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Good afternoon,

Seidel, Marijke V imseidel@paychex.com]
Wednesday, May 05, 2010 7:17 PM
CorpAddressChange

EIN update for Sunbiz.org

Scan001.PDF %8 7

A current clent of ours asked me 1o forward this IRS z'rg?;fmatian 1o yon.

Apparently the EIN# bas never been updated on Sunbiz, so conld you please use the supporting information lo enter in their:

FEI/EIN Number?

They just submitted their DR-1 online application today, and they did not want the missing FE1/ EIN Number, fo hold up getting a

SUT Acet#,

If you have any questions, please feel free to call me or the client.

Chient Contact: Christopher Brown Tel#t 386-257-2326 ext. 223

Thank_you for your time.

Marijke Seide/

Paychesc Ine
Sales Assistant

Tel # 800-332-4980 ext. 22750

Fax# 877-884-0645

The information contained in this message may be privileged, confidential, and protected from disclosure. If the reader of this message is
not the intended recipient, or any employee or agent responsible for delivering this message to the intended recipient, you are hereby notified
that any dissemination, distribution, or copying of this communication is strictly probibited. If you have recezved this communication in
error, please notify us immedialely by replying lo the message and deleting if from your computer.
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Détall by Entlty Name

Florida Limited Liability Company
COFFEE GROUP LLC

Filing Information

Document Number LOS000075872 <\ -
FEVEIN Number NONE— C‘ oz
Date Filed 08/06/2009

State FL

Status ACTIVE

_ Principal Address

2200 WEST ISB
SUITE 1
DAYTQNA BEACH FL 32114 US

Mailing Address

2200 WEST ISB
SUITE 1
DAYTONA BEACH FL 32114 US

Registered Agent Name & Address

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301 US

Manager/Member Detail
Name & Addrass
Titte MGRM

BROWN, CHRISTOPHER W
2200 WEST ISB, SUITE 1
DAYTONA BEACH FL 32114 US

Annual Reports
No Annual Reports Filed

Document Images

08/06/2009 — Florida Limited Liability | View image in POF format |

INote This is not official record, See documents if questlon or conflict. l

http://www.sunbiz.org/scripts/cordet.cxe?action=DETFIL&inq_doc_number=L0%00007587...
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0039-17002870 TAXPAY® 10001

rem 341 for 2009: Em&gyer s QUARTERLY Federal Tax Return

{Rev. January 2008) 'of the Treasury - internal Revenue Service

950109
OMB No. 1545-0020

| (EIN)

2] [71- Lol (2]l 1 [4] o] 5 1 2]

. Employsr identification number

COFFEE GROUP LLC

b
‘ Name {not your rade name)

1 Trade name {if any)

| sens [2200 WEST ISB

| Steel Suite or room numbor
; IDAYTONA BEACH || Fr ][ 32114 |
| City St 7IP coda

Repont for this Quartor of 2009
{Chock one.)

D 1: Januery, February, March
D 2 April, May, June

D 3 duly, August, September

[ﬂ 4:October, Novemnber, December

Read the separate instructions before you complate Form 941, Type or print within the boxes.

Part 1: Anawer these guestions for this quartor.

1 Number of employses who received wages, tips, or other compensation for the pay pariod
including Mar. 12 (Quartsr 1), J une 12 (Quarter 2), Sept. 12 (Quarter 3), Dec. 12 {Quarter 4)

2 Wages, tips, and other compensation . , .

3 income tax withheld from wages, tips, and other compensation

4 If no wages, tips, and other compensation are subject to social security or Medicare tax

5 Taxabla asoclal security and Medicare wages and tips;

. 0 |

1396,15 |
ol 61 21 |

[ checx and goto line 6.

.|

Columa 1 Cofymn2
5a Taxable social security wages 1 X.124 = 173,12 I
5h Taxable social security tips n ‘ x.124 = [ M ’
5c Taxable Madicare wages & tipa [ 1396-15 Jx.ozs: ‘ 40-49 I
5d Total social security and Medicare taxes (Cofumn 2, lines 58+ 5b + 5¢ = line 5d). &d [ 213,61 |
6 Total taxes bofore adjustments (lines 3 + 5d = line 6) . .o 8 { 274,82 |
7 CURRENT QUARTER"S ADJUSTMENTS, for example, a fractions of cents adjustment.
See the instructions.
7a Curront quarter’s fractionsofcents . , ., ., . ., . l = 01 |
7bCurrent quarter'ssickpay . . . . . . . ., . | a ’
7¢ Curront quarter's adjustmants for tips and group-term [ifa insurance [ . I
7d TOTAL ADJUSTMENTS. Combne all amounts on lines 7a through 7¢ 7d [ .01 ’
8 Total taxes aftor adjustments, Combine lines 6 and 7d. . 8 l 274483 I
9 Advance earned income credit {EIC) payments mada to amployeses ) | 2 }
10 Total taxes after adjustment for advance EIC (iine 8 - ine 9 = ine 10) 10 L 274,83 l
11 Total depoaits for this quarter, including ove nt applied from a
prior quaplct’:r and ovor;saymom applied from l?‘m'!- or l
Form 944-X. . N . 274483
12a COBRA promium assistance paymeonts {see instructions}. . .. [ . ]
12b Number of individuals provided COBRA promlum |—'———|
assistance reported on line 12a . i
13 Addlines 11 and 12a . 13] 274 .83 |
14 Balance dwe. it line 10 is more than line 13, wrde the diference here. . 14 l n !
For information on how to pay, see the instructions, Apply to next ratum.
15 Overpayment. If ine 13 is more than line 10, wrde the difference hare. n J Check onet__l Send a refund.

» You MUST complete both pages of Form 941 and SIGN it.

For Privacy Act and Paperwork Reduction Act Notice, aee the back of the Payment Voucher,

Form 941 (Rov. 1-2000)




IRS Verification Form

**%%Form must be accompanied by a completed 8821 %**

IRS EE Name: Mo Herd

IRS EE Badge ID #: L 3g 4 13 ¢ & oM

Client’s EIN: L COEFRE G:ru,,? LLC 4—‘
Client’s Legal Name: 2303 v3452

Client’s Legal Address; 2200 Wesr G5B

T)‘L"i‘{‘D-V‘-. Preach : FL 3214

Sales Rep: Smw M Weed

Signature: QM A Zé:,w,}

Verification Date: 10 -2¢ - O%1

Verification Time: . Hr 00 f,w




