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Subject: BEED TIME, LLC

T
Reference Number: L07000082223

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $138.75; however, the report _has not been filed and a
copy is being returned for the following correction(s):

FLORIDA DEPARTMENT OF STATE &

The Federal Employer Identification Number listed in Block 4 appears to be
invalid. An FEI number is comprised of nine digits and it is not the same as your
Social Security number. Please amend your document accordingly. For more
information about the FEI number, please call the Internal Revenue Service at 1-
800-829-1040.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O.
BOX 6478, TALLAHASSEE, FLORIDA 32314 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.
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ANNUAL REPORTS SECTION
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WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applying for an Employer Identification Number (EIN). We assigned
yvou EIN 26-0663259. This EIN will identify your business account, tax returns, and
documents, even if vou have no emplovees. Please keep this notice in yvour permanent
records.

When filing tax documents, please use the label we provided. If this isn't
possible, it is very important that you use yvour EIN and complete name and address
exactly as shown above on all federal tax forms, payments and related correspondence.
Any variation may cause a delay in processing, result in incarrect information in your
account or even cause vou to be assigned more than one EIN. If the informatian
isn't correct as shown above, please correct it using tear off stub from this notice
and return it to us so we can correct your account.

Based on the information from you or your representative, you must file the
following form(s) by the date(s) shown.

Form 1065 04/15/2008

If vou have questions about the form(s) or the due dates(s) shown, you can call
or write to us at the phons number or address at the top of the first page of this
letter. If vou need help in determining what vour tax wvear is, see Publication 536,
Accounting Periods and Methods, available at your local IRS office or you can download
this Publication from our Web site at www.irs.gov.

We assigned you a tax classification based on information obained from you or
your representative. It is not a legal determination of your tax classification,
and is not binding on the IRS. If yvou want a legal determination on your tax
classification, vou may request a private letter ruling from the IRS under the
guidelinas in Revenue Procedure 2004-1,2004-1 I.R.B. 1 (or superseding Revenue
Pracedure for the vear at issue.)



