FILED

2008 LIMITED LIABILITY COMPANY Jun 02, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT #L07600057439 04-18-2008 90159 015 ***138.75
1. Entity Name
SELL IT QUICK, LLC
Princips! Place of Business Maling Address
4844 YLD DOVE LANE 4844 WILD DOVE LANE -
SARASOTA, FL 34232 SARASOTA, FL 34232
TP ST L RO
Suits, ApL. ¢, etc. Suile, Apt. #, sic, 04072008  Chg-LLC CR2E03 (12/06)
City & State City & Stats 4. FEI Numbe, Applisd For
J C2LIBLG Nol Appiceble
“p Country p Country 8, Certiflcate of Status Desired a fi‘ggﬁaf"ma‘
—— - ——————8~Nsme and Address of Currem Registersd-Agem———————— | — —  ~7° Name ang Address of New Reglstersd Agent
Name
FELOMAN, MARC H
3908 26TH STREET WEST Sireot Addrass (P.Q. Bax Number is No1 Accaplable)
_BRAQENTON. FL 34205
PR Cily FL [ Zip Cods
tThe ;bove namad entily submits this statemant tor the purpase of changing its regi d office or regi d apent. or both, in the State of Florida. | am familias with, and accept
me oblqaﬂons ol reglsturea agent,
ssamwaz i
M ﬂcmmcmmcrwmm-lw (NOTE: Ragrbions AQEY NONITTE HRAS0 wies iingtitng ) DATE
. K ' _;‘ ;’ B \ " T .
= I’ILI.' NOWIII FEE Is 19138.75 co Make check puyablo to :
Aﬁer May 1, 2008 l'ei will bc $528.76 R ' Florda; Depaﬂrmnt of Stato Ty
9. . -'*"" MANAG:NG MEMBERS /MANAGERS 10. ADDITIONS/CHANGES '
s 56F 7 N E Change Additicn
- 'S;r-rzaa-. S bvuh- Ol oeen o 0o o
HFYU WL DoS R\
STREET ADDRESS STREET ADORESS
sz 1SOMSAh T 34232 on-S51-29
nne 5O% meiare- [ Dekete e Dcange  [J Adeition
NINE TN FRANCOLS Pl:J-w.unJ R
seraponess | S Bl PREMS Swvo STRELT AJDRESS
av-sr-2 | SeemSovA . B 34y oiry-§1-2p
JmE - . . L R m [T 1 T g —— e e = e - D) Curge [ Ascion-] -
WAL NAE
STREEY ADPRESS STRELT ADORESS
£y St CaTY-ST.21P i
e [ bedets e O crange [ Addition
HAME . NAME
STREET ADORESS STREEY ADORESS
Cy-51-0 afy-st-1p
mie ] peris e [ Crange ] Actidon
WANE NAME
STREET ADORESS STREET ADDRESS
Cry-tzp Caiv-$5-29
e 3 Dekete NILE Tl Crangs 1 Addition
RAME NAME
SIREET ADORESS . STREET ADORESS
CTY-ST-2P CAY-S1-27
11. | hareby cortily that the information sumllodmmmtﬂhomnﬂmhwlummtwmm in Chapier 1319, Florida Siatuies, | iurther certily that the infomation
Indicarad on this renort is Inse and acQ nd 1| ueshmlhavomemiegsieﬂadnulmm:oam mallmamanagmonmeformgudme
mited lability company or ihe seceiv i sMagr ngl to Bxecule Ihis raporn as required by Chapler 608, Forida Statule
- . Gy} 124 -He0 2
SIGNATURE: H-1W- 08 (
?ﬁun,h% P:Mm,:nu MANAGER, DS AUTHORTZED REPRESENTATIVE [ Daytine Phone #




