2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000089922

1. Entity
EUSTON REALTY AND DEVELOPERS LLC

FILED
« May 25,2006 8:00 am
Secretary of State

04-28-2006 90019 001 ****50.00

Principal Place of Business Mailing Address oUyuULJuu
6835 SUNSET STRIP 5835 SUNSET STRIP
SUNRISE, FL 33313 SUNRISE, FL 33313
!
2, Princlpa! Ptace of Business 3, Malling Address u
Suita, Apt, #, elc. Suite, Apt. ¥, eic. 04272008 Chg-LLC CR2E083 (11/05)
City & State Clty & Stats 4, FEI Number Applied For
O~ OB SEL2 Not Appiicabie
e Country Ze Country 3. Cenificate of Status Desired [ ?:g?q::;““’“’
6. Name and Address of Current Regi: d Agent 7. Name and Address of New R Agent
Nans
KODJO, MARC M
5835 SUNSET STRIP Street Address (P.0. Box Number is Not Acceptable)
SUNRISE, FL 33313
City FL Tﬁp Code

8. Tha abavia ramed diitity shbrts this stalsment for the purposs of changing its registered offica of registered agant, of both, in the Stals of Florida. | gm tamiliar with, and accept

Umobilgaiw:iemd em
SIGNATURE (’\Q C(\ AN j

\ v €

Typa of pringea name ol (eGisir aG agen W (e X eoplicable.

(HOTE: Pagistired AQEn Signaliie reauied whan remataiing)

Filing Fee Is 550.00
Due by May 1, 2008

T

Mzke chack payable to
Florida Department of Stats

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES

TME MGR [ ekt TITLE [ichange  [J Addition
NAME KODJQ, MARC M NAME

STHET )o0RESS | 7433 NW 49TH COURT STREET ADORESS

CrY-S1-0f LAUDERHILL, FL 33313 oITY-ST-2

Tme MGRM [ Detete nhE Ochngs [ Adaition
wse | CRAWFORD-KODJO, JEAN A

STREET ADORESS | 7433 NW 49TH COURT ., SPREET ADDRESS

orv-st-2p | LAUDERDALE, FL 33313 GITY-57-2P

e [ Doz TWRLE O Cange [ Addilion
NAME HAME

STREET ADORESS STREET ADDRESS

CiTY-§1-2P rY-s1- e

e ] Deiste mE _ OCrrge 7 Aition
wE T T NAME

STREET ADORESS STRIE] ADDRESS

CY-51-2P CIY-§T- TP

TE [ Oelete TE O change [ Addition
NAME WAME

STREET ADDRESS STREET ACDRESS

CiTY-51- 2P CATY-S3-2P

une, 0 Gerny mE O3 chasge [ Addilion
NME_ HAME

STREET ADORESS . STREET ADORESS

o312 / vt

11. | hereby carlily that ihe intgpnation supplied with thw& Tliing does not qualify for the exemptions contained in Chapter 119, FHorida Stalutes. | lurther certity thal tha infarmation
;&: and accurats and N4l ry signature shall have the same legal etfect as if made under catn; that | am a managing mambar or manager of the
0 exacu1@ 1his report as required by Cnapter 608, Florioa Stattes.

2 TO Mo JCSDJ‘D

indicated an thia n
limited liabllity com)

i3
the receiver or trust

o:‘){ :LLIQGD

SIGNATURE: .

OR PRINTED MAMS OF SIGHING MANAGIMO REMAER, MANAGEN, OR AUTHOAZED REPRESENTATIVE




AR

T (0A\TO00KY G50

o 98-4 Application for Employer Identification Number OMB No. 1545-0003
. {For use by employers, carporations, partnerships, trusts, estates, churches EIN

(Rev February 2006) government agencies, Indian tribal entities, certain individuals, and others)’

e it of the T

|mr;:p:=‘v:nue;e:iz?w » See separate instructions for each line. » Keep a copy for your records, 01-0865513

Type or print clearly.

