FILED
2007 I N UAL N PR O MPANY Mar 01, 2007 8:00 am

cretary of State
DOCUMENT # 106000103410 Se ry
1. Enity Na 03-01-2007 90189 028 ****55.00
2ND GENERATION PAINTING, LLC
Principal Place of Business Mailing Address
412 RICHARD ROAD 115 NEEDLE BLVD
ROCKLEDGE, FL 32955 S MERRHT ISLAND, FL 32953  US
RGN O

2, Principal Place of Business - No P.O. Box # 3. Mailing Address I

Suite, Apt. #, elc. Suite, Apt. #, eic. 02262007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEt Number Applied For

Not Applicable
Zp Country Zp Country §. Certificate of Status Desired IZ/ ?959 ggql‘:f:dm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
DAVIS, DAVID J
115 NEEDLE BLVD Sireet Address (P.Q. Box Number is Mot Acceptable)
MERRITT ISLAND, FL 32953
.. v’:, - City FL | Zip Code

8. The above named enlity submlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2
WEmeduwbmmdmummmml applicable. (NOTE: Registered Agent ssgnalire required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGR [ Detete TMLE [CJ Change ] Addition
L DAVIS, DAVID J NAME
2| STEET ADDRESS | 115 NEEDLE BLVD STREET ADDRESS
oiry-ST-2IP MERRITT ISLAND, FL. 32953 CIry-5T- 21
| me MGRM : O Delete me Cchange [ Addition
|- NAME. DAVIS, KATHRYN E NAME
“STREET ADDRESS | 115 NEEDLE 8LVD STHEET ADDRESS
Civy-s1-2IP MERRITT ISLAND, FL 32953 iy -51-71P
TITLE O pelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-ZIP CITY-ST-2IP
e [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ petete TE D) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy.ST-21F _ Ciy-S1- 2P
TmE [ Detste TILE [CJChange {7 Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
{ITY-ST-21P CiTY-S1- 8P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Rorida Statutes. | turther certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same Yegal effect as if made uncer oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee gj te this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: 62/& u JO2 22)-5%3-0243

SIGHATURE AND TYPED OR PHINTED NAME OF sgu& MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone §




Print Review IRS Form SS-4 EIN

Lage t vs &

ATTACHMENT
(L0 ORDOFD
L A0 1

fom 39-4 Apphcatlon for Employer Identification Number EN

(Rev. December 2001} {For use by employers, corporalions, parnerships, trusts, estates, churches, 7
Department of the govemment agencies, Indian tribal entifies, cestain individuals, and others.) 20-8479458
;mm Sarvice » See soparats instructions for each line. » Keep a copy for your records. OMB No. 15450003

1* Legal name of entity (or individual) for whom the EIN is being requested
2nd Generation Painting LLC

2 Trade name of business {if diffierent from name on line 1)

3 Executor, trustee, "care of* name

Kathryn E Davis
4a* Mating address {room, apt., suite no. and street, or P.O. box) 5a Street address (if different) (Do not enter a P.O. box)
115 Needle Bivd 412 Richard Road

4b* Cily, state, and ZIP code
Merit Island FL 32953 -

5b City, state, and ZIP code
Rockiedge FL 32955 -

§* County and state where principal business is located
County Brevard  State  FL

72" Name of principal officer, general partner, grantor, owner, or frustor
David J Davis

7b* SSN, ITIN, EIN
590-58-4364

8a* Type of entity (check only one}

I Sols Proprietor (SSN)

T Partnership

W Corporation {erder form number to be fled) »  LOB000103410
i~ Personal Senvice

™ Church ar church-controlled omanization

I~ Other nonprofit organization (specify) *

" Estate (SSN of decedent)
I Plan administrator (SSN)
I™ Trust {SSN of grantor)

I™ National Guard ™ Stawfocal govemment
™ Famers' cooperative I Federal govemmentimilitary
™ REMIC I tndian tribal govemmentienterprises

