FILED

22006 LIMITED LIABILITY COMPANY May 16, 2006 8:00 am
_ANNUAL REPORT __ Secretary of State
DOCUMENT # L05000080501 SR 04-17-2006 90032 041 ****50.00
1. Entity Narne
1004 TRM LLC
Principal Place of Business Mailing Address
18206 COLLINS AVE 18206 COLLINS AVE
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160 1B 3 0 0 0 8 43 2
A T NG E TR G
Suita, Apt. #, etc, Suite, ApL #, efc. 04052006 Chg-LLC CR2EDSS (11/05)
Chty & Slate City & Slate 4. FE! Number Applied For
2o~ 4%4974 ‘f Not Apphcable
= ¥ Counlry o Country | % cotmste ot staunpenos O 35 ggsﬁ*m'
& mm-ém«adcm Reglatared Agent 7. Marmo and Addrozs of New Roegistered Agent
s Name
ALPERN, FERNANDO —
18206 COLLINS AVE Street Address (P.O. Box Mumber is Not Acceplable)
SUNNY ISLES, FL 33160
Clty FL ] Zip Code
8. The abave named entity submits this stalement for the purpase of changing Iis registered office or registered agant, or both, in the Stats of Florida. 1 amn familiar with, and accept
the obligations of registered agant.
SIGNATL:IRE b
. , tyPed oF Prinki name of (egistered Bgent anxd this X dppikcabie. (NOTE: Pepmiered AQant tignallre MeCa b3 when reirsixting) DATE
Flling Feo Is $50.00 Make chock poyable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
mE MGR 1 oelets me DO change [ Addilion
NAME SLONIMCZYK, RAUL NAME
STREET ADORESS | 18208 COLLINS AVE STREET ADORESS
CITY.ST- 2P SUNNY ISLES, FL 33160 CTTY-ST-2P
ME MGR {0 Dele me (3 Crange [ AddRion
HALE COZOJOVICH, ELIZABETH AME
STREETADORESS | 18206 COLLINS AVE STREET ADORESS
civY-S1-Ip SUNNY ISLES, FL 33160 CiTy-$1-oP
WNE 7 Detele TME Jcohange  [J Addition
NAME HAME
STREET ADDRESS STREET ADURESS
ary-si-20 i ) TITY- 5729 ,
e ’ O Detete TALE Ctrane [ Addition -
NAME NAME
SFREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
TME [ betate e Ol ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CTY-ST. 2P
TME [ Detete e [ Change [ Agdition
NAME WAME
STREET ADORESS SIALET ADORESS
CITY-ST. 2P cry-s1-op
11, | hereby cem  that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further cenify that the information
Indicated on report is true and accurate and thal my signathae shall have the same legal effect as it made under cath; thal | am a managing member or manager of the
limited Iiabchty company of the receiver or tmsl e erwowemd 1o exacute Ihis repart as requited by Chapler 608, Florida Statutes.
SIGNATURE: / T\ L4 al Ravl Qlam any ors YfC
BIGMATLIRE AND T D D WAl B (1) O MEMBER, MAMAGER, onmmom:n REPREZENTATIVE Doyima Prione ¥




Issued EIN ATT% M; Page 1 of 1
. I o'y 22

Yl Lo 1
Y& Internal Revenue Service %=
DEPARTHERT OF THE TREASURY Paily

Federal Tax ID / EIP

This is your provisional Employer ldentification Number:
20-4849769
Today's Date is: May 10, 2006 GMT

You will receive a confirmation lefter in U.5. 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 |dentification Number(EIN) you can copy it by performing the
following steps:

1) Use your mouse to highlight your EIN (blue number on top of page) by
moving your pointer on top of the number.
2) Press the Ctrl key at the same time pressing the C key.

OCnce you 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 buttens below for different print options or to fill out
another Form $5-4.

