.

File or'or befoye Méy 1., 1999 or Limited Liability Company will be
subjectto a $ 400,00 LATE FEE. \

LINTTE L LTARILITY COMPANY FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Nt ot FILED
1 999 DWVISION OF CORPORATIONS . T,
- qYIORT 1T RN 9
FILING FEE ! Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TR 'f:_ RN
Thinan e DOCUMENT # 198000000644 | [*'1nh/ i iii
RATNER ENTITIES L.C 1a. Principal Piace of Businass Address
6711 NORTH OCEAN BLVD., BLDGHX 1 i9ilé 6711 NORTH OCEAN BLVD,, BLDG
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435
2 Poocoypl Prace of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
] L 06/22/1998
Sonle Apom el Suite, APt &, elc
4. FEI Numbar
. o Application
Lty & Stan City & State attached
ity o Tty ] §. Date of Last Reporl
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Qttice
T Name
EI1LINGS, INC. BCUBROBROOIIBEIO0000C JEFFREY S. RATNER
2732 0.w. 16TH STREET Siry q}AdfressdPo Box N um ber ia Noi Accepilbi
E T. LAUDERDALER FL RTH OCEAN BLVD B .

Euite. Apl. ¥, alc

ciy Zip Code
OCEAN RIDGE FL 33435
9. Frunsuanir b the provisions of Sect:ons 608 416 and 608 508 Florida Statutas, 1he above-namad imited liability company submits this Stalernent tor the purpose of changing

Hor ety Lot e o regstered agent, or both, in the State of Florida Such change was authonzed by affirmative vote of a majority of the members | hereby accept tha appomtment

d e Seredapent and ageept the gby \gmnns (62
SIGEATLTE S N e o DATE d zj ,’ i
- o T R et DAYt Tl st fae it | Wt Bl el g

10 T i A///((]\D{Membern Managers[ Business Street Address ,Cuy, State and Zip Code

MGRM] RATNEl\, JEFFREY S 6711 NORTH OCEAN BLVD., Bl} OCEAN RIDGE FL

eq'r" R T oz [

[ i*»*IS? SO *e¥k]97.5

L

A

ety et the mfurmation supphed withithes g does not quahfy for the exemphion slated in Section 115.07(3) (1), Florida Statutes. |Turthercertity that ihe information
nnsl PRRart 15 nee and accurate and that my signature shall have tha same legal effact as it made under oath, that | am a managing membar or manager of the

Py G I ros e OF trustee egigewersed Tu execule this report as required by Chapter 608, Florida Statutes. and that my nama appears in Block 10, or on an
Wt IHI‘!IL' St

SIGNATURE: _ : -
NS 0012 o) (// e V4 7 7




Fromv the Desk of . Jeffrey S. Ratner

October 8, 1999
Sent UPS Next Day Air; ASR
Airbill KA318 648 869 6

Mr. Shawn Logan

Division of Corporations

Registration Section

409 E (aines St

Tallahassee, FL. 32399
Re: Annual Repor / Ratner Entitigs
Reference #1.98000000844

Dear Mr. Logan:

As per loday’s conversation, the annual report document enclosed was received by the
undersigned tong after May 1, 1999. As a result, therefore, enclosed is check no. 4022 for $197.50 for
payment of the following

Anpual report ... $100.00
Corporation Supplemental Fee ... 8875
Centificate of Status: ... .. ... 8.75

1 would like 10 take this opportunity to thank you for your help on this matter. Should you have
any questions, please don’t hesitate to write or call me at (561) 736-4600.

Cordially yours,

Jetbroyy D Ratrec]dom

Jeftrey S Ratner

JSR/dm

Encl




- FILE-No. 802 0805 "98 14:10 ID:THE KLEINFELD LAW FIRN PRGE 2 @

fom  SOS-4 Application for Employer ldentification Number

EIN
1] (For vas by wmplayers, corparstions, rehipa. . Sruate, avtater, ehuuhu.
(Rev. Fabiuery T036) government agenched, oal hdm and See Inatr

> Keap u copy for your records.

