FILED
2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am

} MACA REALTY HOLDINGS LLC -

.. ANNUAL REPORT (AR). . )
DOCUMENT # L04000068761 Sgggig (gf*gg?otoe

1. Entity Name

Principal Place of Business Mailing Address
BER2WESTIZTH-AVEUE 382T-WEITHEFH-AVENUE
HIALEAH FL 33012 HIALEAH FL 33012 3(““01333
——— MR
3357 W /6| 3357 W /b &
Sulte, Apt. 0, etc. Suits, At #, oic. 1st MOORE CR2E083 (10/04)
a. s:a FE) Number_— Apriied For
;7 é&( V. [ 29/ ’5/ - ‘ Dﬁm é 5 774__, Not Appicable
330/9 mes A . 'Z;Bd'/é? c%; - |s &, Cerbficate of Status Desired M fig?q;::ﬂw
5, Mame and Addrese of Current Registerod Agent 7. Nams and Address of New Registersd Agem
Namo
CAYON, MAURICE = - B}
! Addrass (P.O. X NumByerds Not ) .
HIALEAH FL 33012 BT W "R
City FL l Zip Coda

8. The above named entily submits this staternent lor the purpose of changing its registered office or registered agent. of bath, in the State of Florida. | am tamifiar with, and accapt
the obligations of registerad agent.

SIGNATURE

Sgnatvs, typad o pivied R of

DATR

tNOIE Mmdmm‘wm ripdu g whiph (eRELT )

5. WANAGING MEMBERS] MANAGERS ADDITIONS/CHANGES

me MGR 3 Detets Change [ Addillon
NAME CAYON, MAURICE .

SIRSET ADORESS |BORE-WEST-HETH-AVENLE smranenss | XS 7 WAL 76 Llcee

ur-s1-2¢ - |HIALEAH FL 33012 urr-s1-9

TIILE O Detete HILE [J Changs [ Addition
HAME . RAME

SIREET ADDRESS . STREET ADDRESS

cy-s1.p CITY-S1-2P

TiiE O pelats Mme . [ change [ Acdition
NAME . RAME -

SIREET ADORESS | - T T T T R stAmtanongss - T

ory-st-ap . oTY-S1- 7P . o o
mEe ‘ [ peteta TiLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREE) ADDRESS

Y. S1- 2P CITY-Si- 1P

e O Delets THE Ocsage [ Aadition
HNAME . RAME

STREET ADDRESS STREET ADORESS

CiTY-§1-2P CITY-57- 17

it(13 [ peists nne O ctange [ Addttion
INAME HNAME

SIREET ADDRESS SIREET ADDRESS

QY-ST- 2P CIby-St. 1P

11. ! hereby certify that the information supplied with this filing does not quality for the exemption staled in Saction 119.07(3)(0), Florida Statutes. | further certily that the information
inchcatad on this report is tue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager af the

fmitad liabiity company of the rec tustes empowerad to axecute this report as required by Chepter 608, Flarda Siannes.
SIGNATURE: L M 1 o6 /DJ' 30823672

untnmmsuonnnn’suuuﬁo‘ on REPAESENTATIVE 4 Dbs Daytema Phone ¢

\—




Pnnt Rewew IRS Form SS 4. EIN

VA e L L

+*LO¢_og:@w@1

Fom SS-4 _Application for Employer Identification Number | EW
{Rev. December 2001) {For use by employers, corperations, parinerships, trusts, estates, churches, 021657
Department of the - govemment agencies, Indian tribal entities, certain individuals, and others.) ! w2eET2
L"t:a;:,”Rmm Sanvice ¥ See separate instructions for each line. ™ Keep a copy for your records. OMB No. 15450003
1* Legal name of entity (or individual) for whom the EIN is being requested . ) :
~—MACA REALTY HOLDINGS LLC} : - .
2-Trade name of business {if different from name on fine 1) 3 Executor, trustes, "care of” name . e
4a* Mailing address (room, apt., suite no. and street, or P.O. box) 5a Street address (if difierent} (Do not enter a P.O. box)

3857 W 16TH AVE
4b* Clty, state, and ZIP code -] 5b City, state, and ZIP code

HIALEAH FL 33012 - -

§* County and state where principal business is located
County DADE State FL

7a* Name of principal officer, general partner, grantor, owner, or trustor 7b* SSN, ITIN, EIN

MAURICE CAYON 594-12-3323
8a* Type of entity (check only ane) | Estate (SSN of decedent)
1 Sole Praprietor {SSN) (1 Ptan administrator (SSN)
M partnership 1= Trust (SSN of grantor)
{2 Corporation {enter form number to be filed)™ (" National Guard [ Stateflocal government
I Personal Service i Fammers' cooperative [} Federat govemmentimilitary
[ Church or churetvcontoiled organijzation T REMIC 7l Indian tribal governmentienterprises
L other nonprofit organization {specify) » Group Exemption NO. (GEN)»
[ Other {specify) >
8b lIf a corporation, name the state or foreign coun .
{ifapp[img:‘) where incorporated g county Stata Foreign country
9* Reason for applying (check only one} TBankmg purpose {specify purpose) »
¥ Started new business {specify type) N 1 Changad fype of organization (specify new type)»
» REAL ESTATE [} Purchased going business
[ Hired employees {Check the box and see line 12} O Created a trust (specily type) *
I”i Compliance with IRS withhoiding reguations {Zi Created a pension plan {specify type) ™
. Other (specity) ™
10* Date business started or acquired (month, day, year) 11* Ciosing menth of accounting year

SEP 21 2004 DEC

12 First date wages or annuities were paid or will be paid (month, day, yearWaote.lf appﬂcanm a withholding agent, enter date
income will first be paid to nonresident alien. {month, day, year} .. .. ...........

13 Highest number of employees expected in the next tweive monthNote:/f the applicant Agriculture | Household | Other
does not expect to have any employees during the period, enter-0-*.......o.vaa »

14* Check box that best describes the principal activity of your business I_! Health care & social assistance .1 Wholesala-agent/broker
[ Construction £ Rental & feasing i3 Transportation & warehousing 123 Accommodation & food service 1= Wholesale-other

¥ Real estate [ Manufactusing [T Finance & insurance 1 Retail

= Other (specify)

15* indicate principal line of merchandise sold specific construction work done; products produced; or services prowded
REAL ESTATE

16a* Has the applicant ever applied for an employer identification number for this or any other business?. ......... 1lves iNo
Note If “Yes® please complete fines 16b and 16¢

16b If you checked "Yes® on line 16a, give applicanks legat name and trade name shawn on prior application if different from line 1 or 2 above.

Legal name ™

Trade name »

16¢ Approximate date when, and city and state where, the appiication was filed. Enter previous employer identification number if known.
Approximale date when filed {month, day, year} | City and state where filed Previous EIN

Complete section only if you want o authorize the named individual to receive the entity’s EIN and answer questions about the completion of this form

Third Designee’s name Designee's telephane number (include area code)
Party EDUARDQ A GUERNICA
Designee | Address and ZIP code (_305) 477 - 7447
Designea's fax number (include area code)
7300 NW 19TH ST 102 MIAMI FL 33126 - { 305} 477 - 9566

Under penalties of perjury,! declare that | have examined lhis application , and lo the best of my knowledge and belief, it is true,
comect, and complete.
Name and fitle (type or print clearly)

Applicant’s telephone number {include area code)

Page T of 2
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