2008 LIMITED LIABILITY COMPARY
ANNUAL REPORT

DOCUMENT # L06000046947
‘Sgro;a?TLANTIC WESTROADS, LLC

Principal Place of Business

§7893 73RD COURT NORTH

Mailing Address
17893 73R0 COURT NORTH

FILED
Mar 03, 2008 8:00 am
n  Secretary of State

01-14-2008 90046 039 ***138.75

[T AT R

LOXAHATCHEE, AL 33470 LS LOXAHATCHEE, FL 33470 WS -
- 0 °
[ 1‘! :
2. Principat Place of Business - No P.C. Box # 1. Mailing Address I lﬂ” H] ”I ﬂl i
Suite, Apl. #. etc. Suite, Apt, ¥, etc. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For
APPLIED FOR Not Agpiicable
2 County . Ze, | Couniry - S.-Cerlihcaie of Staus Desired- —[( - g&ﬂﬁ 0.Additionnd . _
8. Name and Address of Current Registered Agem 7. Namne snd Address of Naw Reglstared Agent
Narne

“FITOS, JOSEPH —
17893 73RD COURT NORTH
LOXAHATCHEE, FL 33470

PR S e S —_— e e — -

Steet Address (P.0O. Box Wumber is Not Acceplable)

City

FL I Zip Code

8, The above named entity submits this stalemeni for the puwrpose of changing its

the obligations of registered agent.

SIGNATURE

L

d office or

4 agent, or both. in the State of Florida. | am familiar with, and accept

SN, Pt O I it P of [AEETRG ROMS B ity 1 apGliCatle

INOTE: Raguierad AQart LOnanre recsad whan rensstng]

DATE

FILE NOWIY FEE 1S $138.75

Make check payabls to

fimited liability company or the receiver or

After May 1, 2008 Foo will bo $538.75 Florida Depam'mm of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS CHANGES }
TnLE MGR 3 O Detete e Ocrnge [ Addtion
NAME FITOS, JOSEPH - NAME
STREET ADORESS | 17883 TIRD COURT NORTH STREET ADORESS
Y- 57-79 LOXAHATCHEE, FL 33470 CITY-SE-2F
e : [ Delete {ilt3 [ Change [ Addtion:
HAME NAME
STREET ADORESS STRELT ADDRESS
CTY-51-2¢ cIry-$1-29
ME O pelme Tie O change [ Addition
NAME  — |~ — - - AL —— e T e r——
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [P BB
me O veie me DOcrange [ addition
TNAME T - T T c NANE . T )
STREET ADORESS STRELT ADDRESS
GaTy-51-2p Cire-st-a9
e [J petete e Ccmnge [ Addton
RAME NAME
STRCET ADORESS STREET ADDFESS
CITY-5T-2P CITY-ST-2P
WmE O Detetr e Dchange [ Addition
MAME HAME
STREET ADORESS STREEF ADDRESS
CIy-55- 20 CiTy-57-2p
11, | hergby cartify thal tha information suppiiad with thys filing does not quality for the exemptions contained in Chapter 119, Florida Stawtes. | further cenify that the inforration
ndicated on this repon is rue and accurate my signature shad have the same legel efact as if made undar oalh; 1hat | am a managing membet or mansper of ha

empowered o axecute thia report as required by Chapter 608, Florida Stonres.

Tory Loos

1—11-08' Sl 723044y

SIGNATURE: .

OF BIONING NANAGHNG MENBER, MANAGER, OR AUTHORIIED REPRESENTATIVE

Deyume Prome 3




=" ATTACHMENT | .

@ IRSYpeme e e ressn 3000(099
HOLTSVILLE Ny 11742-9003‘5‘31 04 00@4{474%

Date of this notice: 05-17-2006

Emplover Identification Number:

002618.245212.0009.001 1 MB 0,326 532 20-4820953
98 O {198 99 OO 19 PO O 1§ RN T N A Form: $5-4
Number of this notice: CP 575 E
ié SOUTH ATLANTIC WESTROADS LLC '
is % SOUTH ATLANTIC PROPERTIES GROUP I For assistance you may call us at
17893 73RD CT N 1-800-829-4933

LOXAHATCHEE FL 33470

2618 IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN)., We assigned
vou EIN 20-6820953, This EIN will identify vour business account, tax returns, and

documgnts, even if you have no employvees. Please keep this notice in your permanent
records.

When filing tax documents, please use the label we provided., If this isn't
possible, it is very important that you use your EIN and complete name and address
exactly as shown above on all federal tax forms, payments and related correspondence.
Any variation may cause a delay in processing, result in incorrect information in vour
account or even cause you to he assigned more than one EIN. If the information
isn't correct as shown above, please correct it using tear off stub from this notice
and return it to us so we can correct yvour accaount.

To receive a ruling or a determination letter recognizing your organization
as tax exempt, you should complete Form 1023 Revision 1024, Application for
Recognition of Exemption at:

Internal Revenue Service
PO Box 192
Covington, KY 41012-0192

Publication 557, Tax Exempt for Your Organization, is available at most IRS offices
or you can download this Publication from our Web site at www.irs.gov. This
Publication has details on how vou can apply.

IMPORTANT REMINDERS:

¥ Keep a copy of this notice in vour permanent records.

¥ Use this EIN and your name exactly as they appear above on all your federal
tax forms.

¥ Refer to this EIN on your tax related correspondence and documents.

If you have questions, you can call or write to us at the phone number or address
at the top of the first page of this notice. If you write, please tear off the stub
at, the end of this notice and send it along with your letter. Thank vou for your
cooperation.



