FILED
2007 LIMITED LIABILITY COMPANY Aug 31, 2007 8:00 am

ANNUAL REPORT (AR) Secretary of State
DOCUMENT # LO7000002805 - gy 07-20-2007 90040 015 ****50.00

1. Entity Nama

JEANNE ANNE MARIE DE SARIC LL.C

Principal Place of Business Maihing Address VUV AT — -
202-THIRD AVE SW 202-THIRD AVE SW
RUSKIN FL 33570 RUSKIN FL 33570

O 0 R

2. Pnnopal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. ¥, alc. Suue. Ap #. el 2nd MOCRE CR2E083 {4/07)
City & State Cny & Slate 4, FEI Numper Applied For
7 f — Taa 90’ 3 Not Applicacie
Zip Countey . Zp Country 5. Cerlificaie ol Status Desited 3 $5.00 Additional
Fea Requirad
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agant
Narne
DE SARIO, JEANNE A -
202-THIRD AVE SW Siteet Address (P O Box Number 1s Not Acceptable)
RUSKIN FL 33570
Cily FL I Zip Code

8. The above named enlily submits ihis slatement tor the puipose of changing s registered offics or regisiered agenl, or boih. n the State of Florida. | am lamiiar with, and accep
the abligations of registered ageal. ’

SIGNATURE
Sgralure. iypeo of Pk T O 18asiel 53 AGRIE i Tie & apeabie [HOTE Rerprsieresl AQeT SHGNIG M| €68 AN femislatoi)) 0AIE
. . FILE NOw! FEE S $50.00 © -
Meke Check Paysble to Florida Dapartment-of State
0.1 Due By September 5, 2007- :
) MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TiNE IMGR 3 Celste e [ Change (] Addition
NAME DE SARIO, JEANNE A NAME
STSEET ADDRESS [202-THIRD AVE SW STREET ADDRESS
ory-sk-z¢  [RUSKIN FL 33570 CIY-§T- 2IP
TILE 3 defete THLE [ Charge 7] Addition
HAME NAME
SIREET ADDAFSS STREET ADDRESS
CITY-51-2P G- S1- 21
TILE - L Cloeete ~ Fowme - [JCrance [ addition
HAME NEME
STREET ADDRESS STREET ADIRESS
CITY-ST-/P Civy-S1- P
e - O ovlete nILE O Change [0 Addaron
HAME NAME
STREET ADERESS STREET ADIRESS
CIlY-ST-29 CHY-S1-2p
TINE [ pelete ME [ Change  [J Addition
NAME NAME
SIREET ADDAESS STREET ADORESS
CITY-ST-2IP Cirv-S1-#
e O Detere 1T D Change [ Addition
HANME NAME
STREET ADDRESS STREET ADDRESS
CIn-51-2P CIfY-S1-20P

11, 1 hereny certily thal the itormation supplied win Ihis filing ooes not quaidy for the exemprons containga in Chapter 119, Florida Statules. | turther certily that the inlormalion
indicated on this seport is true and accuraie and that my signatura shall have the same legal etfeci as if made under gath: that | am a managing member o manager of the
limited liability company or the receiver or trustae empowered 10 execule this report as required by Chapier 608, Florida Siatutes.

SIGNATURE: M AL Le Sani— i )ﬂ.\ b1 g2 \\g%’ﬁdﬂ

.
SICMATURE M OA PAINTED NAME OF L . DR AT REFRESENTATIVE v Ciyieme Phons 8




IRS Form SS-4 EIN ATTACH MENT 300/24 yZ =

¢ Internal Revenue Servwe;ﬁzm %OCKKDO?X 05~

Page 1 of 2

DEPARTMENT OF THE TRERSURY Daily

| FormSS4 | | /"——'\

( Federal Tax ID / EIN

\_74-3229033

i ' ipe ' """""""_\_Em,/';=
Fon 9 9-4 Application for Employer Identification Number
{Rev. Dacember 2001} (For use by employers, corporations, partnerships, trusts, estates, churches,
Department of the government agencies, Indian tribal entities, certain individuals, and others.)
Lr;ﬁ;me“ue Service * Sae saparate instructions for each lina. ™ Keep a copy for your records. OMB No. 1545-0003

1* Legal name of entity {or individual) for whom the EIN is being requested

2 Trade name of business (if different from name on fine 1) 3 Executor, trustee, "care of name
TN € A De SARTH
4a* Maling address (room, apt., suite imo. and street, of P.O, box} ~af-5a Strevtaddaiess (if different) (Do nut enier a P.J, box)
| D02 - THIRN AVE S ROX-THRD AVE  Sad.
4 C , state, and ZIP code 5b City, state, and ZIP code
!HL\BS\L_\‘\\,T:L[ =] 2350 Rousw = nJ

