o : FILED

i : Jul 13, 2004 8:00 am

2004 LIMITED LIABILITY CONMPANY
Y ANNUAL REPORT Secretary of State

(04-28-2004 90073 007 ****50.00

DOCUMENT # L03000020007
1. Entitly Name .
ALINABOL.L.C.
Principal Place of Buﬁness Mailing Address 3 4 0 ﬂ 9 2 2 4
7141 S¥ 111TH COURT . 7141 SW 111TH COURT
© MIAM, FL 33173 : ‘ MIAM), FL 33173 .
N N O
Sulte, Apt. ¥. etc. Suile, Apt. #. etc. 03152004 Chg-LLC CR2ES3 (10/03)
City & Stale City & State 4. FEI Nymber Appilied For
. 300245834 Not Applicable
Ze ; Coupiry 2 Country 5. Certificate of Stams Desites. [ ?ese ggmm"mﬂ'
P &éﬁau;n_-nu-‘ of Curri gistaned Agam = 7. Nirﬂﬁnu'mﬁm of aw ."_P-h__*::ng-m '
i . ) () Name . -
T . .OSORNO,MARTHAL__ . S = v——— -
1 7141 SW 111TH COURT StreerAddress (P.O. Box Number I8 Not Acceplable} ——~ >~ = "= — . - —
MIAME, FL 33173
City l FLl Zip Code

8. The above named entily submits this statement ior the putpose of changing its registered office or registered egent, or both, in the State of Florida. | am familiar with. and accept
1he obligations of regisiered agent.

SIGNATURE
R

L

Sgradue typdd or prméd narmne of régpcersd sQe snd tiie 4 dopicabe. {MOTE: Agart ‘ vh

Filing l'ae is 850 00
Due by May 1, 2004

3. " MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

e 3 O Oeete TIE MaNS J; O Clarge [ Adotion

wE . v OSURNY, mARTIHR L

STRECTADORESS | SRET NS [T/ ) S |y ) TH URT

oY S1.7p A T T i L I e e A i

T™ME L] Dekte mE i Otmge ] Atdition

NAME NAME

STREET ADORESS . STREET ADDRESS

O -S1-2P. CTY-ST-2P

TE O pekete TE Cicrange [ Adetition
B Y I U S AU PN J

STREET ADORESS STREET ADDRESS

CY-81. 20 ' LIy - §T-29 7

WETT T TS T T T T T U M peee T TRE T | - - — ] Changs - — ) Acdition | - -

NAME - NAME .

STREET ADDRESS , STREEY ADDRESS

cry-S1-2° : ’ CITY-ST-28

e . O oeee e - Clomange [ Adtiion

MAME t : NAME

STREET ADDRESS | STREET ADORESS

otv.S1.2p C £y ST-19 )

TIE " O etete me v [ crange [ Adgition

NAME _‘ NAME .

STREET ADORESS | . STREET ADORESS

CIfY-57-2p ' CY-51-27

11, | hereby certaiy that the information supplied with this filing does no! guahiy fof the exemption stated in Section 119 07{3)i}. Florida Statules. | further certify that the information
indicated on this repoft is rye gnd accurate and that my signature shall have the same legal effect a3 it made under cath: that | am a managing member or manager of the
limited liability company lh rataivet or (tustes puwered t0 execute this report as requirad by Chapter €08, Florica Siatutes,

SIGNATU’EE:

‘n'PEL'loamn . OR P Date Daryhma Phons #




06l6%4

S lach et . - .

7 e e
Application for Employer Identification Number

N,

Form 58'4 (For use by employers, corporations, partnerships, trusts, eslates, churches, EIN 30-0245876
Yy employ P P ps,
{REV. Decomier 2001} government’ agencles Indian lrlbalemmes,cenaln |ndlwduals and others) .
5 . OMB No. 1645-0003
1[:.?57:“:;'3)25:.'131,9\,T§:4?5:' Y P See separale instiuctions for each line, ) Keep a copy for your records.