OMB Me. 15480003

Dapbwnent &f tha Treasury

iwinat
b applicant  (legal nams) {1se Instructions)

“‘1‘6-3 ey L 'C‘ i

AMma

6_ County and state wherk pﬂﬁclpll businass T focated

\ Floreda
Nema of principal ofiicer, general) parinar, gianior, ownar, or WAtor - S5N o IIN may ba required [18e Insiruciions) [

JelWres . Potbuc J(oR — 24 - 59

: |7 Yiada nama of businass diftarent fiom nam& on Wpa 1) ¥ Taacutor, Tryates. “cara o name

j : ":dt(% Cotner

= [Ta Waiing addisen (stiest addrass) {rcom, apt. or suite no) Ga Buthhess addianr oy from sddvess on bnas da and 4b)
ilp M

¥ [4b Chy. state, an [Bh Cky. oiata, snd TP code

Bl Do Ridag,  FL 23425

"8 Typs of entity (Check Yhly ene hax} fass Instructiont ) Estate |SSN of d ]
Sale proprhater  (S5N) ) Fan sdwinistialar (55N}
Partnarship Parsanal wervice corp. Other corporation  [spectiy} P> . Ty X
REMIC @Nﬂhnﬂ Guard Trust
State/local  governmaeny Farmers' cooparalive Foduiel governmsnil/miitary
Othar nonprofit oiganization  (specity} P» {enter GEN H applicable)
. Other (spacity) P
8b W acorperailon, name (he siale of foreign country Stale Forelgn country
L ) where porated ElorLda
8 - Reasan Jlor applying (Chack only ane box) (sea instructions) Banking P {specy purposs} P
m{md new businets (spacily typa) ’M Changed type of aiganization lspecly new type) '
Purchased golng business
Hirad smplayass {Chack (he box and wes Ene 12) Craaled & Innt [specily typs) P
Crealad » pansion_plen (spocily type) P || other_spacityl B>
10 | Dets businass staried or scquived (month. day, yesr) {ses instructions) 11 Clasing month of accounting  yesr {ses Inatructions)

_ SUune Do 4% Weempn. )
12 First date wages or annulties wace pald of will be paid (momih. day. yew). Nota: ¥ applcant is 8 withhokding agent, ener Wwﬂlﬁrﬂ
uhuea

be paid 1o nonvesident slien. (month. day. yB8r) « « + s 4 4 s s 4 s s 4 a v m et e e ase

13 Highest numbe:r of smploveen expected i the next 12 monthe. Note: Jf the apphcant does nRg b
nof expect to have any amploysas during the period, enter -0-. (se@ ingtrixctions.) « « « « v + e o « P o

14 Pilncipsl sctivity (ses Instructions) ’_'l[\_\kfg‘ﬁ meay

Househald

16 the principal busiass sctivly menufactudnd? . L . L ... e e e e e et ettty | IV“ m’“
If ™Yes." pibcipal product and caw fal used P
16 o yhom ars most of the producls or aervices sold? Plants check oow box. [T ousinass twhotesaie)
Fﬁ‘ Puble (retel) [ Toter ioeat) » [ s
Y74 Hes the spplicant ever mpplied for an employsr identHicetion number for this of any ather busiess? . _ . . ., .. [__IYn m

Note: If "Yas.® plears complete kines 178 and 17c.
17b  lf you checked “Yor* on line 17a ghe appficant's legal name and rade name shown on prior application. N different from fine ) ot 2 above.

- Legal name P Trade nanva P
17¢  Appronimale dels when and clty snd stale whate the application waes Med Entes previous employer Ideniification mumbar ¥ known.
. Approdmate date when liled {mo, duy, yepr) | City and Btate wheve fited Proviour EWe
Undwd penatiies of patjury. | declure that thave sxamined this spplicstian. and to tha bast of my knowledge and ballel b ks true, coirecl, and complete. | Feowne >
.é ml are g, d)

JM/ 5‘ N E - M&& = e o o

Hsma and fxla (Plesze type_of print clealy) B C£0 had Mé/&_@ 5‘ 1~ "!3[0-10q7y

___r

Note: Do not write belovy this dine. For official uze onk. AL L L4
:::::.fy?z / / Ind. Clasy Siee Reason fo! spplying

For Pli{u'y{rk Raductlan Act Hatice, see page 4. Feim 55'4"\". 2-98)

84
WI0 12 2000




