2007 LIMITED LIABILITY COMFANY
ANNUAL REPORT

DOCUMENT # L06000090976

1. Entity Name
PFINESSE, LLC

FILED
May 16, 2007 8:00 am
Secretary of State

04-12-2007 90183 014 ****50.00

Principal Place of Business Mailing Addrass JUUU {JdUV
65444 S0THAVE N 6444 50TH AVE N
ST PETERSBURG, FL 33709  US ST PETERSBURG, FL 33708 S ’
T TS PO S ¥ s 0§
Suito. Apt. ¥, gt Sufo, ApI. 8. eic 04042007  Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Numbat Applied Fot
Zip Country Zip Country ~~ " . $5.00 acamonas
5. Cerilicato ol Status Desired [m] Fos Required
6.. Name and Address ol Current Reglstsrod Agont 7. Hama and Address of Now Registared Agent
Name
PFANNES, JEFFREY L -
6444 50TH AVE N Straet Address {P.0. Box Number is Nat Acceptabla)
ST PETEBSBURG, FL 33709
City FL ] Zip Coce
8, Tho above named enlily submits this staternant lor the purpose of changing ils registersd oflice of registared agemt, or both. in the State of Florida. |eam familtar with, and eccept
ihiy obligations of regisiersa sgent.
SIGNATURE -
Signraiure, tyod o Criress rame of rag: agend and i N (NQTE: Rpguiiwed ADSOY SRS NG Wi HerREtng) DATE
Fliing Fop is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
e MGRM {1 Detete me [JCange [ Adaition
NAME PFANNES, JEFFREY L NAME
STREET ADDRESS | G044 S50TH AVE N STREET ADDHESS
Care-51. ¢ ST PETERSBURG, FL. 33708 1 S
e T Detete A4 [ Change ] Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P crY-ST- 29
NLE- D Dels e [ Change (7] Adaltlen
NAME NAME
STREEY ADORESS STREET ADORESS
ory-51- oary-5i-9
e [ petete e DO changs [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 0P cY-ST-2p
e [ petetz nne [Octange [ Asadion
RAME HAME
STREET ADDRESS STREET ADDRESS
oY -S3. 2P oy ST- 2P
TE [ petete TME CiCrange [ Adelilon
NAME NAME
STREEY ADORESS $TREET ADDRESS -
cny-St-ap cry-S1-20
14, 1 hareby ceftify thai tha information suppliad with [his filng does not quasily fer the exemptions containad in Chapter 119, Florida Stetutes. ! urther cenily that the information
Indicaled on this report is true and accuiata and that my signature shall have the same legal attect cs U made under cath; that | am a managing member or manager of the
Tmited liability company o 1he iver or trusies =] this report &s requited by Chapter 608, Florida Statides,
SIGNATURE: % I hennr  SerFacy LPFANNES ‘r/ ?/o') 10541-9%0¢
BIONATURS rED NAME OF SIGNING ER O €0 REPAEBENTATIVE [ Davirre Prode ¢




/2806 18:39 7277243318ATTACHMENwV H KABD UFA .

1om SS-4 Application for Employer ldentification Number
/ . Bacamber 2001 (For use by omployers, corporstions, partnarchips, busts, estafes, churches,
R gowmmant sgencies, ndian bl enlies, certan indhviduals. and others ) 2330321
mwm ¥ Sea soparate instructions for each Une. ™ Keap a copy far your records. OMB Ne. 15450003
1+ Legal name of entity (or Individual) for whom the EWN is being requestod
FFINESSE LLC
.§.2 Trado neme of business (1l Gllarent from name on ine 1) 3 Executnr, inusiea, "care of' neme
JEFFREY L PFANNES
4" Ma¥ing address (room, apt., ulle no. and streed, o P.0, bow) " [ 5@ Stroat eddress 1l Giilerant) (Do not enter  P.0, bax)
8444 S0TH AVEN _
4%° Chy, slate, and 21P codo 8b Ctly. stata, and ZIP code