1 Legal name of entity (or individual) for whem the EIN is being requested.
ALINABO LLC :

2 Trade name of business (# different from name on line 1) 3 Executor, trustee, "care of" name

Aa Mailing address (100, apt, guite no. and street. or P.O. box)  {5a Street addiess (if diflerent) (Do not enter a P.O. box)

| 2/4) S5yl covrr
ab City, state, and ZIP code - 5b City, state, and Z1P code

Mg+, , FL 331732
6 County and state where principal business is located
CoonTY HiBHI) DAIE |, STRT7E L
7a Name of principal officer, general pattner, grantor, owner, of trustor 7b SSN, ITIN, or EIN

TR T3 Ln OIORN O 7721 -902-04 94
ga Type of entity (check only ore box) Estate (SSN of decedent)

D Sole proprietor {(SSN) : Plan administrator (SSN)

Partnership Trust (SSN of grartor)

Type or print clearly,

o o o o

[ Corporation (enter form numbsr to be filed)p___J | A& National Guard [ statesiocal government
{ | Personal sewice cotp, Farmers' couperalive[:l Federa! government/military
[ church or church controlled organization REMIC . [:l Indian tribal governmentsfenterprises
[ other nonplof-ii organization (specify)} Group Exemption Number {GEN) ).
[ Other (specity) p
8b H(ﬁ gc;)g)}%rgglrg)] “ﬂ?er?s ‘rl.;f{ Z}.eggrg{efgrelgrn country State FL Foraign country
g Reason forapplying (check only one box) | Banking puspose (specily purpose) p

Startod new business {specify typs) ’—-—-/-!———— [ Changed type of organization (specily new-type)p

- D Purchased going business
- I Hired employees (Ghack the box and see line 12.) ] Created a trust (specity type} P

Comptliance with IRS withholding regulations D Cr . . L
reated a pension plan (specity type
] other lepecity)P pecily type) .

10 Date husiness staited or acquired (month. day, year) 11 Closing month of accounting year
TN 4 - 2003 NoYV
12 Fiist date wages or annuities were paid or will be Faid (inonth, day, year) Note: If applicant is a withholding agent, enter date income will first
be paid to nonresident alien. {month, day, YEAI} w v s, ’
13 Highest numker of einployees expected in the next 12 months. Note: If the applicant does not Agriculiural Household Other
expect o have any employees during the period. enfer”-0-" i o 0 [

14 Check one box that best desciibes the principal activity of your business. (] Health care & social assistanceD Wholesale-agent/broker
O construgtion [ Remal & leasing [ Transportation & warehousingD Accommadation & faod service [_] Wholesale- olherD Relail

J Real estate O Manufacturing O Finarce & insurance rz Other (specify) VI";L' zfuré;ﬁ;f;a P)?-DDUC 7¢

15 Indicate principa line of merchandise sold, specific constiuction work done; products produced; or selvichs provided.
NV TERINREION _ PRODOL TS

16a Has the applicant ever applied for an employee identification number for this or any othet busingss? weemccmaaea-. [ Yes L nNo
Note: /f "Ves."please complete lines 16b and 16¢.

16k Y you cheoked "Yas" on lins 162, give applicant’s legal name and trade nama shown on prior applicatien € diferent frem line 1 or 2 chove.

Legal name p A £-7 42 7 Ao LLC Trade natne p
16c Approximate date when, and city and state where, the application was filed. Enter previous employer identification number i known.
Approximate date when filed {(mo., day,year) City and stale where filed Previous EIN
o3 -1~ 01 | Hrwnes | £ E ' 20: 08581132
Complete this section only if you want to authorize the named individual to receiva the entity's EIN and answer questions atzout the completion of this form.
Third Designee‘s name D(esi(lrme'; t2daphone numbsr (inct. area code)
Panty
Designee Address and Zip Code Datignes's fan pumber (inchude area code)
Unnlor panaltios of petjury, | declare that 1 have examined this application, and to the best of my knewledge and belisf, itis frue. correct, and comgtete. / / /
Applicant’s telephone number (incl. areacode)
Name and titls (Pliasy\ype DLEIir'lt clemw A ( )
/M / J_ Applivant’s fax numbe (include area code)
Signaturs p OJZJE;; béﬂ I%M&"s Date p 06 - g: -D (M \r“? ~ 02 ?-/

For Ptivacfncl amaperwork Reduction Act Notice, see separate instructions. Cat. No, 16055N Form §8-4  (Rev. 12-2001)



Page2 of 2

}
P;]‘tlt. Review IRS Form $8-4 EIN

o
LT

[ " .