1 Legal name of entity (or individuat) for whom the EIN is being requested
EUSTON REALY AND DEVELOPERS LLC

2 Trade name of business {if different from name on line 1) 3 Executor, administrator, trustee, “care of” name
EUSTON REALTY LLC

4a Mailing address (rocom, apt., suite no. and street, or P.O. box)|5a Strest address (if different) {Do not enter a P.O. box.)
6835 SUNSET STRIP

4b City, state, and ZIP code b City, state, and ZIP code
SUNRISE FL 33313

6 County and state where principal business is located
B8ROWARD FLORIDA

7a Name of principal officer, general partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN
MARC M. KODJO 01-0865513

Type of entity (check only one box)
7 sole proprietor (SSN) :
D Partnership

Estate (SSN of decedent) d
Plan administrator (SSN) : : _
Trust {SSN of grantor) : :

cooaono

O Caorporaticn (enter form number to be filed) » Nationa! Guard [ statedocal govarnment
[ personal service corporation Farmers’ cooperative [ ] Federal governmant/military
O Church or church-controlied organization REMIC O tndian tribal governments/enterprises
O Other nonprofit organization (specify) » Group Exemption Number (GEN) »
7] Otrer (specity) » LLC CORPORATION
8b If a corporaticn, name the state or foreign country | State Foreign country
(it applicable) where incorporated
9  Reason for applying {check only cne box) [ Banking purpose (specify purpose) »
(! startec new business (specify typey » O Changed type of organization (specity new type) »
REAL ESTATE BROKER O purchased going business
[ Hired employees (Check the box and see line 12,) O Created a trust (specify type) »
[[] Compliance with IRS withhotding regulations [0 Created a pension ptan (specify type) ™
(] Other (specify) »
10 Date business started or acquired (month, day, year}. See instructions. 11 Closing month of accounting year
05/15/2006 12/31/2006
12 First cfate wages or annuities were paid (month, day, year). Note. If applicant is a withholding agent, enter date income will first be paid to
nonresident alien. (month, day, year) . ., . . ., , . . ., . . ., . . , »
13 Highest number of employees expected in the next 12 months (enter -0- if none). Agricultural | Household Other

Do you _expect 1o have $1,000 or less in employment tax liability for the calendar
year? [J Yes [ No. {if you expect to pay $4,000 or less in wages, you can mark yes.) 00 00 00

14 Check one hox that best describes the principal activity of your business. [ ] Health care & social assistance ] Wholesale-agent/broker
[Z] Construction [ Rental & leasing [ Transportation & warehousing [) Accommeodation & food service 1] Wholesale—other [ Retail
W Realestate _ [] Manufactring [ Finance & insurance 0J other {specify)
15 Indicate principal iine of merchandgise sold, specific construction work done, products produced, or services provided.
REAL ESTATE BROKER
16a Has the applicant ever applied for an employer identification number for this or any other business? . . . . W] Yes O 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 application if different from line 1 or 2 abave.
Legal name » EUSTON FINANCE INC Trade name » SAME
16c  Approximate date when, and city and state where, the application was fited. Enter previous employer identification number if known.
Approximate date when tited (mo., day, year) City and state where filed Pravious EIN
2003 SUNRISE FLORIDA ;
Complete this section only if you want (o 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 talephone number fnclude area code)
Party ( }
Designee | Address and ZIP code Designea's fax number (include area code}
{ )

Unaer amﬁ@.&z&riurm thal | have examined 1his appication, and 1o the best of My knowladge anc belief, it is true, correct, and complete. | Applicant's telaphone number include area code)

Nome and titMy(tygle or print clearly)

{ )

Applicant's fax number (include area code)

ol e 4=
Signature W \ e A \ Date P ¥ 6’ ( )

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. Mo, 16055N Form 85-4 (Rev. 2-2006)