ST SBURG FL 33709 -

6* Counly and state where prindpat businazs b iocaled
C PINELLAS Siats FL

7o Name of principa! officer, gensrel pastner, grantar, ownes, ot trustar 7 SSN, (TN, EIN

80" Type of enfliy (chack only ane) 1! Estate (S5N of dacedent)
™ s0te Propristor (58N} 3 Pran adminisirator (SEN)
T Partnorship L Tnast (SEN of granten)
[ Gorporation (entor fom urber to be fied) » I} National Guard IS statafioce! government
I™ Personal Service I") Fermers’ cooperstiva U Federsl govemmantimiitary
T™ Church or churet-contralied cryenizetion [ remic 173 Indign bibal povermmenliontarprses
f:omermnmﬂlomwmmccm > Group Exemplion NO. (GEN) »
| 21 Othor (apecity) ¥ LLC SOLE PROP
Bl If a comonation, name the siste or foraign coundry
(i appiicabls) where | tod Gtete Foraign country
8" Raason for applying (check only one) 1. Barsking purpase (specify purpose) >
5 Stated new business (spacity ype) [ Changud type of arankzation (spacly naw type) ™
» ROOFING L] Purchanad qoing buninsas
1™ Hired emplayees (Check the bon and see Rne 12) I Crestod  trusl (spectly type) »
gcmmmmmmsmmmngum 11 Creatad a percion pian {apecily lype) ™
- Olhar >
10° Dato busirzss startad or acquired (month, day, year) 11 Closing manth of accounting year
SEP 182008 DEC
12 First date wages or annuilios were paid or wik be pald fmonth, day, vear) Note: spivant & o wilthokling egen, enier date
income wil frs! be e to nonsasidant afen. (monfh day, Yot} ... ......... >
1 HUMWMWWIthhmmmMHNW Agricuthge Household Othar
does not expect € hove any empiiyees during the perfad, enter “0v" . . veuen . nu. - i
14" Chack box that best describas the principe! activity of yotr businaes I I Hapih core & sucinl sasistance | Whalesale-agenthroker
M Contucion [ RonelBissstng i Treraportstion & warehousing ) Accommodation & bood nervics T+ Whotosale-other
F:Reamm  Manutacturing T Finance & tnsuronge Cigetnt
.+ Other [c) 1}

15° indicate principal ine of merchandize sald; specific consinuclion werk dons; products produced; of senvives provided.
ROOF INSTALLATION AND ROOF REPAIR

e e S
165" Has the applicant ever epphied for en employer identification number for this or any ofher bustness? ........... 1 :Yos Mg
Nota if "Yes* please le fnes 16d and 10¢

-~ 118b Ilywdﬂu?m'whﬁo,gﬂaapplmat‘s legal name end irado name shown on prior application Hf diffarent from fice 1 or 2 above.

Trade nome » -
16¢ Appmmmmmmwymmmnammmw.ammmmmum

Agproximate date when fod {month, day, yeer) lwmmmm Previous EIN

IWmmmummnmmmmmuumh-mrmmmmm whoul the complelion of this form

Third Deslignee's nsmio Oosignao's inlephono number (nctude oo coda)
Party H RASB CPA
Mnu%’ﬁ—m {77 ) 725 - an

P {ax mamber (inchtlo proo 0odo)

S35 MANST STE D1 _SAFETY HARGOR FL_}49% . CTa) TR e

Ww:umdumvv.lmmulmmmmm.mummummwuw.uuw.. Apphconin telapihons mmiw {inchidn aren carda)
Namo'nndlﬂn[lypawmduﬂy) [ 317 ) M0 . 9407
* IEFFREY L PFAN ) 3. 0L
sghaiie. ot Reauhe Datz ®  Septamber 18, 2006 GMY o frksi s o)

si/pa wwwd.irs.gov/sa_vign/review.do

09/18/06



