. S " FILED

-

i h‘; L}
2004 LIMITED LIABILITY CCMPANY . Mar 02,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L02000027362 G, 02-18-2004 90099 004 ****55.00
1. Enlity Name .
DAMAR INVESTMENT GROUP L.I.C.
Principal Place of Business : Mailing Address
12380 SW 130TH ST, 12380 SW 130TH ST.
MIAMI, FL 33186 MIAMI, FL 33186
T A
Suita, Aft. 7, elc7 A Suite, Apt. #7:::. A 02122004  Chg-LLG CR2E083 (10/03)
Clty & State City & Staf 4, FE| Number Applied For
/ i 7 APPLIED FOR D5-3\F CABN [ TRt apicasie
Zie Country Ze Country 5, Csriificate of Status Desired g-gfqﬂ“"""
ST 6.~ Name and‘Address‘of Current Registered Agent 7-7.. NQm_n and ..Ahtt‘;r;ss !;l N&w H:g!st:red Agent
Name -
_CABRAL, DAGOBERTO A e |- S"-w‘-grmﬂ‘?‘? Qmmqg Z -
1 A miber 1S [NO! ceplal
12300 S 130T ST e INNIRE NS 72 A
= Mlami FL [*%*233150
8. Tha above named entity subi ’ 5 this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the cbiigations of ragisip : ) .
SIGNATURE Z J/If' Jﬂbl V“OH
T BT TG e kv Liie U appicatie. {NOTE: REQITiaied AQeNT SIQratures HQUINK] When rEnsising) DATE
Filin FZ is $50.00 Make check payableto  * © '
Dus May 1, 2004 - ‘ﬁoﬁdgipep_ammt_bgsm—' S '
9, MANAGING MEMBERS / MANAGERS 10, ADDJfIE)Ns}C‘H;\:ﬁGEs
Tine MGR O Deets TITLE O Change 7 Addition
HAME MARTINEZ, MARCOS A RANE -
STREET ADORESS | 12380 SW 130TH ST. STREET ADDRESS
crv-st-zr | MIAMI, FL 33186 L CATY-ST-3P
TLE MGR (’gﬁm tne OCrange [ Addticn
NAME CABRAL, DAGOBERTO NAME
STREET ADDRESS | 2380 SW 139TH ST. STREET ADDRESS
CITY.ST-2P MIAMI, Fi. 33186 CiTY-ST-2P
AME, L s e E - e e e Oloeme: . g-me . | - —. e e mm—— .. &+ [lChage-~ [ Addition..
NAME HAME
STREET ADDRESS STREET ADDRESS
Lay-s1-2¢ cY-ST- 7P
TINLE . [ Deatete TITLE [l Change [ Addifion
NAME . e ‘e e ————reee - =t
STREET ADORESS . STREET ADORESS
CIFY-ST- 2P CITY-ST-2P
ME 0 Delete me [ Chanpe ] Addilion
NAME - HAME
STREET ADORESS . STREET ADDRESS
CiTy-$1-0P CTY-ST- 2P
TIE O batzte NN Ocrange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDAESS
Cmy-ST-2P CITY-ST-2P

11. [ hersby cedify that the information supplied with Ihis filing dpes net qustity for the exemption staled in Section 118.07(3)()), Flarida Statutes. | further certify that the infermation
indicated on this report is true and accuraie and thal my signature shall heve the same legal eflect as if made under oath; that | am 8 managing mermper of manager of the
limited llabifity comparty or the receiver or trustee empowered to execute this report as required by Chapter 604, Florida Statutes,

MArDs MUNEL B\ 2|04 (505)480- 1090

VE Cate

SIGNATURE:
SIGMATUR




- SUBJEGT: -FEINumber-— -~ — - o ' - T

P yrnauy

T ]y ovcoa’) vl

DAMAR INVESTMENT GROUP L.L.C.

12380 SW 130™ STREET '
MIAMI, FLORIDA 33186

February 26™, 2004
VIA US MAIL ON 2/26/04

Division of Corporations

FLORIDA DEPARTMENT OF STATE
P.O. Box 6478

Tallahassee, Florida 32314

Dear Sir or Madam:

Pursuant to my last telephone conversation with Michelle Hodges, I am enclosing
a copy of the 2004 Limited Liability Company Annual Report with our FEI number
included. In addition, I have attached a copy of the FEI Application. Please proceed
accordingly so that our annual report can be filed and processed as soon as possible.

If you have any questions please contact Mr. Marcos Martinez at
(305) 986-7050. Thank you for your cooperation.

Sincerely,

DAMAR INVESTM GROUP
LMardia -

Administrative Assistant

B e anit— TR S S S ] . ——— - ———— -



A ——

.
PO

5884

Apf;llcatlon for Empioyer

(Rev. Becember 2001] {For use by emplayers, corporations,

Bapariment of the Troaswy
Inlemal Rewenue Servick

P See separate insiructions for each line

partnerships, tiusts, estates, churches,
gavernment agencies, Indian tribal antitles, cerntain individuals, and others.)

