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Forn S9-4 Application for Employer Identification Number | &V
(Rav, Desamber 2001) {For use by employers, corporatinns, partnerships, Irusts, estates, churches, 20-5691669
Department of the government agencies, Indlan iribal enlities, certain individuats, and others.)

;m’yﬂmm Servits I Sse saparate Instructions for each line. % Keap a copy for your records. OMB No. 1545-0003

Davis Straet Propertias LLC

1* Legal name of enlity (or individual} for whom the EIN is being requested

2 Trade name of business {if different from name on line 1)

3 Executor, trusiee. "¢ane of name

2011 Belota Place

43" Mailing address {room, apt., suite no. and strast, or P.O. box)

Sa Streat sddress (if different) (Do nol enter a P.0. box)

45" Cily, state, and ZIP code
Jacksorwille FL 32207 -

Sb Cily, state, and ZIP code

?Coun!y and state where principal business is located
County  Duvai  Stale FL

Ta Name of principal glficer, general partner, granior, owner, or trustor

7o SSN, ITIN, EIN

(5 Churen o ehureh-contrailed organization
[ Other nonprofit organization (specify)
B4 Other (specify) # Maneger-managed 1L

17 REMIC
Group Exemption NO. (GEN)

Mark € Kobl 465-37-1684
8a* Type of entily {check oy one) I Es'ate (SSN of decedent)
L~ sole Proprietor (SSN) L3 Plan administrator (SSN)
I Partnership F1 Trust (SSN of grantor] 3
£ Corporation (enter form number to be tled) » I National Guard I~ steaefiocal government
Personat Service £ Fanners' cooperative {5 Faderal govemment/military

I indian tribal govemmenyenterprises

# Real Estate Manageme
L1 Hired employees (Check the box and see fine 12)

{21 Compliance with IRS wilhholding regulations

L5 Ouner {specity) *

8b [f a corporation, name the state or foreign country State

(if applicabte) whera ncorporaled FL Forelgn country
§* Reason for applying (check only one} L} Banking purpose (specily puspose) ™

¥ Started new business {spectty type) 1. Changed typs of organization (specify new iyps) ®

1} Purchased g0ing business
f‘_: Creatod a trust (specify type) »
1-; Created a pension plan (specify type) ¥

10* Date business started or acquired (month, day, year)
OCT 11 2006

11 Closing month of accounting year

12 First dale wages or annuities were paid or will be paid (month, day, year) Nofe:if appicant is 8 withholding agent, enter date
income wil frst be p2id o aanresident afien. (month, day, yesr ........ ..

...... F OCT 11 2006

Note If "Yes' please complete fines 16b and 16¢

13 Highest number of employees expected In the next twetve months Note:if the applicant Agriculture Housenold | Cther
does nol axpet! ko havs any employees during the period, enter 0= .. ...ovvuuui, o o 0 0
14* Check box thal best describes the principal acimty of your business 1_i Health care & social assistance .3 Wholesale-agentibroker
D consmuction 173 Rental & leasing 2] Transportation & wargtiousing £t Accommodation & food sevice L& Wnolesals-other
Real estate 3 Manutacturing 173 Finance 8 insurance {5 Retai
L Other {specity)
15" Indicate principal line of meschandise sold; specific construction work done; products produced, or services provided.
Reat Estate Management -
16a* Has the applicant ever applied for an employer identification number for this of any other business? ........... ioYes MiNp

~Leogel name ™
Trade name

160 1f you checked "Yes® on ding 16a, give applicant’s lega! name and trade name shown on prior spplication if different.from fine ¥ or 2 above

16¢ Approximate date when, and clty and state where, the agplication was filed, Enter previous employer idenlification number if known,
Approximate date whan filed {month, day, year) l City and state where figd

Previous EN

Comglats sechon ohiy i you want Iy authorize the named individugl 10 7ective the ently’s EIN and answer questions abou! the complslion of this S

Third Designes’s name
Party James A Notar;
Designee | Address and ZIP code

4114 Herschet Streol  Jacksonvile FL 32210 -

Designer's Ye'zphane number inciude aea code}

(904 ) 425 - 3058
Desigree's fax rumber {indl ude 2rea coce)
{ 904 ) 425 - 3058

comect, and complola.
Narme and titfe (type or pint cleady)
»

Date »

Signature ™= Not Required

https://sa.www4.irs.gov/sa_vign/review.do?

Undgr pénaities of perury.! declare that | have examined this application . 8nd to the best of my krowledga atd belie!, 15 trua,

October 11, 2008 GMT

) -
Applicant's l2x nuenber fincluds area code)

Appicanl’s ielephone nurbes {inciude area code}

10/11/2006



