FILED

2007 LIMI"\TEII‘JUI-‘I\tBR"éLTJéOMPANY Mar 23, 2007 8:00 am

Secretary of State
DOCUMENT # L06000064815 R
1. Entity Name 03-07-2007 90216 041 ****50.00
P&R GROUP HOLDINGS, LLC
Brincipat Placo of Business Mailing Address
1325 WEST 4TH LANE 1325 WEST 4TH LANE
HIALEAH, FL 33010 HIALEAH, FL 33010 7
2. Principal Place of Business - No P.O. Box # 3. Mailng Address H"”I” I“ "ﬂl II"I II”I |I‘|| "“I "NI I’“‘ |[|Il ‘Illl “|I| ||’I|| m "I.
Suilg, Apl. #, etc. Sudte. Apt. ¥, elc. 03052007 Chg-LLC CR2E083 (12/08)
Cily & State . Cuy & State 4, FEl Numbar a 7; Applied For
50'51/4 Not Applicable
2p Country Zip Couniry ) $5.00 Additional
. f -
5. Cenvicale of Status Desxed O Fos Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
PINEYRO, NERY
1325 WEST 4TH LANE Street Address (P.O. Box Number 1s Not Acceplable}
HIALEAH, FL 33010 -
Gity FL I Zip Code
8. Tho ebove named entity submils this statement for the purpose of changing ils regristered office or regisiered agent, or both, in the State ol Flonda. | am familigy with, and acceot
the obligations of reWnl / / /
-
SIGNATURE [0 fee~p 2D 32/5/2
Sigreture. Typec o prumed n-’fws‘&-n agere ano S sPapoacetie {NOTE Rogasred Aged sgnate renuink when rars:atng] /ﬁns
Fliing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS/CHANGES
e MGRM ?(pm THLE MER Dcange [ acusion
e PINEYRO INVESTMENTS, INC. NAVE Pneif0's Mol &mgs Llc
STREET ADDRESS | 1325 WEST 4TH LANE STREET ADDRESS \33 w 2 e ’
oy-81-7¢ HIALEAH, FL 33010 CIvy-s1-¢ HiAlopr ZL ’T:, nlo
WILE MGRM O pelete TILE [ Crange [ Agdition
NAME REDRUELLO INVESTMENTS, INC. NAME
STREET ADDRESS | 1325 WEST 4TH LANE SIREET ADDRESS
CHY-§1- 7P HIALEAH, FL 33010 CIFY-ST-BP
TILE [3 etere TIME [ Change [ Addition
NAME HaE
STREET ADDAESS . STRFET ADDRESS
CITY-SE- 1P CITY -51- P
TTLE 3 oetese 1133 ) Change ] Adchtion
NAME NAME
STREET ADDRESS STREET ADDRESS ———
CHY-ST- 2P e e e - [FHEEEFC L R
wme T [ Delese i Cicrange ] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-1% Iy -51-29
iLE O Delete ILE Ocrangs {7 aodibian
LARTE NAME
STREET ADDRESS STREET ADDRESS
cIry.st. 1w CiIY-S1-2P

11. ) herety certify that the informalicn supphed with 1his 1iing ooes not guality for the exemplions contamed in Chaglet 119, Fiorida Statutes. | further cerlify (hat the information
ndicated on this reporl 1s Irue and accurate and that my signatwe shalt have the same lagal elect as f made under oath; that | am a managing member or manager of the
nmited hiabilily company or the recewer Of trustee empowerad Lo execuls this report as required by Chapter 608, Flonda Stat

SIGNATURE: %/z //ZW ' 3/% 7 305-267-72777

SIGNATURE AND TYFED OR PRIFTED NAME OF SICNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE l / Date Dmyrrs Phone »