Group Exemnption NO. {GEN} *

T_Other (specify) »
8b* 1f a comporation, name the state or foreign country State .
(if appiicable) where incorporated FL Foreign country

9* Reason for applying {check only cne)

W Started new business (specfy type)

» Painting

™ Hired employees (Check the box and see line 12)
™ Compliance with IRS withholding requlations

r Banking purpose (specify purpose) »

r Changed type of organization (specify new type) »
™ Purchased going business

™ Created a trust (specify type) *

[ Greated a pension pian (specify type) *

T Other [speciy) *
10* Date business started or acquired {month, day, year} 11* Closing month of acoounting year
DEC 31 2006 DEC

12 First date wages or annuities were paid or will be paid {month, day, year) Note#appﬁcantrsawmumagent enter date

income will first be paid to nonresident afien. {month, day, year} ... ... ...

13 Highest number of employees expected in the next twelve months Nota:if the appl.'cam Agricuiture Household Other
does not exped lo have any employees during the period, enter *-0-" .. ............ 0 '] 0
14* Check box that best describes the principal activity of your business I Health care & social assistance Wholesale-agent/broker
W Construction T Rental & feasing I™ Transporiation & warehousing | Accommodation & food service | Wholesale-other
I Real estate ™ Manufacturing ™ Finance & insurance I~ Retail
I”_Other {specify)
15" Indicate principal line of merchandise sold; specific construction work done; products produged; or services provided.
Painting
168" Has the applicant ever appfied for an employer identification number for this or any other business? . .......... T Yes M No

MNote if "Yes" please complete fines 16b and 16¢

16b | 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 *

16¢c Approximate date when, and city and state where, the application was filed. Enter previous employer identification mamber if krown.

Approximate date when fled (month, day, year)

City and state where filad

I Previous EIN

Complete section anty if you want o authorize the named individual to receive the eatity's EIN and answer questions about the completion of this form

Third
Pary
Designee | Address and ZIP code

Designes's name

Designee’s telephone number (include area code)

{y-
Designee’s fax number (include area code)
() -

Undes penalties of perjury | declare tha ! have examined 1his appbeation , and to the best of my knowledge and belief, itis tue.

comet, and complete.
Name ard title {type or print clearly)

hittnes//ea? wwwd ire sov/ea vien/review.do?

1 Appicant's telephone number {inciude anea code)

22172007




Issued EIN AWACHMENT & i e o
00260
e LOIOTHD
Y% Internal Revenue Service ot
DEPARTHENT OF THE TRERSURY Diasly

oo Federal Tax ID / EIN
This is your prowvisional Employer ldentification Number
20-8479458
Today's Date is. February 21, 2007 GMT

Yaa wil raceve a confirmation letter o U S man witnin fifleen days

Tha

a2 leltar will zlso contain usefu! tax nformation 7o your busingss O orgamizat.o”

I vou have mput any of the information on your anpheation i error. piease wail
sgven days and contact the EIN Telf Free area at *-860-825-4933 Monday -
Fraay 7 30am -5 30pm ifyou do not want to call please maka corrections o
meetier vou receive cordirming veur BIN and returr ¢ 1o the IRB

i you are qoing to complete other or-line applicatons that requirs your Empla =
iertication Number{E!INY you can caopy 1t by perfarming the following steps

«1se your mouse to highhght vour FIN /biue numper on top OF page’ by movn
¥2ul pointer on tap of the numbe-

-~

S Fressthe Cirl key at the same time pragsing the © key

Dice you copy your EIN you can paste win the appropnate piace Dy pressing o=

Cir o xey at the same yme pressing the V key

Y oooorgy clisk on the buttons balow for aifferert pnnt oppons o 1o fill sut aroree
ey S804

Review and Print Form 554 Fili Out Another Form S5-4

Click nere to retumn to the Internet Employer identification Number
fanding (stant) page.

httne-flea? wwwi ire sovisa vien/issueEIN.do 2/21/2007



