JUL-12-2007 THU 05:44 PN

+
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT |

FILED

-~ Jul 18,2007 8:00 am

DOCUMENT # 108000067836

1. Entity Mame

Secretary of State

07-18-2007 90014 044 ****50.00

COACH CONSTRUCTION, LLC
Principal Place of Busingss Mallng Addrens
7702 DOUBRLETON DRIVE 7702 DOUBLETON DRIVE

DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446

2. Prncpal Place of Eusineds - No P.G. Box

(T T

3. Maling Addross
Sulto, Azt #. 0. Sulte, Api, 4, 1. 07112007  Chg-LLC CR2B083 {12/06}
City & Stte Ciy & Sute 4. BRI NUmDer o 1 |Aoniea For
‘ 37-15y £5%< | |~tappicans
7o " Couriry FS Country ) $5.00 sdditional
8. Cortliicate of Status Desjred 0 Poe Raquirod
8. Name and Address of Current Regletersd Agont 1. Nams and Addrmss of Now Registered Agemt
NAmo
ELORIDA STORM PROTECTION UNLIMITER LLC 4
1700 WOOLBRIGHT RD,, SUITET Strea! Aderexs (P.0. Box Number 18 NGt Accupiakle)
BOYNTON BEACH, FL 33428
City o FL 1 Zip Codo
8. The sbovs namad ertly submite ths Siaiement for the purpose of sranging ks raaisiered ofice or regisiored Agent, or BOTR, In e 1ate of Floride. | arm amiliar wil, And uccept
the obligetians of ragiztered agant. i
i
SIGNATURE TONe e, tped of pHAtad AMe & (SgInered £3um ind (e H appicotia [OTIL Reguiwhed At k(e 1Rk 38 WhOR relEIaling
]
!
Filing Foe I $50.00 i 3
Do by Beptembor 14, 2007 i !
i t
e ! b
[} MANAGING MEMBERS/MANAGERS 10 ARDITIONS CHANGES i
ms MGR [m ], e | Dthga [ sgltion
NvE TRAVERS, THOMAS NAE ;
IHEET ADDRESS | 7702 DOUBLETON DRIVE STRES] ATDRESS !
GTy~8T P DELRAY BEACH, FL 33448 Cy-51-37 H
we O pekte e : Cicnange [ Addition
NAYE HAE i
SIREET ADDRESS STIERT ARRESS i
G- ST 2P ' : CiFY-51-1
hut [ pakte THLE : O Clange [ aadhion
NANE 3 |
SIREET MOCHESS SINGAT ALDRESS i
OITY-81-2F Ciy-9T-0r '
TRE . £ e e . OCwnr  [J Mddtion
NARE RAE |
STRERT ACRRERS GTREET AQDRRSS |
oTY-51-2F CTY-3T- 2P j
TME ™ TILE i Corege T svation
NANE HAME ;
STREET ADDASSS STMEET 5| i
CIy-21 TP ] crw-rr-EP ;
T 7 oeiewe M i O Crange O Adcition
NAKE ‘ N
STREFT MAOAESS STHEET ADRESS i
CTY- 8T 1 CiTy-8T-gIp '

1. 1hemby ¢ natne inionnl;'ﬂn suppled with Lhis I _ﬂod;nm Quaiity for the mmpdum containge; in Chapler 118, Fenda Stalutes, | withar cerify (hat the infarrnation
d ascurats end thal my SIonatrs Mall have 18 same iegal effeot as it made undor cenh: thet | am & mmnsging momodr of managar of the
GUTD 19 rAPOrT G renlirda DY CmFm 608, Floride Statutes,

