2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000055169

1. Entity Nams
PAIR-A-DICE LIMOS, LLC

Princlps) Place of Business Mailing Adkress

2400 E COMMERQIAL BLVD STE 511
F¥ LAUDERDALE, FL 33308

2400 E COMMERCIAL BLVD STE 511
FV LAUDERDALE, FL 33308

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Apr 11,2007 8:00 am
ecretary of State

01-29-2007 90140 005 ****50.00

30004574

NG LD O R e

Suile, Apt. , etc. Sulta, Apt. #, stc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & Stato ) Numbe Appllpd For
5 ~2191 39-8 Not Applicatia
7 Couniry e Country 5. Ceniticate of Staus Deshad (3 Egg&umm'
8. Mame and Addresy of Currant Registered Agent 7. Name and Address of New Reglistersd Agent
Name
J LARSEN & ASSOCIATES, £.C. -
2400 E COMMERCIAL BLVD STE 5114 Street Address (P.0. Box Number is Not Acceplabie)
FT LAUDERDALE, FL. 33308
City FL I Zip Codn

d. Ths above named ntly submits this siatement for the purpesse o changing ils registered office or registered agsnl, or both, in the State of Florlda. | am familiar with, and accept

1ha oblgations of registored agent.

SIGNATURE

Signeburs, lyped & prnied feme of regiviared agemt And i ¥ aDpICable.

(MOTE: Rentasd AQed tigri.tuse raGuid whifs rivrisbing) DATE

Filing Feo Is $50.00
Due by May 1, 2007

Make chock payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR . [ ociete e [ Crange ] Addition
HAME CHEEK, JEFFERY W NAME

STREET ADORESS [ 1149 £ SEMINOLE DR STREET ADORESS

CRY-ST.IP FT LAUDERDALE, FL 33304 CTY-5T- 2P

TME MGR 7 Delete TIME (J Charge  [J Acdition
NAME ROSSMEYER, BRUCE © NAME

STREEY ADDRESS | 2871 N FEDERAL HWY STREET ADODRESS

cY-$T-29 FT LAUDERDALE, FL 33308 omy-sT-2P

TE MGR [ Detete e [ changa  [J Addition
NAME SAMP, BUTCH WAME

STREET ADDRESS | 2400 E COMMERCIAL BLVD STE 511 SIREET ADCRESS

CTY-67-20 FT LAUDERDALE, FL 33308 cry-si-zp

nht ] Deere nne [Dchange ] Adsition
NAME HAME

STREET ADDRESS STREET ADDRESS

o=t oTY-Si-1

TME O Deere TLE O Cange 3 Addition
MAME HAME

STAEET ADDRESS SIREET ADORESS

cmy-S1-2 CITy-S§1-08

e O patete e [ crange [ Atdition
HAME HAME

SIREET ADDRESS STREET ADDRESS

ciy-§T-29. ofy-5T- 2% .

11. | hereby certify that the informaji
indicated on (his report is t ;
limited hablily company or

gefurate and thal my signature shall have the same
q\ or frustee empowerad (o execula this report Bs required by Chapter 608, Florida Siatutes.

lied with this liling does not quality lor the exemplions contalned in Cnapmr 119, Figrica Statuies. | turiher certity thal the Inlortmation
legal eftect as il made under oath: Nl | 8m a managing member or manager of the

SIGNATURE: .

[ )01




Issued EIN ATTACHMENT Page 1 of |
16 SV~
, 0005 5
Y& Internal Revenue Service 2=,

DEPARTMENT OF THE TREASURY Daily

Federal Tax ID / EIN

This is your provisional Employer Identification Number:
20-8791828
Today's Date is: April 06, 2007 GMT

You will receive a confirmation letter in U.S. mail within fifteen days.
The letter will also contain useful tax information for your business or organization.

i you have input any of the infermation on your application in error, please wait
seven days and contact the EIN Toll Free area at 1-800-829-4933, 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 IRS.

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

1) Use your mouse to highlight your EIN (blue number on top of page) by moving
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.

You may click on the buttens below for different print options or to fill out another
Form 55-4.

. .Review and Print.Form $5-4 ..., Fill Out-Andther Form SS-4 .

