PR-19-2087 15:18 From:JORGE ARMADA PA

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

3855415689 FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90043 044 ****50.00

1. Entily Noroe

27TH AVE. INVESTMENT, LLC

DOCUMENT # 06000029249

Prncipal Flace ol Business

7700 N, KENDALL DRIVE
SUITE 808
MIAMI FL 33156
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APR-28-2887 16:25 From:JORGE ARMADA PA To: 385 448 Be81 P.2/6
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Form 994 Application for Employer ldentification Number EN

(Frov, Docembar 2001) (For use by employers, corparations, parinershipa, trusts, estales, churches, 50.8664172
Department of e qovernment agencies, Indlan tibal entities, certein Individuats, and cthers.) i
;.m:ynmm Barvico ® Sae separate Instructlons for azch lins. P Keap a copy for your records. OMB No. 1545-0003

1* Legal name of andlly (or Individuat) for whom the EIN i belng requested
27TH AVENUE INVBSTMENT LLG

2 Trade name of tasiness (il difflerant from rame on line 1) 3 Exoculor, trusiee, "care of" name
MIREYA MANZA_NQ
4a* Maiing address (room, apt.. sufle no. and stroat. ar P.O. box) 5a Streel address (if dilerent} (Do not enler 2 P.O. box}
5300 SW 97TH COURT
4b° Cliy, elate, and ZIP coda 5b City, state, and ZIP code

MIAMI FL 33173 - 1495
8* County angd stals where principal business ls localed
County MIAMI DADE  Gtate  FL

Ta Name of princlpal officar, genersl pariner, grantor, cwner, or trustor 7b SSN, ITIN, EIN
GERAROD MANZAND 281-53-079&
80* Type of antily (chack only ona) T Extate (SSN of dacedsnt)
I Sote Propristor (SSN) I Plan edministratar (SSN)
™ Portnarchip ™ Trust {SSN of grantor)
™ Corporation (enter form number lo be fled) » I National Guard I smrtenocal gavernment
I Parsonal Service I™ Farmers' cooporotiv [ Federal govemment/military
1™ Church or church-controlled crganization MRremic I indian tribal govemmentientarprisos
I Other nonprofil organization (spscify) ™ Group Examption NO. (GEN) *
I Other (specity) > LIMITED LIABILITY GO
8b I a eorporation, name the state of forelgn count Slata
(i applicabls) whers insorporated on o FL Foreign courtry
9* Reason for applying (check only one) 11 Banking purpose (specily purposa) *
R Started new businees {specily type) L Changad typo of argantzation (epecify new type) ™
* REAL ESTATE INVESTME [ Purchased going business
T Hired employees (Chock tha bax and see line 12) " Craated s trust {specify type) ™
I Compliance wilh IRS withhokling regulations 1™ Created a pansion plan (specify type) »
" Qiner (spedlly) &
10" Date busineae slerled or acquirad {month, day, year) 11 Closing menth ol accounting year
MAR 1 2007 QEC
12 Firsl date wages or annulties woro pald or wit be paid (month, day, year) Nate:if appbcani is @ withholding agent, enter dnlo
Ingorme will st be petd to noresident ollan. {month, day, year) . ooeveeeinne... JAN 1 2008
13 Highust number of employees expected In the next twolva months Nota:/f the applicent Agricullira Hausehatd Other
does not expact lo have any employens during the period, enter -0-" . ............. » Al
14* Check box thet bost doseribes the principal aclivily of your buginess 1. ' Health care & social asslatanco 1, Whelesale-ogentibroker
I~ Gonstuction {7 Renlal & leasing I Treneportation & warehousing |} Accommodation & food servics  L-: Wholegslo-other
! Real estate I~ Manvtacturing I Finance & insunance i3 Retail
I Oher (apacily)

15* Indicate poncipsd fing of merchandlao sold; epectiic conetruction work donw; products produced, or services provided.
REAL ESTATE INVESTMENT MANAGEMENT COMPANY

182" Has Ino applicant aver applled for an empiayer ientification number for this or any other bustness?........... I Yes ¥ No
Nata I/ "Yeos® please complels .'m 185 and 16¢

18 I you chackod "Yos" on fine 16 16a, give applicant’'s lagal nama and irade name shown on prior applicetion if difforent from line 1 or 2 above.

Legal name »
Trado name #* -

18c Approximate dalo when, and eily and slate where, the application was flad. Enter arovious smployer identification number if hnown.
Approximate dale when filad {monih, day, yaar) I Clty and state whemne Red | Pravious EIN

Campiets section only if you wani to authorizo tho namad ingividual 1o recaivs he entity's FIN and anewar questiona ebuwul the complotion of this kerm

Thind Dosignee’s name Dusignae's lelephona numbar {includo braa codo)
Party
Ocsignoa | Address and ZIP codo () -

Dosigheo™ Tax number {inchida Rred cade)

() -
Undor ponalties of porfury,) doclare that | have exained this applleation | and ka the bosl of my knowlodgo and bufiel, ilis bus. | AppSemt's inlaphona rumbor [inchudo ren code)
comect, and complole.
Nane and litle (type or print ¢learty) (_305 ) 448 - 1300
> Abpicant’s ax moer {inciids arma code)
Signature ™ Not Roquired Dala * March 19, 2007 GMT { 305 ) 445 - 8681