TR

\ndiceiad an this ropar 15 Ifle
limired Rabiity compeny of thy

$caiver of Tusiea.smpowarad o

£, ‘Ko MAS

v ZRS

SIGNATURE::
BIGNATY

L, ).
Yol iPyierd mmcyummo WENDIR, MANAGER, OF AUSHONIZED REFRE |

BENTATVE Dot

Cogytie TmMwa

i i




JUL-12-2007 THU 05:45 PH I L0054 Yoz b
ATTAC%MENEf o 4

om $S-4 e Eplcation for Employer [dentification Number,, | o weos
g:;eﬂfnbfﬁf m ﬁ@nmw g:mrnmoni agencies, lndlan tribai oans. certain individuals, and others.) j
[iéena | Revenue Semics * Seq separate Inatructions for each line * Weep & copy for your records. EN 37-1546545
T Leyal name of entity (or individual) for wiom the EIN s baing raguested ‘
v COACH CONSTRUCTICON LLC
: 2 Trote name of busiress Jif ditterent from nams on tine 1) ‘ 3 Expoutqr, roministratar, rugios, ‘care of neme
o 1
A 4@ Maiing address (oo, apartment, suits number, 2nd stresl, or PO, box) 53 Sireet dddross (I different) (Do not entor 2 P.O. DOX)
R 3702 DQUBLETCN DRIVE |
s Taben Stats 2IP Coté Sbory | Sula 2P Cooe
r DELRAY BEACH FL_ 33446 | DELRAY BEACH FL 33446
E "6 Counly and sta'e whore princlpal businass is focated i
A
'l' 7 8 Name of princips! omicer, ganeral panner, gramiof, owner, o1 tusior I| 7bsst. Tk, orziN
' THOMAS TRAVERS MEMBER/MANAGER || 157:36-7681
8a Type of entity (check oniy one box) Eslate (35N of cecedent)
Sole propristor (SSN) Plan administrator (SSN)
Partrership Trust (SSN of grantor)
Corpcration (enter form number to be fiied) » ) National Guard T Stateflocal government
Peraonal service corporation Single-Member Farrners' 'fooperative H Faderal government/military
Church or church-controlied organization REMIC Indian triba) governments/enternfises
Other nonprofit organization (specify) = Graup Exemption|Number (GEN) »
Other (specity) * CONSTRUCTION REPAIRS ) i
Bb f 2 corporation, name the state or foreign country State o Forelgn comntry
if applicable) where incorporated ... . ... ... ... ‘ ,
9 Resson for applying (chack only one box) || Banking|purpose (¢ pndlfy purposa) *
E Started new business (spacify type) »  LLC Changed type of chamza‘ccn (spacily new ypo) »
Purchased going l;usmess
Hired employeas (Check the box and see line 12.) Created » trust (specily typa) »
Compliance with IRS withholding regulations Created 3 pension plarl: {spacify tyne) »
} Other (spacity) » ‘ i
10 Dale business started or acquired {month, cay, year), See instuctions. 1:n Closing menth of accocunting yea:
06/20/06 I DECEMBER
12 First dals wages or annuities were paid {mertth, day, yoar). Note; If apglicant is A wnthholmng agent,
enler date income will first be paid 1o nonresident alien (month, day, YeRN . e e iieaisies -
13 Highest number of employaes expected in the next 12 months (enter -0 If none). Agricultural Houschokd Otlwr
Do you axpect ta have $1,000 or less in employment {ax liability for the [calendar year"
KlYes [ No. (if you expect to pa os R mark ves.) o 0 0

14 Check one ox that best describes te princlpal activity of your business. Health care & social assistance I Twholesate. agent/broker

Construction Rental & leasing Transportation & warehousng Accimmodation & food service wm'maio-uﬂn D Retait
Real estate Manufacturing Finarnce & insurance Cther (s J_pecwy)

18 Indicate principal ine of merchandise sold, specific construction work dgre, products produced, or services provided.
REPAIR RESIDERTIAL COMMERCIAL STRUCTURES
161 Has ihe applicant ever applied for an employer identification number far: this or arw! other business? ............ | Yes [ I Ne
Nore: if ‘'Yes,' please compiste fines 16b and t6c.
16b if you checked 'Yas' on line 18a, give applicant’s lggat name & trace nahe shown on prior application, it different from line 1 or 2 above.

Logal name »
Tratls name »
18¢ Approximate date when, and city and state where, the application was filad. Enter prevmus employer idemtificaticn number if known.
Appraximate dirte when tilad (manth, day, ysan Cily Al sta's whoro filed ! Prevtous EIN
Compiste this scrton only if you wani 10 authcrize the named individua; 19 receive the cntity's ENan:t answar quegtiors asout Y completion of ths form.
Third Dagignsi’s nams 1 ?ns nd:c telggﬁnsm rumber
Party CARMEN ANGELO JR . ! (440) €91~1555
Designee [Asdress and TP code | Pdiungs iTax rorbor
7552 PEARL RD #A, MIDDLERURG HTS.,OH 44130 i (440) BS1-9929
Uncer pecalties of parfury, | deciars that | have axaminsd his epglitation, ang to the best ot my kikwldgo and baliol, 1t s trus, aderect, and conpists. ?ﬂal l' lngﬁﬂc umaer
Kame ae ille Qyoe o print gloary) AS TRAVERS MEMBER/MANAGER | ;4 |tae0 ) 669-7723
- / 3 / MR
. Comer /07 [1561) 496-4183

Signature ™ n@ !
BAA For PAVNCY Act ahe Paperwork Rediktion Act Notice, see separate insfructions, | FOIZZ901 CROB/G Form $5-4 (Rev 2-2C06)
) |