+

Click here to return to the Internet Employer Identification Number
landing (start) page.

https://sa2 wwwd.irs.gov/sa_vign/issueEIN.do 4/6/2007



Print Review IRS Form SS-4 EIN ATTACHMENT

Qo oled

Page | of 2

https://sa2.www4.irs.gov/sa vign/review.do?

Forn 99-4 Application for Employer Identification Number | ®
{Rev. December 2001} {For use by employers, corporations, parinerships, trusls, estates, churches, 208791828
Department of the government agencies, Indian tribal entities, certain individuals, and others.}
I‘m:ﬁ‘eva“ue 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
PAIR A DICE LIMOS LLC
2 Trade name of business {if different {rom name on line 1) 3 Executor, trustee, “care of name
43" Matling address (room, apt., suite no. and street, or P.O. hox) 5a Street address {if different) {Do not enter a P.O. box)
2400 E COMMERCIAL BLVD STE 511
4b* City, state, and ZIP cede 5b City, state, and ZIP code
FORT LAUDERDALE FL 33308 - -
6" County and state where principal business is located
County BROWARD State FL
7a* Name of principal officer, general partner, grantor, owner, oF trustor 7b* SSN, ITIN, EIN
JEFFERY CHEEK 493-72-5207
8a" Type of entity {check only one) 1" Estate (SSN of decedent)
7 Sale Proprietor (SSN} I Plan administrator [SSN)
] Partnership I Trust (SSN of grantor)
I Corporation (enter fom number to be filed) ™ 1065 I National Guard [ Stateflocal government
_: Personal Service {”t Farmers' cooperative I Federal govemment/military
I”1 Church or church-cantrolied organization I REMIC [ Indian tribat governmentienterprises
I Other nonprofit organization (specify) ™ Group Exemption NO. (GEN) »
[ Other (specify) »
8b Ifa corporation, name the state or foreign coun! .
{if aPP‘iwI?IJ:) where Incorporated ? gl State Foreign country
9" Reason for applying (check only one} [ Banking purpose (specify purpose) ™
¥ Started new business {specify type) K Changed type of organization (specify new type) »
* LIMO SERVICE IS Purchased going business
) Hired emptoyees (Check the box and see line 12) I"7 Created a trust (specify type) »
i Compliance with IRS withholding regulations I7} Created 2 pension plan (specify type) »
[J Other (specify) ®
10* Date business started or acquired (menth, day, year) 11* Closing month of accounting year
JAN 12007 DEC
12 First date wages or annuities were paid of will be paid (month, day, year) Note:If apphcant is & withhofding agent, enter date
income will first be paid to nonresident alien. (month, day, year) ..........oveie.
13 Highest number of employees expected in the next twelve months Note:/f the app!fcant Agriculture Household Other
does not expect to have any employees during the period, anfer *-0-".............. 0 0 i
14* Check box that best describes the principal activity of your business I} Health care & social assistance i Wholesale-agent/broker
[Z Construction i1 Rental & leasing IZ1 Transportation & warehousing [ Accommodation & food service | Whelesale-other
{7 Real estate (¥ Manufacturing IZI Finance & insurance I Retail
I Other (specify} LIMQ SERVICE
15* Indicate principal line of merchandise sold; specific construction work done; products produced; or services prowded
LIMO SERVICE
16a* Has the applicant ever applied for an employer identification number for this or any other business? ........... Myes Mo
Note If "Yes* please compiete lines 16b and 16c
16b If you checked “Yes" on line 16a, give applicant’s legal name and trade name shown on prior appication if different from tine 1 or 2 above.
Legalname *
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 (month, day, year) City and state where filed Previous EIN
Completa section only if you want to authorize the named individual to receive the entity's EIN and answer questions aboul the completion of this form
Third Designee’s name Designee's telephone number {include area code)
Pa
D&er%nee Address and ZIP code () - i
Designes's fax number {include area code)
() -
Under penalties of perjury,i declare that | have examined this application , and to the best of my knowledge and belief, it is frue,
correct, and complete, Apphcant's telephone number {include area code)
Name and title (type or print clearly)

4/6/2007



Print Review IRS Form S5-4 EIN ATTACHM Page 2 of 2
, 7
S’ignalure » Not Required Date *» Aprit 06, 2007 GMT’#W

( 954 ) 267 - 1965
Applicant's fax number {include area code)
{ 954 ) 489 - 2434

https://sa2 www4.irs.gov/sa_vign/review.do? 4/6/2007