Print Review IRS Form SS-4 EIN ATT ACHMENT Page | of 2
3

Fon $S-4 Application for Employer Identification Number | ™™

{Rev. December 2001} {For use by employers, corporations, parinarships, trusts, estates, churches, 205144305
Depariment of the government agencies, Indian tribal entities, certain individuals, and others.)
Hg?ﬁl;‘{qeveme Serice » See separate instructions for each line. * Keep a copy for your records. OMB Na. 1545-0003
1* Legal name of entity {or individual} for whom the EIN is being requested

P&R Group Holdings LLC
2 Trade name of business (if differeni from name on line 1) 3 Executor, trustee, “care of” name
42" Mailing address {room, apt., suite no. and street, or P.0. box) 5a Street address (if different) (Do not enter a P.O. box}

1325 W 4th Lane
4p* City, state, and ZIP code 5b City, state, and ZIP code

Hialeah FL 33010 - .
§* County and stale where principal business is located

County Dade State FL

7a* Name of principal officer, general pariner. grantor, owner, or trustor 7b* SSNITIN, EIN

Pineyro Investments inc 42-1706233
8a* Type of enlity (check only ane) ™ Estate {SSN of decedant)
{™ Sale Propristor (SSN) (" Plan administrator {SSN)
I partnership N ™ Trist (S8N of grantor)
¥ Corporation {enter form number to be filsd) ®  Muiti Member ™ National Guard I Slatefiocal governmenl
I™ Personal Service [ Farmers' cooperative I Federal governmenymilitary
™ Church or church-cantrolled organization [™ REMIC I™ Indian tribal govermmentientarprises
I Oiher nonprofit organization (specify) * Group Exemption NO. (GEN) ®
1™ Other (specify) »
8b* If & corparation, name the state or foreign count State :
(i? applicab|g) whare mc,orporat:d orieres K FL Foreign country
9" Reason for applying (check only one) I Banking purpose {specify purpose) *
# Started new business (specify ype) 1™ Changed type of organization (specify new type) »
* Real Estate " Purchased going business
™ Hired employees {Ghack the box and sae line 12) I Created a trust (specily type)
I™ Compliance with IRS withhelding regulations I Created a pension plan (specify type) »
[™ Other (specify) »
10* Date husiness started or acquired {month, day. year) 11* Clgsing month of accounting year

JUN 27 2008 DEC

12 First date wages or annuities were paid or will be paid (month, day, year) Note:if applicant is a withholding agent, enler dale
income wili first be paid to nonresident alien. (month, day. year) ... . ... ... * JUN 27 2006
13 Highest number of employees expected in the next twelve months Note:!f the applicant Agriculture Household Cther
does rot expect lo have any employees during the period, enter *-0-".......... ... i 0 0 0
14* Check box hat best describes the principal activity of your business F Health care & social assistance ™ Wholesaie-agent/broker
I™ Construction [ Rental & leasing I™ Transporiation & warehousing | Accommodation & food service | Wholesale-other
¥ Real estate I Manufacturing I Finance & insurance l' Reiail

[ Other (specify)

15" Indicate principal line of merchandise sold; specific construction work done; products produced. or services provided.
Real Estate Sanvices

162" Has the applicant ever applied for an amployer identification number for this or any other business? ... ........ I Yes ™ No
Note if "Yes" please complets lines 16 and 16c

=tobsilyou cnecked=Yes® onine-i6a-give apolicant s'1agai name-and trade namie shown"of priot @pplication if different from ling” 170r 2 above.
Legal name ¥
Trade name  »

16¢ Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Appreximaie date when filed {month, day. year) City and siate where filed Previous EiN

Complete section only if you want {0 aulhorize the named individsial 10 zeceive the enfity's ETN and answer questions atouk the completion of this form

Third Oesignee’s name Designee's telephone number (include area code)
Party
Designee | Address and ZIP code (-

Designee's fax number (intlude arga code)

(-

Under penalies of peury,| dectarg that | have sxamined this apglication | and 1o the: best of my knowledige and belief. it is frue,
corract, and rompinic,

: ) Applicant's telephone number {inchide area code)
Name and title {type or print clearly}

https://sa. wwwid irs.cov/sa vign/review.do? 6/27/2006