Print Review IRS Form SS-4 EIN ATT A C H M E NT Page 1 of |
M 3000 39 d

=L D000 0N 2439

Fom 99-4 Application for Employer ldentification Number EN
{Rev. December 2001} (For use by employers, corporations, pantnerships, trusts, estates, churches, 25-0263329
Department of the government agencies, Indian tribal entities, certain individuals, and others.)
E;?::?f’invenue Service * See saparate Instructions for each line. * Keep a copy for your records. OMB No. 1545.0003
1* Legal name of entity {or individual) for whom the EIN is being requested
SELL IT QUICK ELC
2 Trade name of business (if different from nama on line 1) 3 Executor, trustee, "care of name
43" Mailing acdrass {room, apt., suite no. and strest, or P.O. box} 5a Street address (if different) (Do not enter a P.0. box)
4844 WILD DOVE LN
4b* City, state, and ZIP code 5b City, state, and ZIP code

SARASOTA FL 34232 - -
£* County and state where principal business is located
Counly SARASOTA  Stale  FL

Ta* Name of principal officer, general paniner, grantor, owner, of trustor 7b* SSN, ITIN, EIN

JEFFREY BUCK 400-88-6327
Ba* Type of entity (check only one) | Estate (SSN of decedent)
I” Sole Proprieter {SSN) I Plan administrator (SSN)
'f Partnership 1™ Trust (88N of grantor}
I"" Corporation (enter form number to be fied) * [ National Guard I™ Statefiocal government
! Personal Service I Farmers' cooperative I Faderal govemmantmilitary
’: Church or church-controlied organization ™ REMIC T Indian tribal govemment/enterprises
! Other nonprofit organization (specify) * Group Exemption NO. (GEN} *
I Qther (specify) »
8b 1f a corporation, name the state or foreign coun .
{if applica!;?:) where incomarated on county State Foreign country
9* Reasen for applying {check only one) | Banking purpose (specify purpose) *
W Started new business (specify type) ™ Changed type of arganization (specify naw lype) *
* REAL ESTATE ™ Purchased going business
i” Hired empfoyees (Check the box and sae line 12) I”" Created a trust {specify typs) *
- Compliance with IRS withholding reguiations ™ Created a pension plan (specify type) *»
™ Other {specify) »
10" Date business started or acquired (month, day, year) 11* Closing month of accounting year

JUN 1 2007 DEC

12 First date wages or annuities were paid or wili be paid {month, day, year) Note:lf app!rcanf is a withholding agent, enter date
income will first be paid fo nonresident alien. (month, day, year) .. ..............

13 Highest number of emptoyees expacted in the next twelve months Note:!f the appl;cant Agriculture Household Other
does not expect to have any employses during the period, enter 0", ............ i 0 0

14* Check box that best describes the principat activity of your businass ! _ Health care & social assistance i; Wholesale-agent/broker
i Construction I”" Rental & sasing I Transportation & warehousing | Accommodation & food service | Whalesale-other

M Real estate I Manufacturing I™ Finange & insurance 7 Retail

I Other {specify)
15* [ndicate principal line of merchandise sold: specific construction work dona; products produced; or services provided.
REAL ESTATE INVESTMENT
16a" Has the applican! ever applied for an employer identfication number for this or any other business? ........... i Yes M No
Note If "Yes" please complete fines 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 fine 1 or 2 above.
tegal name *
Trade name »
16¢ Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed {month, day, year} lcﬂy and state where filed Pravious EIN

Complete section only if you want 1o authorze the named individual 10 receive the entity's EIN and answer questions about the completion of this form

Third Designee's name Designee's tefephone number {inchuds area code)
Party
Dasignee { Address and ZIP code () -
Designee’s fax number {include area code)

. (-
Under penaltles of perjury,] declare lhat | have examired this application . and 1o the best of my knowledge and belief, itis tus, | Applicant's tetephone number (include area code)
coftect, and complate.
Name and litle (type or print clearly) { 941 ) 724 - 4602
» JEFFREY § BUCK Appbcant's fax number {include area code)
Signature * Not Required Date * May 31, 2007 GMT {) -

ttpmvor ffea 1l vrarward 1re anvica vionfreaview Ao 5/31/2007



