+

2007 LIMITED LIABILITY COMPANY

ANNUWJAL REPORT

DOCUMENT # M06000005399

1. Entity Name
M. CLAUSON-SILVER LAKES LLC

Principal Place of Business Mailing Adciress
11578 WALKER AVENUE 11578 WALKER AVENUE
SEMINOLE, FL 33772 SEMINOLE. FL 33772

2. Principol Place of Businass - No P.O. Box ¥ 3. Mailing Address

FILED
Jun 11, 2007 8:00 am
s Secretary of State

05-14-2007 90367 022 ****50.00

MUIBRIbUE

(A G EGE  e

Sulte, Apt. ¢, #ic. Suia, Apl. 1. eic. 03182007 Chg-LLC CRZE063 (12/06)
City & Suaie Cuy & State 4. FEI Number | T [Appiac For
Z26-031B63T [ roihspiame
Zo Courery Ze Couniry 5. Cenficate of Siaius Ousked [ 2{:’20 Additional
8. Namae and Address of Currant Registered Agent 3. Nameg and Add of New Reg Agernt
Name
CORPORATION SERVICE COMPANY -
1201 HAYS STREET Sireer Address (P.O. Box Number is Nox Accepabie)
TALLAHASSEE, FL 32301-2525
City FL ] 2ip Code
8. The abeve named entity submis this statement lor the purpose of changing its regisierad oftice or registeraed agem, of bath, Intg_o Stete of Florida. | am familiar with, and BoGept
tha obligaticns of registared agent. -
SIGNATURE

Soriturs, typad & Ornted e of regualered ageel ind e +f spohcebin

NOTE: Aegreias sd Agert signeire 'egured when | N Rerng} DATE

Filing Foo is $50.00
2007

-

Make check payeble to

Due by May 1, Florida Department of Siste
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
ImE MGRM O Deiers TME [ Changs [ Addiion
KANE CLAUSON, MARY | NAME
STREET ADORESS | 11578 WALKER AVENUE STREET ADDRESS
crv-st-a0" | SEMINOLE, FL 33772 Ty St v -
1ML . [ oo VTE Dcrane  [JAsdition
RAME NAME
STAEET ADORESS STREET ADORESS
av-sime ™| - tity-st-p”
me O ez e O ctarge [ Adeition
NAME NAME
STREEY AGORESS STREET ADDRESS
ciy-g1-ar omy-si-p?
me 0 doets TME CiCtarge [ Adakion
RAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 2p CITY 5127
TME [ doar TmE [ Charge [ Adaition
NAME NAME
STREE) ADDRESS STREET ADDRESS
CIIY-ST.2P CITY . §T. 29
me [ paee 13 O Change  [F Adgition
NAME NAME
SIREET ADDRESS STREE) ADDRESS
CY-S1-0p CITY.ST-hP

11. | hereby cerily thei the information supplied with this fiing doas not quakly for the exempiiona containad in Crapter 119, Rotida Stalules. | further certily thatl ihe information
indicated on this foport is Irue and accurate and that my signature shali have the same legal etfect as if mads ynder oath; that | am a managing membar or manager of the
fimited Hahilty company or 1ha racaivar of trusies empowerod 10 axecule this rapon as required by Chapter 608. Rorida Siatwes.

and D

SIGNATU&%:_

%[3 07 (72D 313-077Y

:momm’m-mjmu
-

RN, MAMAGER, OR AL THORIZE D REPRESENTATIVY

Daynrne Prone ¥

/

—,



Print Review IRS Form SS-4 EIN

ATTACHMENT

Aol 00>

== M 0l 0OCCO5AT 9

T ser 4 EIN

Fom 994 Application for Employer Identification Number o
(Rev. December 2001} (For use by employers, corporations, partnerships, trusts, estates, churches, 26-0318637
Department of the government agencies, Indian triba! entities, certain individuals, and others.)