WA LA A me NS YafSC

identification Number

m 35-219C93

OM8 No. 1545.0001

> Kaep a copy far YOUur records.

DAMAR INVESTMENT GROUP L.L.C. .

1 Legal name of entity jor individual) for whom the EIN is being requested p U 2 ?
{
Executor, trustee, “care of” name M‘L gAY 7_73@7/

8 County and state where principal Business is located
MIAMLDADE -

E-‘ 2 Trade namu of business {if different fromt name on tine 1) 3

5 NA NA

9| 43 Mailing address troom. apt., suile no. and streel, or P.O. bax)[Sa Street address [if differernt) (Do not enter & P.0. box))

= 2950 SW 71 AVE. NA

= : "

B 4b Ciy. state, and ZiP code 5b Cily. stae, and ZIP codo —
B MIAME, FL 3315S NA P

&

o

Ta Name of principal office:, general partner, grantor, owner, or trustor
MARCOS A. MARTINEZ

Th SSN, ITIN, or EIN
590-07-2613

8a Type of entity icheck only one box)
(1 soke proprictar (SSN)
O Parinership
E Curporation (enter fem number 1o be fived) »

ONE MEMBER

Estate {SSM of decedent)
Plan administrator (SSN) '
Trust (SSN of grantor} : :
National Guarg {1 sistenocar government

Personal service corp.
_ — .__n__‘__f__.]‘_(:hurch.or-chuch{untmtled organizaton

Fatmers’ cooperative..[] _Federii. govermment/mititary

REMIC O3 inaian uibal govemmestw/entrprises
Group Exemption Number [GEN) »

0Oooooon

Cther nonprofit weganization (specify) »
{1 other {spetify) » )

8b If a corporation. name the state or foreign country
(it applicable) where incorporated

Foreign country

9  Reason lor applying (check only one box) [} Barking purpose {specify purpose) »
& staned new business (specify type) » O Changed type of crganization {specify new type] »
Purchased going business
{J Viired employees (Check the box and see line 12} [ crealea a vrust [specify type} »
(O compiionce with RS withhulding regulations {1 Created a pension plan {specify typej »
£ other specity) »
0 Date business started or acquired {momn, day, year) 11 Closing month of accounting year
10-16-2002 DECEMBER
12 First date wages or annuitics were paid or wilt be paid (month, day, year). Note: if apphicant is a withhoiding agcrt, enter date income will
 first be paid to nonresident afiers. fmonth, day. year). . . . . . . . . N
13 tlighest number of employees expected in the next 12 manths, Note: f e applicant doas nat | Agricultural | i lousehold Qther
Expect to have any employees during the period. enter "0 . . . . . 0 ' 0 0
14 Check one box thal best describes the principal activity of your business, L Health care & social assistance [ ] Wholesale-agent/troker
(] Construcoon [ Remtal & leasing (] Transportation & warehousing (] Accummodation & food survice (] Wholessie-oter L) Retai
(J resiestae [ Manufacting  [[] finance & inswance i Ctwer (specify) INVESTMENTS
15 Indicate principal line of merchandise sold: specifie construction work dune: products produced: or services provided.
INVESTMENTS
18a  Has the applicant ever applied for an empioyer identification number for this or any other business? . [ Yes B Na
Note: if “Yos. " pleaso compiete lines 16b and t6c.
186 U you checked "Yos™ on line 165, give applicam’s kegal name and trade name. shown.on. prior. application- if: differont from line 1 or 2 sbove. ) -
Legal name » ] Trade name » -
186c  Approximate date when, and ity and state where, the application was filed. Emer previous employer identification number if known.
Appraximal: dale when filed (ma., day, year] City una state where: filea Previous EIN
Compleie this section aoly if you want 1o authanize the named individual 10 receive the critity's £IN and answer questions aboul the complenion of wis form
Third Designes's name Desigres s teiephone numier fnclude aica cade)
Party YANET AVILA {305 ) 444-499%4
Designee | adaress ana 2P coce Designee's fax number (include anta code}
1000 PONCE DE LEON BLVD., #101, CORAL GALBES, FL 33124 { 308 ) 444-4977

Linder poniaities of paryy, | dectare than | hawe eramined e appicatan. & 10 e besit of my knowicage a bodicl, i is gue, canred, xt compleie.

7

ApDHCaT's (ephGNG LMD (nehate wen cod)
{ 305 )280-9555

Name and ttee {type or prnt Cleuny] b MARCOS A. MARTINEZ

-

—tr

Apphcant's fax number (include area code)
{ 308 )2680-9777

Date b

Signatwe b
For Privacy Act am&m(m{u Act Notigs, separats instructions.

Cat. Nu. 16055N Fum S5S-4 (Rev. 12-2001)



