FILED
May 21, 2008 8:00 am

4
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT k Secretal'y of State
. _30- ek sk
DOCUMENT # LOB000089414 . 04-30-2008 90034 031 13R8.75
1. Entity Name
3211 SW 50TH AVENUE, LLC
Principal Placa of Business “ Maiing Address 3“““693 1
1401 EAST BROWARD BLVD., SUITE 206 1407 EAST BROWARD BLVD., SUITE 206
F1. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
ST B TR RO R A
Suite, APt #, elc. Suite, Apt, ». mc, 04202008 Chg-LLE CR2E083 (12/08)
City & Siate Ciry & State 4. EE4 &reniar Apphed For
20-8856222 Nol Applicatio
Zip Country Zip Country - | $5.00 additionar
8. Cenidicaie of Ststus Deswed 0O Foe Roquired
6. Namé and Address of Current Regisiersd Agant 7. Nams and Address of New Reglstersd Agent
- Name B -
SMITH, JEFFREY B ESQ
1401 EAST BROWARD BLVD., SUITE 206 Sireet Address (P.0. Box Number is Not Acceptabie)
FOF_!T LAUDERDALE, FI. 33301
L. City FL [ Zip Cods
&, The above named entity sulumils (nis siatement for the PUPOSe OF Changing its registansd office o registered BgeNn), o both, in he State of Ficriaa. | am famitar with, and accept
tha oDligabons of regislerad agant. .
SIGNATURE i
PG of prred Neme Of FepMINed S0 Bnd iite  apEhCatls. (NOTE. AeQmine g AQErT SN K frGuAsd with rewiliKng) DATE
FILE NOWIIl FEE IS $138.78 Make chack payatle to
After May 1, 2008 Fee will be sg:a.n Florlda Department of State
9. MANAGING M;EMBEHSIMANAGERS 19. ADDITIONS / CHANGES
TIE MGR - : O Deen L O crange  [J Aadition
NAME SPERLING, BENJIES - - NAME
STREET ADORESS | P.O. BOX 7058 e . STREEY ADDRESS
cn-st-2¢ | HOLLYWOOD, FL 33081 cy-s1-2p
nrE - O Deietz HILE [JCrange [ Adition
MAME . WA
STREET ADCRESS STREET ADORESS
cry-1- 2P (AR
nne O Detete THE DOcame [ Adiion
NAME [(T7
STREET ADORESS STREET ADDRESS
Ciy.ST-2P ciy.St-bp
ME [ Detere TLE Olcrags 3 Asition
NAME WAME
STREET ADORESS STREET ABDRESS
CaY-SI-DP Cy-S1-ap
me 0O eere niE Ocange [ Addition
NAME NAME
STREE) ADDRESS STREET ADGRESS
(aly. §7-2P oy -§1- 29
HILE ] Deteiz TmE [ Crange  [J Addiion
NAE MAE
STREET ADCRESS STREET ADORESS
chr-gT- 28 Cify.§T-p
11, | hereDy certily that the information supplied with this lling does nat quaiily tor the examptions contained in Chapter 119, Florida Statutes. | funher certily that the intormation
indicated on this report I true and acturate and hat iy Signature shaf have the same legal eftect as i made under oath: that | am a Mmanaging member of manager ¢t the
limited liability company o the receiver of lrustee empowered 10 &xa Cut 1his 1eport a8 required by Chapter 608, Flarida Statutes,
: x - Beas; e<ocr-\ 5 ¥-232-08 ISY-246F TeqY
SIGNATUnanFrﬁummmmrﬁu@m I&Mn;hmmmmmam Date Davwra Prone




Print Review IRS Form $S-4 EIN AWAC
HME Ng 03|

—H={(_0 &oooooMc/ /c/

Note If "Yes" please compiote lines 16b and 16¢

fom 394 Application for Employer Identification Number
(Rev. December 2001) [For use by employers, corporations, partnerships, rusts, estates, churches, 208856222
Department of the govemnment agencies, Indian tribal entities, certain individuals, and others.)
E;::’:mm“ua Servica * See separate instructions for each line. * Keep a copy for your records. OMB No, 1545-0003
1* Legal name of entity (or individual) for wham the EIN is being requested

