»

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 s

FILED
Jul 17,2008 8:00 am

DOCUMENT # L04000005307 y

1. Etviry Narme

VERA & VERA WIEGAND, LLC

¥,
S,

'

ﬁ‘iﬁi

Secretary of State

1) 05-05-2008 90038 016 ***138.75
i

Prncyzal Piace of Basiness

B30 NLE. 178TH TERR
NORTH MiAMI BEACH FL 33162

Mailing Adress

830 N.E. 179TH TERR
NORTH MIAMI BEACH FL 33162

A 0GR

2. Principat iMace 9l Busmess - Mo P.O. Boc # 3. Maibng Address
Suite, ARt 4. ez, Suita, A 4 el 181 MOORE CR2E082 [10/07)
Cily & Siate City & Stwie 4. FE| Numoer . 7 Applied Fo
20~ 06202 Not Applicarie
23 T i o -
< Conintry “» Coumiry 5. Cenitcase o Staws Desired ] ?g'ggmum'
6. Name and Address of Current Repistered Agent 7. Name and Address of New Regisiered Agent
Naime
VERA, M. ISABEL - e —

Steet Address (PO, Bux Number is Not Acceriadis)

830 N.E. 179 TERR
N MIAMI BEACH FL 33162

Cily FL ' Zip Code
. B. The above named ety subrits 1is stalemen: iy the purpose of changing i reyistesens office or regisiared agent. o Dath, in e State of Flodda. | am familiar with, anct accept
1he abiyations of re@éhred gent. B ,
. 5 L. Tre -
SIGMATURE . )
. Ry lead, vt Eared dae n ol 1o e roed Gt 993§ 1 1 05 ook NMOTE R2grlowses & pt u;.m&:‘t«ur o Al L)} DATE
. N B s R e N
- L. ... FILENOWIM FEE1S $13875 .
* B . :Mler May ,1,720Q8:.; Fee Wiii.Be $538.75 ~ : .
Make Cheti Payable to Florida Depaftment of State e \ ’
5. MANAGING MEMGERS / MAIAGERS | KD ADDITIONS ] CHANGES
e MGR O pekeks i L Ol Conge [ Additizn
HaE VERA, VALERIA C WA
SIEEET ANDAESS | B30 NLE. 179TH TERR SIREEI *CORESS
Cy-gr-2ip NORTH MIAMI BEACH FLL 33162 CIle-81-2P
ME MGR g O3 petese Tk O chagz [ Acditinn
HALE VERA, MAUR!QIO HAME
SIFELT ADDRESS |B30 NLE. 179TH TERR STREFT ~LORESS
Cfy-ST- 7P NORTH MIAMI BEACH FL 33162 one-5i- 1P
Lk 5 [ Delrte il [JChange [ Acetition
’ff-'* . VERA, JORGE —— _ R b L e — — -
CISEET ADOSESS 1830 NLE, 179TH TERR SIFEET ALRFERS
LSRR INORTH.MIAMLBEACH FI. 33162 LY. S1-0 4 —
TIE T 7 ostere T U Ochange O Mditon
AR VERA, MARIA | HAVE
SINEET ADLAESS |B30 NLE. 175TH TERR SIPELT 2LIDFESS
[EHighity NORTH MIAMI BEACH FL 33162 ciny-si-ue .
i [ Cecee TLE Dicrange [ Aoviition
Al NAME
SIrET RDOAESS SIHET HIDFSS
cny- 31-21 CIY-57-4F
TTE [ D2t TITE OO change ] Anditicn
HAME RAYE
STREET ADDAESS STREET SDOFESS
Lite-31-2p CITY-53- 2

11 | heraby castify that the informalion suppliad wAm this fing doe® et guatly ter the sxemplions cunlzined in Seetion 119, Flurida Siatotes. | lurtier cartify ihal s infoimation

wgicaied on this report s i and Accurale Brd hes ity Sigyuature shall have the same lagal elte as if mada under oamn: hat t an a tanaging member or manager of e

Lirmited lisbiy cwnm& TRCeivEr O Tusloi ernowepd 10 exacula this repdsi as requirad Ly Chapiar 828, Fluridg Statutes.