6* County and state where principal business is located

County State

7a Name of principal officer, general partne¥, grantor, owner, or trustor 7b SSN, ITIN, EIN
e € kbe SAR VO S 4-08-Klbs
8a" Type of entity {check only one) ) Estale (SSN of decedent) : 1
~ ; i (; Plan administrator (SSN) i
(> Partnership = Trust (SSN of grantor)
¢ Corporation (enter form number to be filed) * (> National Guard O statellocal government
¢, Personal Service ¢ Farmers' cooperative OFederal govemment/military
(< Church or church-controtled organization OREMIC {2 Indian tribal goverment/enterprises
¢ Other nonprofit organization {specify} » - 3\ Group Exemption NO. {GEN) »
K Othr (specity) "SI_:QQI[ ééggzdz) — SINELE Ihinbeor Ll
#] 8 If a corporation, name the state or foreign country State Foreign country
(it applicable) where incorporated IT
9* Reason for applying {check only one} ¢ Banking purpose (specify purpose} »
WStaned new business (specify type) ¢~ Changed type of organization (specify new type) »
L4 ¢~ Purchased going business

(< Hired employees {Check the box and see line 12) ¢~ Created a trust (specify type) ™

¢ Compliance with IRS withholding regulations i Created a pension plan (specify type) » T -

Y

10" Date business started or acquired {month, day, year) 11 Closing month of accounting year
oL~ [oti=d [Dlol=] (=]

12 First date wages or annuities were paid or will be paid {month, day, year) Note:if applicant is a withhoiding agent, enter dafe

income will first be paid to nonresident afien. (month, day, year)................ L W2

13 Highest number of employees expected in the nex! twelve months Note:/f the a,up.'icant Agriculture [ Household | Other
does not expect to have any employees during the period, enter *0-"........... ... O

14" Check box that best describes the principal activity of your business ( Health care & social assistance (7 Wholesale-agent/broker
¢ Construction ¢ Rental & leasing ¢ Transportation & warehousing (; Accommodation & food service ¢, Wholeszale-other

& Real estate ¢ Manufacturing ¢; Finance & insurance ¢~ Retail

¢ Other {specify)

15* Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.
REXN L € LTATE

16a" Has the applicant ever apptied for an employer identification aumber for this or any other business? . .......... : Yes @yNo
Note If "Yes” piease compiete lines 165 and 16¢

16b 1f you checked "Yes" on line 16a, give applicant’s legal name and trade name shown on pricr application if different from line 1or 2 above.

Legal name ™

https://sa.wwwd.irs.gov/sa_vign/newFormSS4.do

12/7/2006



IRS Form SS-4 EIN ATTACHMENT 300/ [ Page 2 of 2
Tadorame > T OLODR05
16c Approximate date when, and city and state where the application was filed. Enter previous employer identification number if known,
Approximate date when filed {month, da year) City'and state where filed Previous EIN
- e -
Camplete section only if you want to authorize the named individual 1o receive the enfity's EIN and answer questions about the completion of this form
Designee's name
Third Designee's telephone number {include area code)
Party | Address and 2IP code
Designee { ) -
T Designee’s fax number {include area code)
{ ) -
Under penalties of perjury,| deciare that | have examined this application , and 1o the best of my knowledge and belief, it is tue, | Applicant’s telephone number (include area code)
corect, and complete B{ .
Name and itle {type or print clearly} ( X ) ({'\ Nl a9 33 rd
> M (S 1"/ = / O Ap tlcanl 5 fax number (inglude area code)
Si re ¥ Not Required Date ™ December 07, 2006 GMT ) & ‘/_.S Sl ¢ C{
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Fo:m 554 (Rev. 12-2001)
12/7/2006

https://sa.wwwd.irs.gov/sa vign/newFormSS4.do



Al TACHMENT

4 soolud
ARTICLE IV- Manager(s) or ﬁ;g LO? Om 05—

ing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

™ G Teaawne Agng Maroe Defanro

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

LLrne i Do B Loy Z277

P Sighature.of a member or.an authorized.representative of-a member.—- —_— -

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herem are true.)

Tiawre AoweMNaere Lo Sqero L AC.

Typed or printed name of signee

Filing Fees:

§125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

Page 2 of 2