' ( 305 ) 598 - 071
Signature ™ Net Require Date * March 15, 2004 GMT

Ppplicant's fax number (include area oode)

-

https://sa2 www4 irs.gov/sa_vign/review.do? 3/15/2004



Print Revieu} IRS Form $S-4 EIN %MME’M Page 1 of 2

-

| SPIARL

b H Ld.? P02

.,

Forn 994 Application for Employer Identification Number | =
(Rev. Degember 2001) {For use by employgrs, oorporations, p§{1nerships_, t_rus_ls_, eslates, churches, 20-0858143
Departrent of the government agencies, Indian tribal entities, certain individuals, and others.)
- LZ?“S;:VF‘Q! evenus Service » See separate instructions for each line, ™ Keep a copy for your records. OMB No_1545-0003
1* Legal name of entty {or individual) for whom the EIN is being requested
ALINABO LLE
2 Trade name of business {if different from name on line 1) 3 Execuor, trustee, “care of" name
4a* Mailing address {room, apt., suite no. and sfreet, or P.0. box) Sa Street address (if different) (Do notenter a P.O. box)
7141 SW 111TH COURT
4p* City, state, and ZIF code 8b City, slate, and ZIP code
MIAMI FL 33173 - -
6" County and state where principa! business is located .
County MIAMIDADE  State  FL
Ta* Name of principa! officer, general partner, grantor, owner, or frustor 7b* SSN, ITIN, EIN
MARTHA OSORNO 771-03-0494
Ba‘ Type of entity {check only cne} i Estate {SSN of decedant)
g0l Proprietor {SSN) +.. Plan administrator (SSN)
“ Partnership __“ Trust (35N of grantor) .
"‘ Corporation (enter form number to be filed) ® 1120 ?_ : National Guard f“ Stateflocal government
- Personal Service _Farmers' cooperative : Federal government/military
| Church or church-controlied erganization “IREMIC I”Z Indian tribal governmentienterprises
f Cther nonprofit organization (specify) ™ Group Exemption NO. (GEN) »
™ Other (specify] ™
8c* If a corporation, name the state or foreign count State .
{if apol icab:z) where incorporated ? K FL Foreign country
g Reasan for applying (check only one) i..; Banking purpase (specify purpose) »
M Staried new business {specify type) * Changed type of organization {specify new type} »
» 1120 I} Purchased going business
iu" leed employees (Check the box and see line 12) R Created a trust [specify type) ™
Compl:ance with IRS withholding regulations {7 Createda pension plan {specify type) ™
£ Other (specify) *
10" Date business started or acquired (month, day, year) : 11* Closing month of accounting year
JUN 4 2003 NOV
12 First date wages or annuities were pald or will be paid {month, day, year) Note:if appIJcan! is a withholding agent, enter date
incomé will first be paid 1o nonresident alien. alien. {menth. day.year) . ... .....o.....
13 Highest number of employees expected in the next twelve months Note:/f the applicant Agriculture | Household | Other
does not expect to have any empioyees during the period, enfer “0-".............. g 0 0 0
14’ Check box that best describes the principal aclnnty of your business £ .. Health care & social assistance __ Wholesale-agent/broker
Constructlon Rental & leasing - Transportation & warehousing Accommodatlon & food service i.. Wholesale-other
" Resl estate Manufadunng ™ Finance & insurance " Retail
i‘J’ Other (specify} IMPORT EXPORT OF VETERINARIAN PRODUCTS
15* Indicate principal line of merchandise scld; specific construction work done; preducts produced; or services provided.
VETERINARIAN PRODUCTS
162" Mas the applicant ever applied for an employer identification number for this or any cther business? ........... FiYes :No
Note if "Yes” please compiete lines 16b and 16¢c
16b Ifyou checked "Yes” on line 18a, give applicantapos s legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name ®
Trade name  *
16c Approximate dale when, and city and siate where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed {month, day, year) City and stale where filed Previous EIN
] . el
CGomplete section only if you want to authorize the named individual o receive the entty's EIN and answer questions about the completion of this form
Third - Designee's name Designee's telephone number (include area code)
Party
De:?éhee Address and ZIP code {) -
: Designea's fax number (include area code)
' () -
Under pienalties of perjury,| declare that | have examined this application , and to the best of my knowledge and belief, it is true,
correct, and complete. Applicant's telephone number (include area code)
Name and title (type or print clearly)

https://sa2. wwwd.irs.gov/sa_vign/review.do? 3/15/2004



i tbme W | X
g‘m JRSDEPARTMENT OF THE TREASURY ' Q3 09’3&2%

INTERNAL - REVENUE SERVICE 2000
.CINCINNATI OH 65999-002% y 3dooo 7

Date of this notice: 05-04-2004

Employer Identification Number:
061694.127553.0008.001 2 MB 0.534 1176 ‘ 30-0245874
III,IlII”IIII”IIIIIII”llIIllll|“IIII”II]IIIIIIIII"I'IIII Form: 7004
Numher of this notice: CP 576 A
ALINABO LLC For assistance you may call us at:
7141 SW 111TH CT 1-800-829-4933
MIAMI FL 33173 .
001694 IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.
’ WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER
As we were processing yvour Form 7004 for tax period 122003, we found that vour
form didn't have a valid employver identification number (EIN). QOur records show no

EIN assigned to this business. Since an EIN is reaguired by law, we assigned vou EIN
30-0245874. Please keep this notice for vour records.