3211 SW 50th Avenue LLC
2 Trade name of business (if differeni from name on line 1) 3 Executor, trustes, "care of' name
42" Mailing address (room, apt., suite no. and street, or P.0. box} 5a Stree! address (if different} (Do not enter a P.0. box)

1401 East Broward Bivd 206
4b* City, state, and ZIP cods 5b City, state, and ZIP code

Fort Lauderdale FL 33301 - -
6" County and state where principal business is located

County Broward State FL

7a" Name of principal officer, general partner, granior, owner, or trustor 7b* SSN, ITIN, EIN

Shlomg Siama 090-48-3902
8a* Type of entity (check only one) " Estate [SSN of decedent)
[ Sole Proprietor (SSN) I Plan administrator (SSN)
W Partnership ™ Trust (SSN of grantor)
"] Corporation {enter form number to ba filed) » I"J National Guard T Stafafiocal govemment
[ Personal Service I™ Farmers' cooperativa I” Federal government/military
£ Church or church-controlled organization i REMIC ™ Indian tribal government/enterprises
I~ Other nonprofit organization {specity) » Group Exemption N0. {GEN) »
r Other (specify) »
8b If a corporation, nama the state or foraign coun .
{if applicabrr:) where incorporaled ’ " State Foreign country
9* Reason for applying {check only ane} 11 Banking purpose {specify purpose) »
i Starled new business {specify type) M Changed type of organization {specify new type) »
* Developer 1™ Purchased going business
[ Hired employees (Check the box and see line 12) [ Created a trust {specify type) ™
[, Compliance wilh IRS withholding regulations "1 Created a pension plan (specify type) *
I Other (specify) ¥
10" Data business starled or acquired (month, day, year) 11* Closing month of accounting year

SEP 12 2006 DEC

12 First date wages or annuities were paid or will be paid (month, day, year) Note:If apprrcenf is & withficiding agent, enter date
income will first be paid 1o nonresident alian. {month, day, veart ... oo iean
13 Highest number of employees expected in the next twelva months Note:/f the apphcant Agriculture Household Other
does not expect to have any employees during the period, enter *-0-"..............
14* Check box that best deseribes the principal activity of your business 1..: Health care & social assistance L. T Wholesal t/broker
I Construction I"_ Rental & leasing IS Transportation & warshousing  [— Accommodation & food service [ i Whlesale-other
¥, Real estate ™ Manufacturing I™" Finance & insurance I Retait
[ Other {specify)
15* Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.

Developer
168" Has the applicant ever applied for an employer ientification number for this or any ofher business?........... I yes MiNg

16b If you checkad "Yes" on line 16a, give applicant’s legal name and frade name shown en prior application if different from iine 1 or 2 above.

- - «legal name _» _ _ . oo
Trade name » -
16c Approximate date when, and city and siate where, the application was filed. Entar pravious employer identification number if known.
Approximate date when filed {month, day, year) I City and state where filed | Previous EIN

Complete section only if you want to authorize the named individual to receive the ertity's EIN and answer questions about the completion af this form

Third Designee's name Designee's telephona number (inchue area code)
Paty
Designee | Address and ZIP code {y-

Designee's fax number (incheda area coda)

{1} -
Under penalties of perjury.| dectars that | have examined this application , and b the best of my knowledge and befief, ftis true, | Applicant's telephone number (inchida area code)
comect, and complete.
Name and title (type or print clearty) { 954 ) 452 - 7806
* Shlomo Siama Applicant's kax number (include area code}
Signature ¥ Mot Required Date  *» April 17, 2007 GMT { 554 } 522 - 0396

https://sa2. wwwd.irs.gov/sa_vign/review.do
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