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——  2007-LIMITED LIABIITY COMPANY .
ANNUAL REPORT (AR) an Msal' 15, 2007f %-00 am
DOCUMENT # L06000048079 T | ecretary of dState
1. Entiy Nama 03-15-2007 90133 019 ****50.00
PRIVATE HOME INVESTMENTS, LLC 01-30-2007 90035 014 ****50.00
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EBMEIER, EDWARD -
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ORLANDO FL 32808
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FILE NOW!! FEE IS $50.00
Make Chack Payatris o Florida Department of Stats
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITYONS/ CHANGE S
[T MGRM T Dcete ne O cunge [ Adgition
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L] O Dt nm o ) Aodtion
o . . AN
SUU( 1ADDM S8 SIVLADOR XS
-5 Ly 1P
it - O ocoe [ ) 7 Doune [ aoion
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11. | horaby cortlly that o inlormation supplied with this fiing doos not quality lor the examptions containgd in SOCEON £19, Firida Stalukes. | lurthor cerbly that the information
Indicaied on (s ropor) is ue and accurato and (hal my Signature shall have the sama lagal allact as il mago undor oath; thal | am a managing member of manager of the
Kmilad Eahility company or (ho rocoiver o biusloo ompoWwared 10 exocLia this ropon as roquirod by Chaotex 608, Florda Saivies.

SIGNATURE - g & EM 4’/?_/07 6/07) 757 ‘fg‘/lb
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o ATTACHMENT (0013
L 00000070
fom 39~ Application for Employer ldentification Number OMB Na. 15450003

use by amployoers partnerchips, truats, estates, churches, [an
Departrrart of the Tremsry
bntirnal Aeverus Bardeg

» S separate ngtructions for each line. » Koep a copy for your records.

1 nama of entity (or idividual) & the EIN is being
me»ff oMe Idw-srﬁ-ldnﬂ, (L
é 2 Trede name of bysiness {f different from nama on kne 1) 3 Executor, administrator, rustes, "care of* name
2 g AME )
O| 4a Mailing froom. apt., suffg no. and street, or P.0. bax)[Sa Strest sddress (f diffarent) (Do not anter a P.O. box]
El__“2 76&1«. nece
a| 4 City state, and 21P 5b City, state, and ZIP code
3| ORCABID FL. 32807
6 County and state whors principal business i located
é oA Aree Floriir
7 of principal off , CAWIYEr, of trustor Tb SSN, , ot El|
CEBonrs EEE T Zer el w12
82 Type of enthty (check oty one box) O Estave (SSN of deceder) :
(] sote proprietor (SSN) i ] Ptan edministrator (SSN) I
—ee——— —;EWP_ a TrUST {SSN Of pranton ——— —_— .
(7 Corporstion (enter form numizer (o be fod) O Nationsl Guars ) Statefocal governmen
wamiuwmﬁm D Fm'm D mem
Buumwmmum'mm 0O remc [ incian trivat governmenta/erterrrises
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Eorhe eomey > rpele HENGEE  CLE -
85 i a corporation, name the siste of forelgn country | State Foreign country
{if applicable) where incorporated
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hgn?s' (wt‘m > Changed type of organization (specify ) -
AT BT ) [} Purchasad going tassiness o e
L] Hired empioyees (Check the box and gee ine 12) B] created o trust spacity type) »
] Compitance with IRS withtholding reguiatios [J Greated a pension pian {specity type) »
[ Other (specify} »
10 Dete startad or ecquired (month, day, vear). See instryctions. 11 Closing month of accounting
0§ — NIV ATISe 45 yeF - Decem ber 3/
12 ﬁmd&lawmormmiﬂasmpsld(rmﬂh.day.M.Hmwwmhammmmmmwﬁlﬁrdbepﬂdm
norresident shen. (month, day, vean) . . | | T
13 Highest number of ernployees expected in the naxt 12 months (enter -0 ¥ none). Agricultural | Household Other
Domexpucttotmaﬂ.@alqnhwmluﬁtyhum
O ves No. 1o pay $4,000 or tess in can mawh
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188 Has the appicant ever applied for an smployer idemtifiction mamber for this o any other business? . . . . X You 1 Ne
Nate. if “Yas,” pimase compiets lines 160 and 16¢. .
168 ¥ you chacked "Yes" on Ine 16a, applicant anctrmanameahommplir!ppicaﬁonidﬂmﬁunlhe1or2am.
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For Privacy Act &nd Paperwork Reduction Act Notice, sse separate Ingtructions, Cat, No, 16056N Form S84 Rev. 2.2009




NMUL I3VLILLE NY Li/%L™YUUD
Date of this notice: 03-08-2007

ATTACHMENT Employer Identification Number:

002160.314384.0008.001 1 MB 0.326 532 56-2644366

T AT T X TN T R 02 B
FP_L‘D&O@M%O-?—O—-MUMP of this notice: CP 575 E

PRIVATE HOME INVESTMENTS LLC

EDWARD EDMEIER SOLE MBR For assistance vou may call us at:
G136 PLAYER CIR 1-800-829-4933

ORLANDD FL 32808

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
you EIN 56-2664366. This EIN will identify your business account, tax returns, and
documgnts, even if you have no employees. Please kecp this notice in vour permanent
recordas.

When filing tax.documents, please use the label we provided. IFf this isnt't
possible, it is very important that vou use vour 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 your
account or even cause you to be 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 vour account.

T maraias o ndline e o dotermination - letter necaaniting wein aorgoiFa
as tax exempt, you.should complete Form 1023 or Form 1024, Application for
Recognition of Exemption and send to:

Internal Revenue Service
PO Box 192
Covington, XY 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 you can apply.

IMPORTANT REMINDERS:
%*¥ Keep a copy of this notice in yvour permanent records.

¥ Use this EIN and vour name exactly as thev appear above on all vour federal
-== tax-formg. - - -~ - -~ - : - = =

pa— - - bl

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

If yéu have questions, vou 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 :qd of this-notice and send it along with vour letter. Thank vou for your
cooperation. .

.
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