E;?::’mm Service * Sae separate instructions for each line. ® Keep a copy for your records. OMB No. 1545-0003

M Clauson Siver Lakes LLC

1* Legal name of entity (or individual) for whom the EIN s being requested

2 Trade name of business (i different from name on ling 1)

3 Executor, trustes, "care of" name

4a* Maiing address (room, apt., suite no. and street, or P.0. box)
11578 Walker Ave

5a Street address (if different) (Do not enter a P.C. box)

4h* City, state, and ZIP code
Seminole FL 33772 -

5b City, state, and ZIP code

6" County and state where principal business is located
County Pinellas  State FL

7a Name of principal officer, general partner, grantor, owner, or trustor

7b SN, ITIN, EIN

8a* Type of entity (check only one)

M Sole Proprietor (SSN) 504 § 48} 0463

I Partnership

r Corporation (enter form number to be fled) »

[” Parsonal Semvice

™ Church or church-controtled organization
Other nonprofit organization (specify) *

r Other {specity) *

I” Estate (SSN of decedent)

Plan administrator (SSN)
™ Trust (SSN of grantor)
I™ National.Guard {™ statefocal govemment
™ Farmers' cooperative {" Federal government/military
" REMIC [ indian tribal govemment/enterprises

Group Exemption NO. (GEN) *

8b If a corparation, name the state or foreign country
(if applicable) where incorporated

Slate

Foreign country

9" Reason for applying (check only one)

¥ Staed new business (specify type)

» Real Estate -Rental

T Hired employees (Check the box and see line 12}
{” Compliance with IRS withholding regulations
[”_Other (speciy) »

1" Banking purpose (specify purpose) »
I~ Changed type of organization (Specify new type) ¥
[ Purchased going business
™ Created a tnsst (specify type) *
Created a pension plan (specify type) »

10" Date business started or acquired {month, day, year)
SEP 22 2006

11 Closing month of accounting year

12 First date wages or annuities were paid or wil be paid (month, day, year) Nofe:if apphcam is a withholding agert, enter date

income will first be paid to nonresident afien. {month, day, yeaq ...

does not expect to have any employees during the period, entar -0-*

13 Highest number of employees expected in the next twelve months Note:/f the apphcant

Agrictlture

Household
0

0

14" Check box that best describes the principal activity of your business

Note Ji *Yes" please complete lines 16b and 16¢

I™ Construction W Rental & leasing r Transportation & warehousing ™ Accommodation & food service ™ Wholesale-other
I Real estate I Manutacturing T Finance & insurance ™ Retat
I_Other (specity)
15" Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.
Rental Property
168" Has the applicant ever applied for an employer identification number for this or any other business?. .......... I Yes M No

Legal name
Trade name *»

16b i you checked "Yes" on line 16a, give applicant’s legal name and trade name shown on pricr application i different from line 1 or 2 above.

Approximate date when fied (month, day, year)

16¢c Approximate date when, and city and state where, the application was filed. Enter previous employer identification number i known.
City and state where fied

Previous EIN

Complete section only if you want Lo authorize the named individual 10 receive the enity's EIN and answer questions aboul the completion of this form

Third

Party
Designee | Address and ZIP code

Designee's name

Designes’s telephone number (include area code)

(-

Designee’s fax rumber (include area code}

() -

comect, and complete.
Name and title (type or print clearly)

T ees ]

Tt fon™ virarmerAd cwmm vrerfearm < o Foes

Under penalties of perjury, | declare that | have examined this application , and to the best of my knowledge and befief, it is frue,

el s NiaTaTalsl

Page 1 of 2

Cther

T Health care & socid assistance | Wholesale-agentibroker

Applicant's telephone number (include area code)




Al TACHMENY
BS00L0DD
;gﬁ%equim Date P ,%QQEZOOT GMT%O 6394

Print Review IRS Form SS-4 EIN Page 2 of 2

(727 ) 393 - 0774
Mphcmt's fax number (ifk {include area coda)

{)

Tt From’™Y vvmerarA cece sema e f e b g g o



