N | o FILED
Aug 29, 2006 8:00 am

2006 S

ANNUAL REPORT : s Secretary of State

(08-15-2006 90002 033 ***150.00

DOCUMENT # M 1 2000002006 05-08-2006 90309 015 ****50.00
1. Eniity Name
SOUTHPOINTE HEIGHTS HOLDINGS, LLC
Principal Place of Business Malling Aduross ST T
2930 BISCAYNE BLYD. 2930 BISCAYNE BLVD.
MIAML FL 33137 MM, FL 33137
2. Principal Placa of Busingeas 1. Mailing Agaress

Suits, Apl, , aic, i Suite, Apt. #, eic. 02142006 Chg-P CR2E034 {11/05)

City & State City 8"51ate . 4. FEI Numba Applied For

APPLIED FOR 2 0 ~ 3240) APk Aopricatis
Zip W . Zip ,r Country S. Cortificate of Staius Dasired o si'gfwﬁmi
6. Hamps and Adar-ss of Current Roglstared Agent 7. Nama and Address of New Registersd Agent
. Nama

NRAI SERVICES, INC. 4« ' ' _
2731 EXECUTIVE PARK GRIVE, SUITE 4 Strapt Address (7.0, Box Nurmber is Not Acceptable)
WESTON, FL 33331 T
o S0 5 City FL | Zip Gods

'u The above named entity submits this statemont for the purposa ol chang-ng its registered ollice of registersa ageni, or bath, in the State of Rorida. | am tamiliar wih, and accap:
|he uhbgawns ol registered agem

f- i ':
I 51 GNAT‘UHF :
\l' Sormhare, yped o m}mﬂ*mamnmlwm‘ ANOTE: RaQaiaret AGST NN & Fague a whan remplaing) oaTE
't
A FILE NOWI FEE 1S $150.00 8. Etection Campaign Financing $5.00 may e
MGI' May 1, 2008 F'O will $550.00 Trust Fund Contribution. O Added to Fees
10, - j '-"'-f-' - OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TQ QFFICERS AND DIRECTORS 1N 14
TNE MGRM jalTn HE thange [ Asditian
KAME SK BUSINESS TRUST NAME
STREET ADCFESS | 2930 BISCAYNE BLVD. SIREET ADORESS
ory-51-° MIAMI, FL 33137 CIFY-51-0¢
IME MGRM O oeles MLE [ Change [ Addition
MAME RF BUSINESS TRUST MAME
STREET ADCFESS | 2930 BISCAYNE BLVD. STREET ADDRESS
re-5y-1P MIAMI, FL 33137 ary-s1-z2p
TNE MGRM [3 beiaa TRE COchange [ Addition
HAME MENIN 1898 FRAMILY TRUST MAME
STREET ADDFESS | 293(0) BISCAYNE BLVD. STREEY ADDIEESS
Y- ST-TiP MIAME, FL 32137 CiTY-51-2°P
1" SN O — £ el F_fine —— [ Crange 13 antiion
THAME - ) - N HAME T T T T T e
STREET ADORESS SIREET ADORESS
ooy ST 7P Y- 51-09
TOLE 3 Detets TIMLE O Cange [ agdiion
HAME NAWE
STREET ADIFESS STREEF ADDAESS
CrY-5T-7P CITY- SF-01F
TRE - 7 Oelats ImE DicCrange [ Additica
NANE LTS
STREET ADDRESS STREET ADORESS
Y-St CTY-Si- 2P

12 1he¢aby cority th2l the information
indicaled on this report or supplamé

gdoes nat qualily for the exemplions conlained in Cnapter 119, Rorida Statues. | luriner canity thal tha information
ggcurata and that my signature shall hove e same legal effect 1s if mage under path; thal | am an olficer or diroctor

hoctwnnlrusﬁl' 2!

acLte i ropoﬂ as raquired by Chapter 607, Ronda Siatutes: and that my nama appears in B!ock 10 or Block 11if

Russell Galbut, Trustee of RF Business’ Trust
Managing Member,

oilnacorpotauonotma racanver G rusiea P
oad uronananachmnnl o g axs

OF PROMTED MANE OF KIGHING DFPCER OR GRECTOR 2/14/06 305.374.5700

.-



Print_/l{‘é;ziew IRS Form SS8-4 EIN Al |AUHN":N I {/ 6/0 p 3(903 Page 1 of 1

T ——

FEFD S8 00 aNYET

Forn OO -4 Application for Employer Identification Number | EN
(Rev. December 2001} {For use by employers, corporations, partnerships, trusts, estales, churches, 20-3049137
Department of the government agencies, Indian tribal extities, certain individuals, and others.}
;’;?::FRMM Service * Sea saparate instructions for each line. ™ Keap a copy for your records. OMB No. 1545-0003
1* Legal name of entity (or individual) for wham the EIN is being requested

