FILED

2006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am

4/
ANNUAL REPORT . S t f Stat
DOCUMENT #L05000087784 | ccretary or State
1. Entity Nama ) ' 04-24-2006 90047 Q24 ****55 00
SILVER MOSS FARM LLC
Principal Place of Business Maiing Addrass
6113 TRISH COURT 6113 TRISH COURT 4 JUUviviI s
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 .
i i ;1;; I
2 Prncipal Place of Business 3. Maiing Addreas ! " ‘ 1 'iti ‘ }i
Sulte. Apl. #, 8ic. Suite. Apt. ¢, &iC. 04192008 Chg-LLC CRZE083 (11/05)
City & Stat City & Stale 4. FE| Number X | Appiiad For
° 90-2576335 Pl
W Country e Coumtry S Centficate of Stanss Desies [ gi‘omou"’m”, *
. Name and Addreas of Current Registersd Agent 7. Mame and Address of New Registered Agent
MName
8UIL, TRIM
6113 TRiSH COURT Sueet Address (P.O. Box Numbar Is Mot Acceptabla)
JACKSONVILLE, FL 32205
. Clty FL l Zp Coce

[ 8 Thatbanmu'\gumﬁtylmmi;mm!umepummoldmpmmugmmnduﬂicemmgmadawnt.ubdh.hmeausdﬂaiia. | am lasmiliar with, and accept
tha abligations of segistered agent.

SIGNATURE

Sgrusars. yped or prvied rame of mgestered agent and Ite ¢ wppicans TNOTE: fagrsiered Agent Soruhue mequered whan nemEng) DATE

Flling Foe is $30.00 Make check paysbie to
Dﬁ% May 1, 2008 Flonda Departmem of State
9. MANAGING MEMBERS /MANAGERS 10, AGDITHONS {CHANGES
Ut MGR [ Delete e MR Mm M Cuge (] Ageition
- BUI, TRIM W NGUyEN, MINH T
STREET ADORESS | 8113 TRISH COURT swerraones | 6413 TRISH COURT
CIY-ST-2 | JACKSOMNVILLE, Ft. 32205 onvs-® | Facecomnvit cE FL 3 2208
TME MGRM O Cetex e O crzrge [ Acdition
FAME NGUYEN, MINH T A
STRETADDRESS | 14404 NE 31ST STREET  # K-308 STREET AIDRESS.
orY-ST-2¢ | BELLEVUE, WA 98007 oY-ST-2P
TE [ oetete Tme D tnage [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTv-g1-20 CY-ST-2P
TE [ Detete e Ocane [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY- §T. 3P CTy-51-28
WIE 1 pelete ™me Dicramge [ Addition
RANE N
STREET ADORESS STREET ADORESS
om-5-2 Cry-51-5¢
TE 7 Delete The Ocae [ Adsion
NANE HAME
STREEY ADORESS STREET ADRESS
CIFY-57-BP orY-51.2¢

1%, | hercby certify that the informalion supplied with thia fiting does not qualily for the exampiions conteined in Chapter 119, Roriga Stetutes. | kurther centity thal the informaton
ndicated on this report is Wue anc eccurate and Ihat my sgnature shall have the same legal etfect as i mace under oath; that | am 8 managing member or manager of the
#mited Habiilty company of the [aceiver o n/ empowered [0 execrte this report as reguired by Chapler 608, Florids Statutes.

Ter MinH RUI M&GR  pe /1972006

Daysma Prone #

SIGNATURE.




- P Pty N/
INTERNAL REVENUE SERVICE TS OCO0N ] 737C/
BROOKHAVEN IRS CAMPUS IRS Employee # 0134742213
PO BOX 9003
HOLTSVILLE, NY 11742 Team # 306
FAX: (631) 687-3960 Date: October 6, 2005
PHONE: 1-800-826-4933

Requast for Missing Information to Validate Internet EIN
To: Tri Minh Bul

Fax: (000)000-0000 EIN: 20-3576335

We are retuming your Internet Form $S-4 (Application for an Employer ldentification Number)
because we need more information. Please complete the missing Information indicated below and
send the original documents to us at the address above or fax them to fax number listed above within
ten days. In case we need further information, please provide us with your telephone number and
the best hours to contact you. Please do not attempt ta cormect or re-submit the applicatton through
the on-line SS-4 Program.

Telephone:{ 1404 - 786 ~ B2 W  Fax( ) 404 — 786 - 7612,

Hours Available:_ X am - f_ngm,
PLEASE NOTE:

Line 1 should Indicate the full corporate name as shown on the Cartificate of Incorporation
received from the state. Please comrect the name and retum the Form S5-4 to us for

processing.

Thiseomnnnﬁnﬁmisimux&dfwdwlolemofhhdivmwwhmhhﬁmdmdwomhﬁnnmmnhwivﬂmd.
oanﬁdmﬁ:!.landnemptﬁ-umdiscbmmﬂuqﬂhblehw.lﬂhemdsofmhoommiuﬁmismlheinmdudreeipiem.ywm
wmmmmmam«mmmummﬁmm&mmmdm
commmnication in error, please notify the sender immediately by teSephone, and return the commurication to the address ahove via the
United States Postal Service. Thank yon.



