FILED

1] b J .-
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT + Apr 30, 2007 8:00 am
DOCUMENT #L05000117777 ecretary of State
1. Entity Nzme
ASM ACQUISITIONS, LLC 04-12-2007 90184 050 ****50,00
Principal Place of Business Maillng Addrass
3750 PROSPECT AVE. 3750 PROSPECT AVE. . Us~ -
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404 Juuvv
i T I
2 Principa Place of Business - No P.O, 80x # % Maling Addross IMMMWIMMWMIWWWH
Suite, Apt. #, etc. Sulte, Apt. ¥, etc. 01042007 Chg-tLC CRIEDS3 (12/06)
City 8 Sain City & State 4. FEI Number ‘ Applied For
. apguspror” M- Not Apficabis
s Country Zp Country 5 Cenificateof Status Dasred  [J 2;':.00 Addifion]
€. Name and Address of Gurrent Rogistared Agent T. Name wnd Address of New Ragistared Agent
Name
SCHROEDER, SCOTT ESQ.
3300 PGA BLVD. Straet Address (P.C. Box Number i Not Acceptable)
SUITE 500
PALM BEACH GARDENS, FL 33410
. City FL [ Tip Coda
& The above named antity submits this slatament lor the punpose of changing Its regt d office ol regi agent, or both, in the State ol Florida. | am tamiliar with, and accept
the obigations of registered agent
SIGNATURE '
Sighalio, ySad Of ONTERG P OF HROWMNI SOAN AFx Ute & BpPEabls. (NOTE: Ragmisrsd AGE SONENSe FqQUINK Shen fermtanng) DATE
n Fa; Is $30.00 Maks check payzble to
Due by May 1, 2007 Florida Depestmen of Styta
[ - MANAGING MEMBERS | MANAGERS 0. ADOITIONS/CHANGES
mE MGR™ O Detetn TME CIcranpe [ Aodiion
NANE ANIAND, ANTHONY st
STREET ADDRESS | 3750 PROSPECT AVE, STREET ADDRESS
on-st-Z2 | RIVIERA BEACH, FL 33404 c-s1-29
me 3 pei me Otage [ Adtion
NAME INAME
STREET ADCRESS. STREET ADORESS
on-51-2¢ oTY-5T. 29
e O Dot Lt Olctunge (] Adition
NAME NAME
STREET ADCRESS STREEY ADORESS
any-51-2F ory-s1-ap
TE O pelete me Ochange [ Addtion
NAME KAME
STREET ADCPESS STUE; ADDRESS
oY-ST-DP oy-51-ar
TME T Derste LT Ocune [ Adtion
NAME WA
STREE] ADDRESS STREET ADORESS
oY ST-2P Cry-51-2¢
e 1 Delets me Clcrange [ Addion
o : AN
STREET ADORESS STRELT ADORESS
ciry-ST-20 oTY-51-oe

11.|wmmz:mmmmwmmmmmmmwmmmmmmmm119.nmuas:nmuummnymmmmmﬂm
indicatad on this repon is true and acturate and that my signanse shall have the same legal affect as it mede under oath; thet | m a mansging member or manager of the
Timitad ilability company or the receiver or trustae empowerad 10 executg this report as required by Chaptar 608, Forkda Stanses.

SIGNATURE: ol-c&-01 Slo(-86 30




- MG DR 50
T 1o |n+¢"r\cd Peqem,{ﬁe\ute lemtr -

o $§=4 i Applicationfor Empl oyer ?!'en‘!flcat on Number OMB No. 1545-0005

{Fer usa by employers, corperations, parinarshios, trusts, astates, churches,
government agencies, indian tribal entities, ceriain individuals, and others.)
Depariment of tha Treasury

EiN
Interal Flevenue Secvice | 3 See saparate insiructions for each line. » Keep a copy for your records. 2 y - 3 9\ 0 3 O\r X

1 Legal name-of eniity (or individual) for whom the EIN is being requested

A Aeguisitions, LLC

2  Trade name of business (if ditferenf fram name on line 1) a Exgcu:or. administrator, trustee,écare of} name

42 Ma-'-ng address {room, 2pt., suite no. and sireet, or P.O. box}Sa Street address (if different) (Do not enter a P.O. box.)

