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F LORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2006

HOME SERVICE CENTRE 2 LLC
1601 US 418.
RUSKIN, FL 33570 US

Subject: HOME SERVICE € R LC
Reference Number: \- L05000098‘_770}

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The new registered agent must sign accepting the designation.

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

The annual report/uniform business report must be signed by a managing
member, manager or an authorlzed representatlve of the limited liability
company. T o T T e e =

After the corrections have been made, please return the report 10: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assnstance please call the e
Division of Corporations at (850) 245-605]1. St i
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P.O. BOX 6478 - Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 17, 2006

HOME SERVICE CENTRE 2 L.1L.C
1601 US 418.
RUSKIN, FL 33570 US

Subject: HOME SERVICE CENTRE 2 LLC

Reference Number: 105000098770

ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



o SS-4 Application Tor Eviployer déntificatios %umber

{Rev. December 2001)

ATTACHMENT 20002

EIN

(For use by employers, corporations, parinerships, trusts, estates, churches,
governmenl agencies, Indian tribal entilies, certain individuals, and others.)

Depastmert of the Terasury OMB No. 1545-0003

Itermal Revenue Sevvice » Sce separate instructions for each line, > Kaep a copy for your records.

1 l.lega! name of enlity (or individual) for whom the EIN is being requested
_‘HOME gERVICE CENTRE 2 LLC

."::‘ 2 Trade name of business (if diffesent from name on line 1) 3 Executor, truslee, "care ol” name
s
Q] 4a Maiting address (loom, apt., suile no. and streel, or P.O. box)|5a Street address (if dilferent) {Do not enter a P.O. box.)
g 1601 US 415
G| 4b Cily. state, and ZIP code 5b Cily, siate, and ZIP code
3 RUSKIN, FL 33570
a 6 Counly and slate-where principal business is localed
ﬁ‘ HILLSBOROUGH, FL
7a Name of principal offlcer, genesal partnes, grantor. owner, or trustor 7b SSN, ITIN, or EIN
SAM COOK ' 267-04-0878
8a Type of enlity (check only ona boxl . O Esiate (SSN of decedent)
(J sote praprietor (SSN) FE {7 Pan administrator {SSN) ;
%] Partnership [ trust {SSN of grantor) H :
L__] Corporation (entor lorm number 1o be I'ifed) - : -{ I Natignal Giard D Siateflocal ¢ gowemmenl
U peisonal service corp. P ] Famers coaperative -5 Federal yoverament/mifiary
3 Chureh or church-contralled organization 3 rRemic O indian tibal governmentsienlerprises
O oher nonprafit ozganizatien {specily) ™ Group Exemption Number {GEN) P
[ other (specity) > Multi Member LLC
8b il a corporalion, name Lhe state or foreign counlry| Slate Foreign counlry
(if applicable} where incorporated
9  Reason for applying (check only one box) a Banking purpose (specily purpose) »
b4 started new business (specily type) » O Changed type of organization (specily new type) &
PROVIDE SERVICE FOR ALL HOMES [ Purchased going business
D Hired employees {Check the box and sce ling 12) D Created a trust {specily type} »
[ compliance with RS withthalding regulations O crested a pension plan [specily type} ™
[ other (specify) ™
10 Dale business starled or acquired (month, day, year) 11 Clesing month of accounting year
10/07/05 December
12 First dale wages or annuitics were paid or will be paid (manth, day, year) Note: i applicani is a withliolding agent, enter date income will
frst be paid to nonresident alien. fmonth, day, year) . . . | . . Lo . . P NIA
13 Highest number of employees expected in the next 32 months. Note: ¥ the applr'cant does not | Agriculiurat | Household Other
expeci lo have any employees during the period, enter “.0.." .. . R 0 1] 0
314 Check onc box that best descrives the principal aclivity of your business D Health care & social ossistance  [_) Wholosale-agent/broker
O cowsirtion £ Rental & seasing [ Transpostation & warehousing [J Accommodation & food service [J Wholesale-other [ Retai
3 resteste [J Manulacting D Finance & insurance £ Other {specily) PROVIDE SERVICE FOR ALL HOMES
15 Indicate principal fine of merchandise sold; specific construction work done; products produced: or services provided.
PROVIDE SERVICE FOR ALL HOMES
168 Has the applicanl ever applied lor an employer idenlificalion number for this or any other business? . . . . O ves No
. Note: /.7Yes,” please complcie knes . 160 end 16G.. — . .
16b If you checked "Yes™ on iine 16a. give applicant’s legal name and trade name shown an prior apphication if different from ine 1 or 2 above.
Legal name & Trade name >
16c  Approximale date when, and city and slate where, the application was flled. Enter previous employer identification number i kngwn.
Approximate dale when filed (mo.. day, ycarlJ City and stale where filed Previpus EIN
Complete Lhis seclion enty if you want 10 athorite the named indhadual (o receive the entily's EIN and answer guestions about the completion of \his form.
Third Designee’s name Desigree's tofephone numbr fndude area code)
Party - - - )
Designee | Address and 2IP code ST Designee’s 1ax numbes Gnclude arca Code)
: { )
Under perallies of perjivy, t dectire that | have cxamined Ihis application. and (o he best of my knowledge and belied, it is Iroe, comec!. and complele. %
Aplicor s oyt ore it fnchuce ron oo
Name and title (iype op et clearly) > SAM COOK B - Member { 813 )634-1364
App “3 fas reanler fnchxdo ared codd
Signature » .JK—’;LL C.Z—'—'"-\ Date /() -/‘?.0 8 | )

For Privacy Act and Paperwork Reduction Act Nétice, see separate instructions. = Cat. No. 16055N form 55-4 ev. 12-2001)
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 8, 2006

HOME SERVICE CENTRE 2 LLC
1601 US 418.
RUSKIN, FL 33570 US

Subject: HOME SERVIC

Reference Numbey:

: b
L05000098770

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The new registered agent must sign accepting the designation.

The annual report/uniform business report must be signed by a managing
member, manager or an authorized representative of the limited liability

company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

st € | P

If you have additional questions or need further assistance, please call the
Diviston of Corporations at (850) 245-6051.

/CD
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



