o FILED
ANNUAL REPORT (AR) - DUE BY MAY 12008 . Jul 10, 2008 8:00 am

DOCUMENT # L06000093273 Secretary of State
1. Entty Naime 05-28-2008 90139 046 ***138.75
COLLEGE PARK HOLDINGS, LLC
Prncizal Piase of Businass Mailing Address
1016 CAMPBELL STREET 1016 CAMPRELL STREET
ggLANDO FL 32806 SSRLANDO FL 32806
(LT
2. Principal Place ol Business - Mo P.O. Box # 3. Mailng Address
Suile, AplL. #. elc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/07)
City & Stata City & State 4. FEI Numper AP-PLIED FOR :;p;i:;!::ble
“ip Country e Couniey 5. Carlificete of Staws Desireg O ?ggg L’::':",‘W
6. Name snd Address of Current Registered Agent 7. Nama and Address of New Regizterad Agani
Name
g(l)%Tg bn#lﬁ éL‘g‘F'IID A AVENUE Street Address (P.0. Bax Number is Not Acceptaila)
SUITE 800
LAKELAND FL 33801
City ) FL | Zip Code

8. The above named entily submits 11ie statement for the puipose of changing iis registarad olfice or registered agent. of both, in the State of Florida. | am famikar with, ang accapt
the obligations of registersd agerit.

SIGNATURE
$agratag, Wped 28 DTl (LT 0 O A 400 M0 B et U Ee el ANOTE Regittans: A prl 390kt 1500 C o reems:img) [ATE
FILE NOW!Il FEE IS $138.75
Aftar May 1, 2008, Foe Will Be $538.75
Make Check Payable to Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TLE MGRM . O peiete TITE [ changz [ Addition
HAE GAYGERALD A JR. NALE
SIREET ADORESS (1016 CAMPBELL STREET STREET ADDPESS
oav-s-20 |ORLANDO FL 32806 CPY-S1.2P
e 3 Deteie FIILE O change  [C] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-ST-21P CIY.ST. TP
TILE O velete nrLy [ change [ Addition
HAVE VAME
SIST AMDAESS STRLEN ATORESS
CAY-$T-2P O 5i-2F
ILE O pelet me Olchange [ Adiition
HAME rAME
SIALEF ADDRESS STREE] ADUFESS
AIY-ST-ZP Y- 5i- 2P
MmE O Delete 4113 O crange [ Addition
HAWE NAME
SIACET ADLRESS SIRCET BDDFESS
ery-51-0p CATY. 57- 1P
IMF I Deiste i O crange £ Addition
Mg NAME
STREET ADDAESS STREET ADORESS
oy -§1- 1P CITY-5T-TF

11. | haraby oarli%lhai the information supptied with this tiling does not Gualily for the axenyiions contained in Section 119, Florida Statutes. | haither cartify tat tha information
ingicated on this report is trua and acourale and thai iny Signature shall have the same legal eilect as il made untler cati: that | am a managing member of manager of the
lirnitad liabiity company of the receiver of rustos emptwarod 10 exscule this /8pori as raquired by Chapter 898, Florida Stalutes.

SIGNATURE: W /r_’%z,gb “Hlzphrg @ 4o7 FE7-S5373

TURE AND TYPED OR PRINTED RAKE OF SIGNING WWmn. OR AUFHONTZED REPRESENTATIVE Daw Omytsra Pivae 8




ATTACHMENT R00/02728 ——

Form O99-4 Application for Employer identification’ Number OMB No. 15450003

(Rev. February 2006}
Department of the Treasury

(For use by employers, corporations, partnerships, trusts, estates, churches, EIN
government agencies, Indian tribal entities, certain individuals, and others.)