> PSA Aud, St SO0 Sme

? Crty, state. and ZIP code: Sb- City, state, and ZiP code

Beach Gardens A 334D

B County and state where principal business 15 16¢ '
i Prach County , Fiondo-

Ta Name of pnnt:pa.l officer, general parter, grantar, owner, of tristor | 7B(SSND ITIN, or EiN
v _Aniano [34-Un-728
Ba_ Type at ¢ engty_(ghec;g aniy ane box) _ . . [ Estate (SSN_of decedent).
[ soie proprietor (SSN) I {1 Ptan administrator (SSN
[ Partnersiip [ Teust (SSN of grantor) I
[ Corporation {enter form number to be filed) » [] National Guard [ statesioea government
[} Personal service corparation (] Farmers’ cooperative [ ] Federat government/military
[ chureh or shurch-controiled organization O remic 3 indian tribal govemments/erterprises
[_T Other nonprofit organization {specifv) > Group Exemptionr Number (GEN) b
[ Other (specity) » (. L. C~ .
8h i a corporation, name the state or foreign country | State Forsign country

{if applicable) where incorporated —orid o

9  Reasan for applying (chack anly one box) i Banking purpose (specify purpose).
Started new business (specifytype) »___ [1 Changed type of organization (specify new tvpe) »
Lot ESta4L [ Purchased going business .
-3 Hireq employees (Check the box and see line 12.) D Created a trust (specify type} »
L] Comptiance with IRS withhalding regulations [J Created a pension plan (specify typa) b
[] Other (specify) »
10+ Date business started or acquired (month, day. year). See insiructions. i1 Closing month: of accounting year
02-t5-0kb __December
12  First date wages or annuities were paid (month, day, year). Note. If applicant is a withholding agent, enter date income will first be paid to
nonresident alien. (month, day, year) . . . . . .. . - . »

{Rev. February 2006}

Type or print clear‘ly.

'

[ (R PR

12 Highest number of employess axpacted in tha naxt 12 manths {enter -0- if none). @ Agricuttural | Household Other
Do you expsect to have 31,000 or less in employment tax lisbility for the calandar @
year? [] Yes [} No. (fyou expect to pay $4,000 or less ih wages, you ¢an mark yes.)

14 Check one box that best describes the principal activity of your business. [_| Health care-& social assistance | ] Wholesale-agent/broker
[ Construction [ Rertal &teasing L] Transportation & warenousing [} Accommodation & food service [} Wndlesale-cther L Retail
[UF Realestate [} Mamvfacwring. [ Finance & insurance: 1 other (specify)

15  Indicate pnncnpal(h!'l merchandise sold, specific consfruction work done, products produced, or semces provided.
in&,«) building [/Read estade_onershl

162 Has the applicant ever applied for an employer Jdemﬁcation number for this or any other business? . ' .o . ves H e
Note. if “Yes,” please comptlete ines 16b and 16c.

186 I you checked “Yes" online 16a; give applicart’s legat name and trade name shown-on prior application if differert from line 1 or 2 above.

Legal name » Trade name »
16c Approximate date when, and city and state-where, the application was filed: Enter previous employer identification number if known.
Approximate date when filed (mo,, day, year)| City and state where filed Previous EIN
Complete this section only if you want to authorize the named individual to receive the entity's EIN and answer questions about ths completion of this form,
Third Designee’s name Oesignee's telephone number §nclude area cade)
Party { )
Designes | Address and ZIP code Designee’s fax number {include area code)
( )
Unger penakies of perjury, | declare that ) have exarrined this appiication, and 10 the best of my knowledge and befief, i is true, correct, and complee. mrbe-tmmea-mmd

Name and title ftype or print clearly) » M\,Lf ﬂ“)’“\aﬂ 041 Owﬂ&f (6(’[ } Cp(ﬂo’l _,3&’7
' ’ Applicant's fax number {nclude
Sighature ’%%ﬂ pate » 02 (H-Dlp (Sl ) IHH-06 ?‘?&

For Privacy Act and. Paperwor) Rediction Act Notice, see separate instructions. Gat. No, 16055N Form S5S5-4 (Rev. 2-2008