ASa nde

SIGNATURE:

MARIA ISABEL VERA

4/17/08

SIGMATURE AND TYM

TED NAUE OF SIGMNG MANAGING MEMBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE

Do

Cegplnat Brwaoee 0




ATTACHMENT 30010454
o 39=4 Application for Employer Identlﬁzt:on #‘QJ - Qm@m

(Bev. July 2007) {For use by employers, corporations, partnerships, trusts, estates, churches,
government agencies, Indian tribal entities, certain individuals, and others.) j
Department of the Treasury R . - QD - (’ 6 ;Loa w rj
Internal Revenue Service > See separate instructions for each line. » Keep a copy for your records.
1 Legal name of entity {or individual) for whonLthe EIN is being requested
_ eRA ¢ Vera wpegand [ LC
—?:" 2 Trade name of business {if different from narré on line 1) 3 Executor, administrator, trustee, “care of" name
)
2
Q| 4a Mallmg addrlgss (roorn7 suite no. and street, or P.O. box) | 5a  Street address (if different) (Do not enter a P.O. box.)
gl g30 NE ‘f [Rr7 e
£
Ql4b Pm;ééate and ZiP code fif foreign. see instructions) 5b  City, state, and ZIP code (if foreign, see instructions)
5 Mian, Bch - FL S3762
g_ 6 Co’uzx)y and state where pnncnpal busjness is located
Mame of pnncmaf offlcer general partner, grantor, gwner, or trustor 7b SN, ITIN, or E!N
Qcojz Ven Sew €lary 28y- &)- 25 Y3
8a s this application for a limited !xab:lity company (LLC] (or - 8b [f Bais “Yes," enter the number of
a foreign equivalenty? . . . . . . . . . E ves [ No LLC members . . . . l'f_
8¢  If Bais “Yes,” was the LLC organized in the United States? . | g Yes [] No-

9a  Type of entity {check only one bax) Caution. If 8a is “Yes," see the rnstructlons for the correct box to check

D Sole proprietor (SSN) i 1
N Partnership — /%7 U/Ié?'
D Corporation (enter form number to be filed) »

Estate (SSN of decedent) ; o
Plan administrator (TIN)
Trust (TIN of grantor)

Oooonog

] Personal service corporation National Guard 7] satediocal governrnent
[0 chureh or church-controlled organization Farmers cooperative ] Federal govemmentmilitary
D Cther nonprofit organization (specify) » REMIC (] Indian tribal governments/enterprises
J Other (specify} » Group Exemption Number (GEN) if any »
9b  If a corporation, name the state or foreign country State - - Foreign country
{f applicable) where incorporated f'-/O// ﬁ/f\ R - -

10 Reasen for applying {check only one box) Banking purpose (specify purpose) »

2
Started new business (specify type) » [0 Changed type of organization (specify new type) » .
EDN Ly ?47,,,] 0

J

Purchased going business
Created a trust {specify type) »
Created a pension plan (specify type) »

(3 Hired emplo?'eés {Check the box and see line 13}

D Compliance with IRS withhoiding regulations
[ Other (specify) »
1 Date business starfed or acquired (month, day, year). See instructicns. i1_2 Closing month of accounting year Zé’c_
20
2 o€ 14 Do you expect your employment tax liability to be $1,000
13  Highest number of employees expected in the next 12 months {enter -0- if none). or less in a iull catendar year? []Yes [MNo {If you
Agricultural O Household Cther expect to pay 54,000 or less in total wages in a full
o O calendar year, you can mark “Yes.")

15 First date wages or annuities were paid {manth, day, year). Note. if applicant is a withholding agent, enter date income will first be paid to
nonresident alien (month, day, year) . . . . . . . _ . . . . . . . . »

'

16 Check one box that best describes the principal activity of your business. || Health care & social assistance (] Wholesaler ~agent/broker
[J constuetion [ Remal & leasing . Transperiation & warehousing [] Accormmodation & food service [ Wholesaleother  [_] Retail

(J Reatestate [J Manufacturing [ Finance & insurance [~ Other {(specify) oS / Ao
17  Indicate principat line of merchandise s?d specific construction work done, products preduced, or services pro‘ﬁfjed
CCW_) of
18  Has the applicant entity shown on fine 1 eve}r applied for and received an EIN? [] Yes M No
If “Yes,” write previous EIN here » ]

| Complete this section only it you want to authorize the ramed individuat to receive the entity's EIN and answer questions about the completion of this form.
Third = | Designes’s rame/:.b g - It Designee's telephone number (include area code)
%) . —
Party .- ] - R obes Crran s ) Y7 1912
Designee | Adoress and ZIP code De519nee s fa.x number include area codel
(723 pE (Y Shreet AME AL 32/¢2 5 {745
Under penalties of perjury, | declare that ! have examined this zpglication, and to the jzst Gi my (nuwledge and belier, it s true, corrgct, and complete, Applxcanls telephone number finclude area code)

Name and title {type ﬁ\pnnt cleagy) » 6"1//9'(" 6/‘51\ Se C/c”ILZ? (3Qf ) é‘g\O—- oL &>

i ?f = Applicant’s fax number {include area code)
Signature ™ \ }/L\_/ = Date » % V/Qg ( )

For Privacy Act a 2 eduction Act Notice, see separate instructions. Cat. No. 16055N Form S8-4 (Rev. 7-2007)