Intemal Revenue Service P See separate instructions for each line. » Keep a copy for your records. | 20~-5609749
1 Legal name of entity (or individuai) for whom the EIN is being requested
. College Park Condo Holdings, LLC
2 2 Trade name of business (if different from name on line 1) 3 Executor, administrator, trustee, “care of’ name
§ .
O | 4a Mailing address (room, apt., suite no. and street, or P.O. box}|5a Street address (if different} (Do not enter a P.O. box.}
E 1016 Campbell Street
a.| 4b City, state, and ZIP code 5b City, state, and ZIP code
5 Orlande, FL 32806
g. 6 County and state where principal business is located
o Crange County, Florida
7a Name of principal officer, generat partner, grantor, owner, or trustor 7b SSN,ITIN, or EIN
Gerald A. Gay, Jr. 267-88-8549
8a Type of entity (check only one box) ] Estate {S5N of decedent)
O sole proprietor (SSN) (L] Plan administrator (SSN)
il Partnership I Trust (SSN of grantor)
O Corporation (enter form number to be filed} P [ Naticnal Guard 1 stateflocal government
(L] Personal service corporation [] Farmers cooperative [ ] Federal government/military
[ church or church-controlled organization T rRemic (] tndian tribal governmentsenterprises
L] other nonprofit organization (specify) | 4 _ Group Exemption Number (GEN) &
(2 Other (specify) » Disregarded Entity
8b i a corporation, name the state or foreign country | State Foreign country
(if applicable) where incotporated
9 Reason for applying (check only one box) ] Banking purpose (specify purpose) b
(X Started new business {specify type) ™ ] Changed type of organization (specify new type) P
Real Estate Management O] Purchased going business
[ Hired employees (Check the box and see line 12.) L] Created a trust (specify type) P
] Compliance with IRS withhoiding regulations {71 created a pension plan (specify type) »
] Other (specify) »
10 Date business started or acquired (month, day, year). See instructions. 11 Closing month of accounting year
September 26, 2006 December
12  First date wages or annuities were paid (month, day, year). Note. If applicant is a withholding agent, enter date income witl first be paid to
nonresident alien. (month, day, year) ... ... ... .. .. .. . . e »
13 Highest number of employees expected inthe next 12 months (enter -Q- if none). Agricultural | Household Other
Do you expect te have $1,000 or less in employment tax liability for the calendar
year? (] Yes [] Neo. (If you expect to pay $4,000 or less in wages, you can mark yes.) 0 0 0
14  Check one box that best describes the principal activity of your business. [~ Health care & social assistance [_] Wholesaie-agent/braker
(1 Construction [_] Rental & leasing | Transportation & warehousing [] Accommodation &food service [ | Wholesale—other [ ] Retall
| Realestate [ ] Manufacturing (] Finance & insurance [ other (specify)
15 Indicate principal line of merchandise sold, specific construction work done, products produced, or services provided.
Real Estate Management
16a Has the applicant ever applied for an employer identification number for this or any other business?........... [] Yes & No
Note, If “Yes,” please complete lines 16b and 16¢.
16b If you checked “Yes" on line 16a, give applicant's legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name » Trade name P
16c Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known,
Approximate date when filed (mo,, day, year) City and state where filed Previous EIN
Complete this seclion only if you want 1o authorize the named individual 1o receive the entify's EIN and answer questions about the completion of this form.
Third Designee's name Designee’s felephone number (include area code}
Party Hal A. Airth, Jr. {863)647-5337
Designee | Addressand ZIPcode 500 S, Florida Ave. , Ste.,, 800 Designee’s fax number (include area code)
Lakeland, FL 33801 (B63)647-5012

Jnder penaliies of perjury, | declare that | haveexamined this application, and 1o the best of my knowledge and belief, it is true, corect, and complete. | Applicant's telephone number {include area code)

Name and title (type or printclearlyy » Gerald A. Gay, Jr., Managing Member

Applicant's fax number (inclide area cede)
saws b T e A mr n - ourl/ /DT

15A

For Privacy Actand Paperwork Reduction Acl NoHcg, yseparate instructions. Form SS-4 (Rev 2-2008)

STF FEDY76%F 1