Use vour name and EIN exactly as shown above on all federal tax forms, pavments,
and related correspondence. If vou use any variation in your name or EIN it may cause
a delay in processing, incoerrect information in vour account, or cause vou 1o be
assigned more than one EIN.

Every taxpaver must figure taxable income on the basis of an annual accounting
perioed, called a tax vear. For trusts, vour tax vear must generally be a calendar
vear, unless you are a charitable trust or are exempt from tax under the law. For
partnerships, vour tax year must conform with either the tax yvear of the majority
partners, the tax vear of the principal owners, or a calendar vear, in that order,
unless vou establish a business purpose for using a different tax vear. A personal
service corporation must use a calendar vear as its tax vear, unless vou establish a
business purpose for using a different tax yvear. For further information, see
Publication 538 (Accounting Periods and Methods), available at most IRS offices.

We've enclosed a Form 55-4, Application for Emplover Identification Number (EIN),
for you 1o complete so vour account record will be complete. Please return the form
with the bottom part of this notice within 15 davs. We've enclosed an envelope for
YOour convenience.

If vou already have an EIN, return the bottom part of this notice to us. Write
an the exact name and EIN shown on the notice you received assigning you that FIN.

Thank wvou for your cooperation.



Form

; pHaskm e 200
8832 | e T

(Rev. September 2002) _ Entity Classification Election

Depanment of the Treasury
. Internal Reveue Service -

OMB No. 1545-1516

Name of entity
EIN » . . ;
LINBBO L L. C | 30- 0245 874
Type Numbes, street, and room or suite no. If 8 P.0. box, see.instructions. . -
or
Print 7/ 4/ SwW /Y 7% O ET
City or town, siate, and ZIP code. If a loreign address, enter cily, province or state, postal code and country,
MiBrrr, FL 33173
1 Type of election (see instructions):
a [ Initial classification by a newly-formed entity.
b O Change.in current classification.
2 Form of entity (see instructions):
a [ A domestic ehglble entity eier.tmg to be classified as an association Iaxable as a corporation.
b A domestlc e||g|ble entity electing to be classmed as a partnership.
¢ @ A domestic eligible entity with a single owner eleéting 0 be disregarded as a separate entity.
d JA foreigﬁ eligible entity electing 1o be classified as an associalion taxable as a corporation.
e [ A foreign eligible entity electing to be classified as a partnership.
f [ A foreign eligible entity with a single owner electing to be disregérded as a separate entity.
3 Disregarded entity information (see instructions):
a Name of owner B . 2R E T1707 . 4//7 ........ EESCEMD
b Identifying nurnber OF OWINET P e et e e e
¢ Country of organization of entity electlng to be disregarded {if foreign} P ..ot e
4 Electionis tb be effective beginning (month, day. year) {see instructions) . ! !
5 Name and title of person whom the IRS may call for mere information 6 That person’s telephone number
TBRTHE Ls73  OSOCENC — [MHIvFEER | (305 598- 22724

Consent Statement and Signature(s) (see instructions)

Under penalties of perjury, | fwe)} declare that | (we) consent to the election of the above-named entity to be classified as indicated above, and that
| {we) have examined this consemt statement, and to the best of my (our) knowledge and belief, it is true, correct, and complete. If | am an officer,
manager, or membér signing for all members of the entity, 1 further declare that | am authorized to execute this consent statement on their behalf.

Slgna}tfre(s) Date Title

/M D&C%MW 55’3“’-"9‘? JFR KA EER

For Paperwork Reduction Act Notice, see page 4. Cat. No. 22598R

Form 8832 (Rev. 9-2002)



- prtachme s

[ Lt y 1

Y DEPARTMENT OF THE TREASURY

*Egm-I[2t51uTERNAL-REUENUE SERVICE
CINCINNATI OH  45999-0023

001694.127593.0008.,001 2 MB 0.534 1176

llilllllllllllll'lIlllIIIlIIlIIIIIIlllIlIIIIIIIlIIIIIIlIIIIIII

ALINABO LLC
7141 SW 111TH CT
MIAMI FL 33173

001694

B TR . th A SR, g Y S g y
" ‘ . e T i T

L

WE ASSIGNED YOU AN EMPLOVER IDEWTIFICAT

As we were processing vour Form 70046

EIN assigned to this business.

