantor) : :
&Comoration [enter form number to be filed) PLO S 00&4'3@ National Guard ] state/local government
[J Persanal service corporation - [ Farmers’ cooperative [] Federal govemment/military
[ chureh or church-controlied organization O remic T indian tibal governmants/enterprises
[ other nanprofit organization (specify} » Group Exemption Numbaer (GEN) »
[ Other (specify) »
8b If a corporation, name the state or foreign country | State Foreign country
(if applicabte) where incorporated
9  Reason for applying (check only ona box) O Banking purpose {specify purpose] »
m Started new business (specify typs} » . | Changed type of organization (specify new type) »

O purchased going business
U Hired employees (Chack the box and see line 12} {3 created a trust (specify type) »

"] Compiiance with IRS withholding regutations [C] created a pension plan (specify type) »
{7 other {specify) »
10 Date business started or acquired {month, day, year). See instructions. 1 Closing month of accounting year

P-25-05 O&eunet

12 First date wages or annuities were paid (month, day, year). Nate. I apphcant is a withholding agent, enter date income will first be paid to
nonresident alien. (month, day,yead . . . . . . .~ . . . . . . . W&

13 Highest number of employees expected in the next 12 months (enter -0- if none). Agricultural | Household Other

Do you expect to have $1,000 or less in employment tax liabllity for the calendar
_year? {J Yes M No. (If you expect 1o pay $4,000 or less in wages, You can mark yes.)

14  Check ane box that best describes the principal activity of your business. [| Heaith care & social assistance [ ] Wholesale-agent/broker
{3 cConstruction [] Rental & leasing ] Transportation & warehousing [ Accommodation & food service [ | Wholesale-other [1 Retail
O3 Realestate [} Manufacturing [3 Finance & insurance B4 Other (specit) LAWOD S ERore e

. 18 indicate principal line of merchandise sold, specific construction work done, products produced, or services provided.

18a Has 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 16c.

16b If you checked “Yes” eon ling 16a, give appiicant's legal name and trade name shown on prior application if different from line 1 of 2 above.
Legal nameg » 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 (mo., day, year) City and state where filed Previous EIN

Complete this section only if you want to authorize the named individuat to receive the entity’s EIN and answer questions about the completion of this form.
Third Designee's name Designee’s telephona number (include area code)
©
Pty |, SEelo WAY ( )
Designee | Address and ZIP code \ Designea's fax number (include area coda)
. Hhood MOOMTML) LAE. DR ()
Under penalties of perjury, ! d QI have examined this application, and to the best of my knowledge and beliet, it is trus, cormect, and complete. | Applicant's telephona number fincuda area code)
]
Narnemdtitieﬁypempm y) ™ o DELAD LDP'"{’LA { )

Applicant’s fax number {include area code)

Signature o \\ Date » [ /3 /‘Og ( )

For Privacy Act and Papsrwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Form S5S-4 {Rev. 2-2006)




