-
o Tl

FILED

2006 LIMITED LIABILITY company  ,  May 26,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000111844 04-27-2006 90024 023 ****50.00
1. Enlity Name
OCEAN & LAKE PARTNERS ACS LL.C
Principal Place of Business Malling Address
18206 COLLINS AVENUE 18206 COLLINS AVENUE ’ 3 0 0 0 9 0 59
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
S sV ER GG AR MO SRR OGN

Suiitg, Apt. #, etc. Sulte, Apt, ¥, elc. 04072006 Chg-LLC CR2E083 (11/05)

City & Siate City & State 4. FE| Number Applied For

70 -380S071 L Nol Appicable
Ze Country p Couniry 5. Cenificate of Stavs Desked [ gg-gsqﬁ“"ﬂa'
8. Name and Asdrezs of Current Regitered Agent 7. Hame and AGdress of New Registerad Agent
.o Name

ALPERN, FERNANDO
18206 COLLINS AVENUIE
_SUNNY ISLES, FL 33180-

Street Address {P.0. Box Number i3 Not Acceptable)

City ] FL [ Zip Code

‘| & The above named entity submits this statement for the purpase of ehanging its registered office o1 registered agent. o both, in the State of Flarida, | am tamillar with, and accept

the abligations of regl . ed agent.

SIGNATURE _

.Wﬂmmﬂmﬁmwliﬁlm. (NOTE: Regisiorad Ageni aignatre rquined when reingiating | DATE

LA
LN
Fillng Foe Is $50.00 Make check payable to
Duo by May 1,:2006 Florida Department of Stats
9. . MANAGING MEMBERS, MARAGERS 10. ADDITIONS / CHANGES
TNE MGR - L] et THIE O ctange [ Addtion
NAME GLEIZER, HERNAN NAME
STREET AORESS | 18206 COLLINS AVENUE STREET ADDRESS
oIy -ST- 2P SUNNY ISLES, FL 33160 CIY-5r-79
me [ Deien TTILE Otae  [3Adition
NAME NAME
STREET ADORESS STREET ADORESS
oY -ST-29 CITY-5¥- 2P
TnE ] Oelets me Oichenge [ Addtion
NAME NAE
STREEY ADDRESS STREEF ADDRESS
7Y -57-2P CITY-S5- 2P
e [ beden e [dchange ] Addition
NAME RANE
STREET ADCRESS STREET ADDRESS
CITY-S7-2P CTY-57- 2P
TmE O bele HILE Ochange [ additton
NAME NAME
_STREEY ADORESS STREET ADDRESS
Iy -ST- 20 cITY-St-np
ME 3 Deipe TMLE Odcrange [ Adcilion
NAME NAME
STREET ADORESS STREEY ADORESS
CAY -5T-2P . \ CTY-S1- 2P

11. | heretyy cenlfy thai the information supplisd
Indicated on this report is true and accurate g
{imited Tability company o the seCeiver of L

(ot qualily tor the examptions conained in Chapter 119, Florida Statutes. | further certify that the information
all have the same legal etiect as if made under calth; thal | am a managing member or manager of the

i3 report as required by Chapiter 608, Rorlda Statutes.

SIGNATURE:

TURE AND TYFED OR PRINTED MAME OF

cecagndo Alpeony
) REPRESENTATIVE

. OR AUTHORIED




Print Review IRS Form S8-4 EIN ATTACHMENT Page 1 of 1
- 0009094
LosonOinedy
Forn 99-4 Application for Employer Identification Number EN
{Rev. December 2001) (For use by employers, corporations, partnerships, trusts, estates, churches, 20-3805072
lTJepammnt of the govemnment agencies, Indian tribal entities, certaln individuals, and others.) i
reasury

Internal Revenue Service

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

OMB No. 1545-0003

1" Legal name of entity (or individual) for whom the EIN is being requested
QCEAN & LAKE PARTNERS ACS LLC

2 Trade name of business {if different fram name on fine 1}

3 Executor, trustee, "care of' name

4a* Mailing address {room, apt., suite no. and street, or P.O. box)
18206 COLLINS AVE

5a Street address (if different) {Do not enter a P.QO. box)

4h* City, state, and ZIP code
SUNNY ISLES FL 33160 -

5b City, state, and ZIP code

6* County and state where principal business is located
County DADE State FL

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

7b" SSN, ITIN, EIN
770-07-3984

Ba* Type of entity {check only one)

™ Sole Propiletor (SSN}

r Partnership

W Carporation {enter form number to be fied) » DISREGARDED ENTITY
{™ Personal Service

™ Church or church-controlled arganization

I™ Other nonprofit organization (specify) »

™ Other (specify) *

T Estate (SSN of decedent)
I Ptan administrator (SSN)

I™ Trust (SSN of grantor)

I™ National Guard ™ Stateflocal govemment

I Farmers' cooperative " Federal govemment/military

I™ REMIC T™ Indian tribal government/enterprises

Group Exemption NO. {GEN) »

8b* If a corporation, name the state or foreign country State
{if applicable) where incorporated FL

Foreign country

9" Reascn for applying {check only one}

¥ Started new business {specify type)

*» STARTING BUSINESS

I™ Hired employees {Check the box and see line 12)
I™ Compliance with IRS withhotding regulations

I™ Other {specify) >

r Banking purpose {specify purpose} *

[ Changed type of organization (specify new type) »
I™ Purchased going business

I™ Created a trust (specify type) »

I” Created a pension plan (specify type} ¥

10* Date business started ar acquired {manth, day, year)
NOV 17 2005

14* Closing month of accounting year

NOV

12 First date wages or annuities were paid or will be paid (month, day, year) Nofe:!f appﬂcanr is & withholding agent, enter date

income will first be paid to nonresident alien. (month, day, year) ...........

13 Highest number of employees expected in the next twelve months Note:if the apphcanr
does not expect to have any employees during the period, enter “-0-*. . ...

Agriculture Household Qther

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

I” Health care & social assistance | Wholesale-agentbroker

I™ Construction i” Rental & leasing I™ Transportation & warehousing [ Accommodation & food service [ Wholesale-ather
¥ Real estate ™ Manufacturing I™ Finance & insurance ™ Retai
[~ Other {specify)

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

BUYING AND SELLING PROPERTIES

16a* Has the applicant ever applied for an employer Iidentification number for this or any other business? ...........

Note /f "Yes" please complete lines 16b and 16¢

16b If you checked *Yes" on line 164, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.

Legal name *
Trade name »

16¢ Approximate date when, and city and state where, the application was filed. Enter previous employer identification number # known.

Pravious EIN

Complete section only if you want to authorize the named individual to receive the enlity’s EIN and answer quastions about the completion of this form

Approximate date when fled (month, day, year) l City and state where filed
Third Designee’s name
Party DIANA MARTINEZ

Designee { Address and ZIP code
18246 COLLING AVE _SUNNY ISLES FL 33160 -

Designes’s telaphane number (inchide area code)

{ 305 ) 947 - 0477
Designes's fax number (include area code)
{ 305 ) 792 - 0027

Under penalties of perjury,! dectare that | have examined this application , and to the best of my knowledge and belief, it is true,

correct, and complete.
Name and title {type or print clearly}
»

Signature  » Not Required Date *»

Novernbir 17, 2005 GMT

Applicant's telephone number (include area code}

() -
Applicant's fax number {include area code)
(3 -