Application for Employer Identification Number

Form SS‘4 {For usns by employars, corporotiona, parinershipa, trusis, estotes, churchas, EIN 20-3576335
(HEV, Decotntws 2001) gavernment agencies, bndlan tibal siniies, certatn individuals, and others)

vty R rave . P Soo seperio inatructionn fnr ench lino. ) Keep a copy loryour recors. | 03212 10/05/2005
1 Legal name of ently (or indiidual) for whom the EIN Is being requesiad.

SILVER NOSS FARM LLC
2 Trade name of busineas (i diferent from name on tine 1) 3 Execulor, ttuatss, “oare of hame

da Maillng eddrass {room, an.ndtano.nMdnd.otPO box) [|S5a SBtrest address (Il diferent) {Do not enter a P.O. box}
6113TR|3HCOUHT : .

a4k City, stnte, and ZIP code i 5b Cily, sinte, and ZP code
JACKSONVILLE, FL 322056134
6 Oounty and state whers prindpal butiness Is located.

DUVAL FL
7a mmw ofticor, general partnes, grantor, owner, or trustor | 7b 88N, ITIN, or EIN

Type or print ¢learly.

515-08-4047
8a Type of entity {check only cne box) [ Estate (85N ot decedeny

[0 solsproprtetor¢eay .t | H Plan adminlatrator (ESN)
] Partnorship ) Trust (ESN of grantor)
m Gorporetion {anter form number to be Ged)p_ 8832 M"'h - D Natonal Guard D Statefocn! govermment

] personal service comp. awlﬂf {0 rarmecs’ cooperatve (] Fedara! governmentimilitary

[ ohusoh or chursh controlled erganizatien . O remic [ idian tibal govemmenh/ontsipitses
] Other nonpretit erpanizaton (specity} b Qroup Exemplion Number (GEN) [ :
D Other {(specity) p

a corporaiion, of atate or tored
(” BPPHG:N‘:,)‘ ‘where InOMp:r:'hdr gh country | State L

9 Honson for applying (chack only one box) {{] Barking (spedily >
8 : Pl purg purpase)
m FARMINM(; noss (s “'P'»—-———-——‘Dmmngodlypodofqumnhn(tpodwmtypo»
] Purchased going business
[ Hired employees (Chock thebox and scaine 12) ] Greated o trust specity type)P.
0] compliance with IR8 withhokling reguintions ] Gronted a plan (spadty typo) ).
___[] other (epecityp pension wpadity
10 Date businoss started or acquired (month, day, year} 0%21/2005 l11 Closing month of accounting year 12
12 First dato wages or annuiLas were pnid o will be paid (month, day, year) Nole:lf agplicant is o withhohiitg agont, onter date income wifl first
he paid o nonresident adien,  {month, day, year)......... b 1401/2005
13 Enter hiphest number of smployeea expocted in the next 12 manths, Note: /I thn spplicant Agtouitural Huuuhuld othur
thans nol nxpect lo ave any g doypens diting the period, oblor "0-" e msnisen .. ] 4
14 Check ons box that beat desciibes the principal aclivity of your business, D Haoalth care & social ceslstance D Wholeanla- nganMJrnlwr
CJcomiucton [] Rental & leasing ] Transportaton & housing [_] A dation & fond service [] Whotesnte-other [ Jretan
] Rentestate ] Manufactuing  [_] Finance & thevrance [X] Other (npecity) FARMING
15 Inddleate princlpal line of merfchandiae sold; speciflo constrirction work done; producis produced; or sarvices prcvldad
ORIENTAL VEGETABLES
160 Hau the applieant ever applied for an employee identification number for this or any other busi r—— D Yan m No
Note: if “Yes™ pigase conypletn lines 16h and 16¢,
16b H you chechod “Yas” on lne 164, give applicants lagal name and trade name shawn on piior apptication if different tionTline 1 or 2 above.
Legal name p .

Tiads name p
160 Approxdmate date when, and city and state where, monppucaﬂon wan flled, Enlnt previois employer identilicalion numbet H known,

] Forelgn country

Approximais date when filad (ino., day, year) City & state where Ded Previaus EIN
Cougnin this section only B you wanl e adhol 2o tho nanmd bvdividual 1o 1ocoive tho omy's EiN aid answos quostions :n;uul e compinUoa of s foim,
Third Designes’s namo qunu-—'-; Smbapiuzras 1aavbec (Bc). ¥ o3 coda)
Pary ( ) .
Dealgnee| Address and Zp Code ) u-ag-; fas raknbes (rhyde wea code}
. ( .
Ty bt panabies of podiay, 1 dechus it | hawe on et Gis mpyd:abinog, atel 0 Bie et ol iy howierkor wvd bebel, 8 5 St oo acl, ol congdets,
== mrvha (incl 2ad cod)
Name and tite (Pienu)ype or piht clenrty) TRIMINH BUI { ) -

Aggawd s v remidw (relrie aren Et"’l’}
naturs Date ) 10/05/2005 { ) -
For Priv Act nnli Pupoumtﬂ fReduction Act Notice, ase sopernts instructions.  Cat No. 16055N Form §G.4  (Rav. $2.2001) ]



