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Home Contact Us E-Fliing Services

frevious onList  Naxton Ligt Retum.To.us
No Ev-nts ) No Name Hlttory

Detali by Enttty Name

Florida Limited Liability Company
FLORIDA DINING CONCEPTS DT, LLC

Flling Information

ﬁ“”“”‘m‘“f’”“’ﬁ“’ﬁﬂs UEPATE  23-39902%2 7 j

[Date Flled T
State
Status ACTNE

Principal Address
556 5. KIRKMAN ROAD

STE. 201

QRLANDG FL 32818 US
Mailing Address
5355 5. mamn ROAD
STE.

onunoo FL 32810 US

Registered Agent Name & Address

HODGE, RANDALL R
5355 5. KIRKMAN ROAD
STE. 201

ORLANDO FL 32819 US

Manager/Member Detail
Name & Address
Title MGR %

KHATIB, RASHID A
5555 S. KIRKMAN ROAD, STE, 201 ? . I - "
ORLANDO FL 32819 US

Annual Re
No Annuaf Reports Filed'
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IRS Verification Form
*%*Form must be accompanied by a completed 8821 %%*

IRS EE Name: WJ: Ql/( [ a0

IRS EE Badge ID #: [ 0001 8970

Client’s EIN: 2} -%1962 %2,

Client’s Legal Name: p [_ ] w;o\.,,j)\? w{,vw\(') CW C,e_,}g\-s\_b“r} L_,LQ

Client’s Leg;l Address: MMLM Svite ¢. d/
0/ Lamele, EC 52819

Sales Rep: che .Rowxrl hac S—

Signature: MJ’ (/( :

Verification Date: ﬁ/, /2.6 m

Yerification Time:
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Foem 8821 Tax Information Authorization For RS Une Oriy
v
{Rev Augual 2008) » Do not sign this form unlass all applicoble iines have been completed. , i
hcastiissihalipSidmrs » Do not use this farm 1o request a copy of ranscript of your tax retum. Totprne ! R
nstend, use Form 4506 or Form 4508-T, e 7 7
Oesa

i _Taxpayer information. Taxpayer{s) must sign and date this form on line 7.
Taxpayw nsmofs) and addvoss (lype of pant) Socisl secunty number(s) Employws enUfication numbor

FLOKIDA iNINA CON(C—P-Z')DT L

ORLI‘}‘N DOJ F‘- L DL 815‘ (ﬂ:'oi%” )(Pl)m nomioor (il dpphcatiel

)

2 Appointee. I you wish 1o name more than one appointee, altach a kst to this form,

Name and address (67
Paychex, inc. EIN 18.1124166 Telophone No. ... ........
911 Panorama Trall South Fax NO. e
Rochestor, NY 1462% Check if new: Mdross [}  Telephone No. [ Fax No. [J

3 Tax mattera. The appointee is authorized fo inspect and/or racelve confidentlal tax Information in any office of the IRS for
tha tax matters listed on this line. Do not usa Form 8821 1o raquest copies of tax returns,

{0) . ™

neome, E":'yipo o::'n: Exclsa, efc.) Tax Form Numbe: Years) Jﬂ’edod[sl Specific T M(g'u It
¢ J or%"w".",",‘,m;[! - ol {1040, 941, 720, otc) {380 tha instructions for Ting ) x 72 (so ks )

EHPLL?IHEN T 194,940,355 EIN VERIFICATEN

4 Specific usae not racordad on Cantralized Authorization Fila {CAF). If the tax Information authonzation is for a specific
use not recorded on CAF, check this box. Ses ha instructions on page 4, If you check this box, skip lines Sand 6 .» [
Confirmation of EIN & Address

8 Disclosure of tax Information {you must check o box on line 5a or 5b unless the box on fine 4 is chacked):

a If you want copies of tax Information, natices, and other written communications sent to the appolnten on an ongomg
basls, check this box . . . G e e - .o .

0 0

]
i
!

h 1t you do not want any coples.of notices or communications sent 1o your appointes, checkthisbax, . . ., , »
8 Rotention/revocalion of tax information authorizations. This tax information authorization automatically revokes ali
prior authorizations for the same tax matters you listed on line 3 above uniess you checked the box on line 4. If you do
not want to revoke a ﬁr‘lor tax Information authoﬁzailon you must aftach a copy of any authorizations you want to remain
in affect and check this bax . . . e [

To revoke this tax information authodzarion s68 Ihe lnstructiona on page 4

7 Signature of taxpayer(s), If a tax matter applles 10 a [oint retum, either husband or wite must sign, If signed by a
corporate officer, partnar, guardian, executor, raceiver, admimistrator, trustee, or party other than the taxpayer. | certify
that | hava the authority to execute this form with respect to the 1ax matters/penods on line 3 above,

P IF NOT SIGNED AND DATED, THIS TAX INFORMATION AUTHORIZATION WILL BE RETURNED.
- DO NOT SiGN THIS FORM IF [T iS BLANK OR INCOMPLETE.

/MW‘% @/w/w

Sg\:u' Dale Swnatue Date
f"m“ Nomae fitle {i ‘m)&t.m'up Prt Name Titla {if appicabia)

l._] U L:J D [3 PIN mimDer for olactrond tgnatue D D D D E:' PiN_mMSoa o HUCONS Sainature

- For Privacy Act and Puperwork Reduction Act Notice, ses page 4. Cat Mo 15508F Form E821 ey 8.200m