Date of this notice: 05-04-2004

Employer Identification Number:
30-0245874

Form: 7004

Number of this notice: CP 576 A

For assistance vaou may c¢all us at:
1-800-82%-4933

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

i m mtem TR ofd e

10N NUMBER -
for tax period 122003, we found that your
form didn't have a valid emplover identification number (EIN).

Our records show no

Since an EIN is reauired by law, we assigned vou EIN
3p-0265874. Please keep this notice for vour records,

Use vour name and EIN exactly as shown above on all federal tax forms, pavments,

and related correspondence.

If vou use any variation in your name or EIN it may cause

a delay in processing, incorrect information in your account, or cause vou to be

assigned more than one EIN.

Every taxpayer must figure taxable income on the basis of an annual accounting
period, called a tax year. For trusts, vour tax vear must generally be a calendar
vear, unless vau are a charitable trust or are exempt from tax under the law. For
partnerships, vour tax year must conform with either the tax year of the majority
partners; the tax vear of the principal owners, or a calendar vear, in that order,

unless vou establish a business purpose for using a different tax vear.

A personal

sarvice corporation must use a calendar vear as its tax year, unless vou establish a

business purpose for using a different tax vear.

For further information, see

Publication 538 (Accounting Periods and Methods), available at most IRS offices.

Wetve enclosed a Farm 55-4, Application for Emplover Identification Number (EIN),
for vou *to complete so your account recerd will be complete. Please return the form

with the bottom part of this notice within 15 days.

vour convenience.

We've enclosed an envelope for

- s —-Tf+youialready have.an-EIN,_ return the bottom part of this notice to us., Write

in the exact name and EIN shown on +he notice vou r

Thank vou for veour couperation,

ééeived assigning you-that EIN.



‘ ' P' - \
(IRS USE ONLY) 576A ##a@émén) 05-04-2004 ALIN B 0223839492 7004 .
zﬁ?’ [4>E;¢p¢u9¢>;149615__"__‘
001694
Zip s 300245874
Keep this part for your records. ~ CP 576 A (Rev. 7-1997)
Return this part with vour_Form 55-46, Application
for Emplover Identificatien Number. FPlease correct CP 576 A
any errors in vour name or address.
- 3223839492
Your Telephone Number Best Time to Call DATE OF THIS NDTICE% 005-04-2304 $0-0245874
€ ) - EMPLOYER IDENTIFICATION NUMBER: 0-
305°18°022) _#7 woow FORM: 7004 NOBOD

INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023 -ALINABO LLC

IilllllllllllIIIII'IIIIIII”III"IIIIIII'IIIII'IIII' 7141 SW 111TH CT
| MIAMI FL 33173



) IR Department of the Treasury %m e]a !
Internal Revenue Scervice

CINCINNATI OH 45999-0046

In reply refer to: 02238396492
May 06, 2004 LTR 147C
0-0245874 000000 00 00O
04004
BODC: NOBOD

\ALINABD LLC
7141 SW 111TH CT.
MIAMI FL 33173

Emplover Identification Number: 30-0265874

Dear Taxpayer:

We received vour Form 7004 for the tax period ending Dec. 31, 20037
We have no record that vou filed a Form 8832, Entity Classification
Electiaon, to be taxed as a corporate entity. As a Limited Liability
Lompany (LLC), vou are not eligible to file a Form 1120 until vou file
a Form 8832 with the Philadelphia IRS Center and it has been approved.

If vou have anv gquestions, please call us toll free at 1-800-829-0115.

If vou prefer, vou may write to us at the address shown at the top
of the first page of this letter.

Whenever vou write, please include this letter and, in the spaces
helow, give us vour telephone number with the hours we can reach vou.

Also, vou may want to keep a copy of this letter for vour records.

Telephane Number ( ) Hours

We apologize for any inconvenience we may have caused vou, and thank
vou for your cooperation.

Sincerely vours,

WL.MI

James L. Fish, Manager
Document Perfection Operations

Enclosure(s):

Copy of this letter
Envelope

Form 8832