SOUTHPOINTE HEIGHTS HOLDINGS LLC
2 Trade name of business (if different from name on line 1) 3 Executor, trustee, "care of' name
4a* Mailing address (room, apt., suite no. and street, or P.O. box) 5a Street address (if different} {Dc not enter a P.C. box)

2930 BISCAYNE BLVD
4p* City, state, and ZIP code Sb City, state, and ZIP code

MIAMI FL 33137 - -
6" County and state where principal business is located

County MIAMIDADE  State FL

7a* Name of principal officer, general pariner, grantor, owner, o trustor 7b" 88N, ITIN, EIN

RUSSELL GALBUT 266-86-5093
83" Type of entity {check only one) - 1.1 Estate (SSN of decedent)
I~ sole Proprigtor (SSN) _ I3 Plan administrator (SSN)

- = = - ) MiParnership I Trust (SSN of grantor} - - - -
I” Corporation {enter form number to be fired) » I”* Nalional Guard I~ Statefocal govemment -
I Personal Service I Farmers' cooperative il Federal government/military
I Chureh or church-controlied organization [Zi REMIC Tl tndian tribal govemmentienterprises
I Other nonprofit organization {specify) ™ . Group Exemption NO. (GEN) »

IZ: Other {specify) » o

8b If a corporation, name the state or foreign coun .

{if appiical?l; where incorporated ’ " State Foreign country

9" Reason for applying (check only one) L. Banking purpose (specify purpose) *

. Started new business {specify type) I Changed type of organization (specify new type) »

* REAL ESTATE I~ Purchased going business

IZ Hired employees (Check the box and see line 12} I Created a trust (specify typs) »

I Compliance with IRS withholding regulations IZ: Created a pension plan (specify type) *

I~ Other (specify) »

10* Date business started or acquired (month, day, year) 11* Closing month of accounting year

JUL 29 2005 DEC .

12 First date wages or annuities were paid or will be paid {month, day, year) Note:lf apphcanus awithholting agent, enter date

income will first be paid to nonresident alien. (month, day, yesr} ................

13 Highest number of employees expected in the next twetve months Note:!f the app!:canf Agriculture | Househald Other
does not expect to have any employees during the period, enfer *0-*.............. 0 0 0

14* Check box that best describes the principat activity of your business I} Heatth care & social assistance {_) Wholesale-agent/broker
I3 Construction ) Rental & leasing I Transportation & warehousing [~} Accommodation & food service [ Wholesale-other
M. Real estate I Manufacturing I Finance & insurance I} Retail
[~ Other {specily}

15" Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.

_ REAL ESTATE DEVELOPMENT
- 16a* Has the applicant ever applied for an employer idéntification number for this'or any‘other business?:. ...\, .77 {2 ves "MrNp=~ o

Nota if “Yes" pisase complete lines 16b end 16¢

16b If you checked “Yes" on line 16a, give applicant’s legal name and trade name shown on prior application if different from tine 1 or 2 above.

Legal name ¥

Trade name ¥

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

Approxirmate date when filed (month, day, year) I City and state where filed Previous EIN

Complate section only if you wanl to authorize the named individual o receive the entity's EIN and answer questions about the completion of this form
Third Designee's name Designes's telephone number {inclede area code)
Party DAVID BARISH
Designee | Address and 2!P code {_786 ) 437 - 2296
Desngnees s fax number finclude area code)
991 SW74 TERRACE  PLANTATION FL 33317 - { 305) 573 - 2970

Under penallies of perjury,| declare that | have examined this application , and o the best of my knowledge and belief, il is trus, | Applicant's telaphone number (include area code}
correct, and complgte.
Name and titie (type or print dlearly) {_305 ) 374 - 5700
» RUSSELL GALBUT Applicant's fax umber (include araa code)
Signature  * Not Required Date P August 03, 2005 GMT- { 305 ) 573 - 2315

https:/fsa.www4.irs.gov/sa_vign/review.do? 8/3/2005



