- FILED
Ll May 16, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY .
... ANNUAL REPORT Secretary of State
— 04-18-2006 90008 026 ****50.00
DOCUMENT # L05000111845
4. Entity Name
211 VBH LLC
Principal Place of Business Maillng Address
18206 COLLINS AVENUE 18206 COLLINS AVENUE 30008514
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
T SRS A A
. Suite, Apl. ¥, sic. Suite, Apt. ¥, etc. 04052006  Chg-LLC CR2E083 {19/05)
City & State City & State 4. FEI| Number Appled For
2o0-32F0os42S. Not Appicabis
ap Couniry Zip Country $5.00 Addiiona
5. Centificats of Status Deslred (|} Foe Required
8. Narme and Addreas of Curment Registered Agent 7. Name snd Address of New Registered Agent
- Name -
ALPERN, FERNANDO . v .
18206 COLLINS AVENUE i b Street Adcress (P.0. Bax Numiber |3 Not Acceptabla)
SUNNY ISLES,-FL 33160
. § City FL I Zip Code
8. The above named entity submits this tatement for the purpess of changlng ita registered office or registered agent, or bath, inthe State of Florida. | am familiar with, and accepl
the obﬁganons of reQistered agent, s .
SIGNATUAE b} _ :
+ Sigraiure, typad or orinesd name of fegisoered spent and e if appiicable. {NOTE: Registersd AGeni cigrstute required whan reinsisting) DATE
g
Filing Feo Is $50.00 Make check payabls to
Due by May 1, 2006 .. ) Florida Departmant of State
9. MA-r:lAGlNG MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGR O Detete TmE [0 Chargs [ Addition
NAME GLEIZER, HERNAN MANE
STREET ADDAESS | 18206 COLLINS AVENUE STREET ADDRESS
cry-§1-2¢ SUNNMNY ISLES. FL 33160 - . - . [ 838, . .
TRE ] O Deizte TALE Clcraxe  (JAsdilon
NAME HAME
STREET ADORESS STREET ADDRESS
CY-S1-2°P Cry-S1-29
me 7 Deiete e OCunge  [J Adation
N AME
STREET ADDRESS STREET ADDPESS
CITY. ST-Z2P CITY-ST-2P
TIE C Detern me Tchangs (3 Addificn
RAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST- 0P LTy -51-2P
™me - Dot me Dichange  [JAadtion
MAME MAME
STREES ADDRESS STREET ADORESS
cmy-51-79 LiT¢-S1-2p
T O Deteta e DOlcrange [ Adiiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
G517 \ \ I -ST-1P
11, | hareby centify thal the intomation suppligd wilh this filing ot qualiy for the exemptions contained in Chapter 113, Florida Statutes. | fusther certily that the information
indicated on this report is true and accutale and Ik my Bl .,-. '8 shall have the same legal elfect as if made mderuelh. that | am a managing member or managst of the
lirmited liability company o the receiver 4 6 - . ecute this report as raquired by Chapter €08, Florida Statutes.
SIGNATURE: \ / Ffmwé 4 lpern
SORATURS AND mmwmwtﬂ anazged'y REFRESENTATIVE Dee Dayéma Prone #




T L
~ e - - - : L34

: DEPARINENT OF THE TREASURY DO Jﬁ‘ |
OS0! 1EHS

Féderal Tax ID / EIP

This is your provisional Employer dentification Number
20-3805475
Today's Date is: November 17, 2005 GlViT

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

The letter will aiso contain useful tax information for your busmess 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 1-800-828-4933, 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 IRIS.

If you are going to complete other on-line applications that reqwre your
Employer Identification Number{EIN) you can copy it by performmg the
following steps:

1) Use your mause to highlight your EIN {blue number on top of page) by
maving 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.

e s =T el e IR

e S .
You may click on the buttons below for different print options or to fill out
another Form S5-4. ‘
\
Review and Print Form 55-4 Filt-Out Another Form SS-4

Click here to return to the Internet Employer Identification Number

landing (start) page.

https://sa.www4.irs.gov/sa_vign/issueEIN.do 11/17/2005



Print Review IRS Form SS-4 EIN A I I A%gi() ( 4_ Page 1 of 1
— LO0D000I | 120l
Forn 954 Application for Employer Identification Number EI
(Rev. December 2001) (For use by employers, corporations, partnerships, trusts, estates, churches, 20-3805475
Department of the govemment agencies, indian tribal entities, certain individuals, and others.)
&;‘?Rmnu e 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
211 VBHLLC

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

3 Executor, trustee, “care of name

43" 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.O. box)

4b* 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 frustor

7b* SSN, ITIN, EIN

FERNANDC ALPERN 770-07-3384
8a" Type of entity (check only ene) I Estate {(SSN of decedent)
I Sole Proprietor (SSN) ™ Plan administrator (SSN)
[ Partnership T Trust (SSN of grantor)

™ Statefocal government
I Federal government/miitary
I Indian tribal govemment/enterprises

I™ National Guard

I Farmers' cooperative

™ REMIC

Group Exemption NO. (GEN) »

4 Corporation (enter form number to be fited) ® DISREGARDED ENTITY
I~ Personal Service
I™ Church or church-controlled organization
I™ Other nonprofit organization (specify} »
I™ Other (specify) ™
8b* If a corporation, name the state or foreign country State
{if applicable} where incorporated FL
9* Reason for applying (check only one)
W Started new business {specify type)
> STARTING NEW BUSINES
I™ Hired employees {Check the box and see line 12)
I™ Compliance with IRS withholding regutations
I Other (specify) *
10* Date business starled or acquired {month, day, year} 11* Closing manth of accounting year
NOV 17 2005 NOV
12 First date wages or annuitles were paid or wifl be paid {(month, day, year} Note:/f appﬂcant is a withholding agent, enter date
income will firs! be paid to nonresident allen. (month, day, year} ... ... o.....

Foreign country

I Banking purpose (specity purpose) *
Changed type of organization {specify new type} »
™ Purchased going business
1™ Created a trust (specify type) »
I™ Created a pension plan {specily typs}

13 Highest number of empiloyees expected in the next twelve months NMpﬂcant Agriculture | " Household | Other
does not expect to have any employees during the period, enter *0-".. .. .......... »
14" Check box that best describes the principal activity of your business I Health care & social assistance | . Wholesale-agent/broker
I™ Construction ™ Rental & leasing I Transportation & warehousing [ Accommedation & faod service | Wholesale-other
¥ Real estate r Manufacturing Finance & insurance I™ Retail
I Other (specify)
15" Indicate 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 identification number {or this or any other business?........... I Yes M No

Note If "Yes® please complete lines 16b end 16c

16b If you checked "Yes” on line 16a, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 ahove,
Legal name ™
Trade name »

16¢c Approximate date when, and city and state where, the application was fied. Enter previous employer identification number if known.
Approximate date when fited (month, day, year) | City and state where filed Previous EIN

Complete section only if you want to authorize the named individual o 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

Designee's telephone number (include area code)

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

Applicant's telephane number (include area code}

18246 COLLINS AVE  SUNNY ISLES FL 33160 -

Under penalties of perjury,! declare that | have examined this appheation , and to the best of my knowledge and belied, it is true,
correct, and comgplete,

Name and title (type or print clearly) () -
>

Applicant's fax number {include area code)
November 17, 2005 GMT {) -

Date W™

Signature  * Not Required




