1

» - »ANNUAL REPORT

.. ,2006 LIMITED LIABILITY COMPANY

FILED
May 16, 2006 8:00 am

41

DOCUMENT # L0500011183¢

Secretary of State

04-18-2006 90006 015 ****50.00

1. Entity Name

BOCAPARTNERSF LLC

Principal Place of Business Mailing Adcress
18206 COLLINS AVE 18206 COLLINS AVE

SUNNY [SLES, FL 33160 SUNNY ISLES, FL. 33160

[VAGRERYRT RS SES

TR RO A R W
Suite, Apt_ ¥, etc. ..“, Suite, Apl, #, etc. 04072006  Chg-LLC CR2E083 (11/05)
Clty & State N Cily & State 4. FE! Number Appiled For
Ly 2o -3FOX |8 WNol Applicable | -
Zip Country Zp Country i $5.00 Addttiona!
5. Certificate of Status Desired a Feo Required .
¢, Namo and Add of C Registered Agent 7. Name and Address of New Reglstared Agent
P Al Name -
ALPERN, FERNANDO
18206 COLLINS AVE Street Address (P.0, Box Number I3 Not Acceptable)
SUNNY ISLES, FL 33160 -
R . 5
Lt . ] Clty FL i Zip Code
8. The above namad entity submits this siaternent for the purpose of changing I1s registered oifita of registered agent. or both, in the State of Florida. | am famifiar with, and accapt
the obligations of regisiered agent. .
SHANATURE . i
Sighature, hyDid OF (RO reers of Heg agerd gt o it INGTE: Rugrmared AGen SONSKIN cuired when reiRSaINg) DATE
Flling Feeo is $50.00 i Make chetk payable to
Due by May 1, 2008 Florida Department of State
8. . MANAGING MEMBERS ] MAMAGERS 10. ADDITIONS  CHANGES
TILE MGR . 3 Delete THE [COchange [ Addition
WAME GLEIZER, HERNAN HAME
STREES ADORESS | 18206 COLLINS AVE STREET ADDRESS
Cy-S1-29 SUNNY ISLES, FL 33160 CITY-5T-29 |
e MGR’ [ etete THLE [3Change (] AdAlon
NAME SULILEVY, ELIAS NAME
STREET ADDRESS | 18206 COLLINS AVE STREET ADDRESS
cy-51-0¢ SUNNY $SLES, FL 33160 CaY-51-1P
ME O eiete mE O Crange [ Addition
NVE WAME
STRAEEY ADORESS STREET ADORESS
ciTy- S0P . CAY-ST-2P -
TE O beete TILE [J Change  [] Addition
RAVE RANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TTLE . £ Deleta TME [ Change ] Adgiion
NAME ! NAME
STREET ADGRESS STREET ADCRESS
CITY-§T. 2P crfy-5T-00
THLE . O Delete TME Ochange 7 Addiion
NAME NANE
STREETADDRESS | — - STREET ADDRESS
ciy-ST- 2P \ CITY-51-29

11. 1 hereby certify tha! the Information gup
Indicated on this report is tue and A
limited liabllity company or the rec

SIGNATURE:

60as not quallfy for the @

) tions cortained im Chapter 119, Porida Stanstes. | further caniy that the Information
Fignature shali have e same legal sffect as It mads under cath; that | am a managing member or manager of tha
fwered to exegute this raport as raquired by Chapter 608, Florida Statutes. -

(2 troncho A lpern

Mmzmnmmanmmiummonmmam Dazs

Daytme Fhone #




Issu?d EIN o ATTACHMEN l Page 1 of 1

¥ Internal Revenue Sermc:e Dlgata.l

DEPARTHMENT OF THE'TREASURY Daily

Federal Tax ID / EI}

This is your provisional Employer Identification-Number:
20-3805187
Today's Date is: November 17, 2005 GMT

You will receive a confirmation letter in U.S. mait within fifteen days.

The letter will alse 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 ldentification 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.

Once 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 buttons below for different print options or to fill out
another Form S§5-4.