“Review and Print Form S5-4 . il Out Another Form $5-4

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




ATTACHMENT Page 1 of2

200034
LOHOXSAO0)

Print Review IRS Form SS-4 EIN

Fom 994 Application for Employer Identification Number EIN
{Rev. December 2001) (For use by employers, corporations, partnerships, trusts, estates, churches, 204849769
Department of the govemment agencies, |ndian tribal entities, certain individuals, and others.)
LT:::WRWG“UG Service » Sea saparate instructions for each line. ® Keep a copy for your records. OMB No. 15450003
1* Legal name of entity {or individua) for whom the EIN is being requested
1004 TRM LLC
2 Trade name of business (if different from name on line 1) 3 Executor, trustee, "care of* name
4a* Mailing address (room, apt., suite no. and street, or P.O. box) Ea Street address (if different) (Do not enter a P.O. box)
18206 COLLINS AVE
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
FERNANDC ALPERN 770-07-3984
8a* Type of ertity {check only one) " Estate (SSN of decedent)
I Sole Proprietor (SSN) i Pian administrator (SSN)
I Partnership {7 Trust {SSN of grantor)
iv. Corporation (enter form number to be fiied) ® DISREGARDED 1"} National Guard I™ Stateftocal govemment
I™ Personal Service 1™ Farmers' cooperative (" Federal govermment/military
I™ Church or church-controfled organization T REMIC I™ Indian tribal govemment/enterprises
I” Other nonprofit organization (specify} ™ Group Exemption N0, (GEN) ™
{™ Other (specify} ®
8b" If a corporation, name the state or foreign count State .
(f applcable) where incorporated Sn ey L Foreign country
9* Reason for applying (check only one) t': Banking purpose (specify purpose) »
B, Started new business {specify type} {7 Changed type of omanization (specify new type) ™
» STARTING BUSINESS £ Purchased going business
™ Hired employees (Check the box and see line 12) I Created a trust (specily type) »
Compliance with [RS withholding regulations M Createda pension plan (specify type) »
"] Other {specify) *
10* Date business started or acquired {month, day, year) 11* Closing month of accounting year
SEP 14 2005 ocT
12 First date wages or annuities were paid or will be paid {morth, day, year) Note:lf appﬁcam is a withholding agent, entor date
income will first be paid to nonresident afien. (month, dav, year) ................
13 Highest number of employees expected in the next twelve months Note:/f the apphcant Agriculture Household | Other
does not expect fo have any employees during the period, enter "-0-". . ............
14* Check box that best describes the principal adlivity of your business T Heallh care & social assistence  © Wholesale-agent/broker
I Construction I™ Rental & leasing i Transpottation & warehousing [ Accommodation & faod service | Wholesale-other
¥, Real estate T Manufacturing I Finance & insurance I Retai
[ Other {specify)
15" Indicate principal line of merchandise sold; specific construction work done; produdts produced; or saivices provided.
SELLING AND BUYING PROPERTIES
16a* Has the applicant ever applied for an employer identification number for this or any other business? - .......... Mves M No
Note if "Yes" piease complete fines 16b and 16¢
16b If you checked "Yes" on line 163, give applicant’s legal name and trade name shown on prior application ¥ different from line 1 or 2 above.
Legal name ™
Trade name »
16¢c Approximate date when, and city and state whers, the application was filed, Enter previous employer identification number if known,
Approximate date when filed (manth, day, year) | City and state where filed | Previous EIN
Complete section only if you want to authorize the named individual b receive the entity's EIN and answar questions about the completion of this form
Third Designea’s name Designen's telephone number (include area code)
Party DIANA WHATLEY
Designee | Address and ZIP code (305 ) 947 - 0477
Designee’s fax number (include area code)
18246 COLLINS AVE  SUNNY ISLES FL 33160 - { 305) 792 - 0027
Under penaties of perjury,| declare that | have examined this application , and to the best of my knowledge and befief, itis trve, | Applicant's telephona number (include area code)
comect, and complete.
Name and title (type or print clearly) () -
> Applicant’s fax number {include area code)
Signature ™ Not Required Oate » May 10, 2006 GMT {) -