.Revieiw ahid Print Eorm:$6-4 . .. .-~ :Fill.O0 Aniathet Form S84

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

hias/fea worawd Tre oaviea vionficanaFIN do 11/17/20058



Print Review lros Form wo-4 BEIN AT Page 1 of 1
LoscDolingd
Forn S9-4 Application for Employer ldentification Number BN
{Rev. December 2001) {For use by employgrs, corporat_ions. pgﬂnership; trusts estates, churches, 20-3805187
Depariment of the govermnment agencies, Indlan tribal entities, certain individuals, and others.}
Treasury

Internal Revenue Service

* See separate instructions for each line. » Keep a copy for your records,

OME No. 1545-0003

1* Legal name of entity (or individual) for whom the EIN is being requested
BOCAPARTNERSF 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}
18206 COLLINS AV

5a Street address {if different} {Do not enter a P.O. box}

4b" City, state, and ZIP code
SUNNY ISLES FL 33160 -

Sb City, state, and ZIP code

6" County and state where princlpal business is located
County DADE State FL

7a* Name of principal officer, general partner, grantor, owner, or trustor

7b* SSN, ITIN, EIN

¥ Corporation (enter form number to be filed) » DISREGARDED ENTITY
I” Personal Service
Church or church-controlled organization
I Other nonprofit organization {spectfy} »
I™ Giher (specify) »

FERNANDO ALPERN 770-07-3984
8a* Type of entity (check only one) [ Estate (SSN of decedent)
I sole Praprietor (SSN) I Plan administrator (SSN}
™ Partnership I Trust (SSN of grantor)

I”_ National Guard

1™ Farmers' cooperative

" REMIC

Group Exemption NO. (GEN) ™

I Statefiocal government
I Federal govemment/military
I”" Indian tribal govemment/enterprises

8b™ If a corporation, name the state or foreign coun State
(if appiicab{ep) whers incorporated ? g FL Foreign country
9* Reason for applying (check only one) I Banking purpose (specify purpose) ™
F. Started new business (specify type) I™ Changed type of organization (specify new type) ™
> STARTING BUSINESS Purchased going business
I Hired employees {Check the box and see line 12) |_ Created a trust {specify type} *
I Compliance with IRS withholding regutations I™ Created a pension plan (specify type) »
™ Other (specify) »
10* Date business started or acquired {month, day, year) 11* Closing month of accounting year
NOV 17 2005 NOV
12 First date wages or annuities were pald or will be paid {month, day, year) Note:if appﬁcanr is g withholding agent, enter date
Income will first be paid to nonresidant alien. {month, day, year} . .. coeveiiiyy, et

does not expect to have any employees during the period, enter *-0-"

13 Highest number of employees expected if the next tiwelve months Note:/f the appbcant

Agricutture Household -| Other

14* Check box that best describes the principal activity of your business

I". Health care & social assistance 1.~ Wholesale-agent/broker

I” Construction I Rental & leasing I Transportation & warehousing |~ Accommodation & food service | Wholesale-other
FZ Real estate r Manufacturing I Finance & insurance I~ Retai
[ Other {specify)

BUYING AND SELLING PROPERTIES

15* Indicate principal line of merchandise sold; specific construction work done; praducts produced; or services provided.

Rota If "Yes® please complete lines 16b and 16¢

164" Has he applicant ever applied for an employer identification number for this or any ather business?

I Yes ™ No

16b If you checked "Yes® on fine 16a, give applicant’s legal name and trade
Legal name >
Trade name ™

name shown on prior appiication i different from Ime 1 0r 2 gbove,

Approximate date when filed (month, day, year}

16¢ Approximate date when, and city and state where, the application was filed. Enter previous employer ldentification number if known.
l City and state where filed

Previous EIN

Completa section endy if you want to avthorize the ramed individual to receive the entity's EIN and answer questions about the completion of this form

Third Deslgnee's name
Party DIANA MARTINEZ
Designee | Address and ZIP code
18245 COLLINS AVE  SUNNY ISLES FL 33160 -

Deskgnee's telephone number (include area code)

{ 306 ) 847 - 0477
Deslgnee's fax number {incude area code)
{ 305 ) 792 - 0027

comect, and complate.
Name and titte (type or print clearly)
3

Date »

Signatura ™ Not Required

Under penalties of perjury.| declare that | have examined this application , and to the best of my knowledge and belief, it is trua,

Novernber 17, 2005 GMT

AppEcant's telephone number (include area code)

{7y -
Applicant's fax number (include area code)
{

httos:/fsa wwwd irs covisa vien/review.do?

11/17/2005



