(L Mnaoes e _ i FILED
Apr 25,2005 8:00 am

2005 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-25-2005 90106 040 ****50.00

1. Enlity Nama
TICOFRUIT. LLC
Principal Place gt Bysiness Mailing Addrass
10200 OLD CUTLER ROAD 10200 QLD CUTLER ROAD
MIAMI, FL 33156 MIAMY, FL 33156
2 Principal Place ol Business 3 Mmling Adarede ”“m“ |“ ||m I““ “m llm I|m ||‘“ lllll“lll ml‘ I“Il H\“, lll ’Ill
Suile. ADI A gl¢, Sulte, Apt. #, eic. 03282005  Chg-LLC CR2E083 (10/03)
Clty & Siate Cly & Stale 4. FEI Nymbar Applied Fol
20 —270211 9 Not Applicabls
2ip Country Zip Counlry " $5.00 asdivanal
5. Cartficate of Staws Desired 0 Pae Requirad
& Nemw and Address of Gurrent Reglstered Agent 7. Name and Address of New Aegisterad Agent
Nama
FARRA MIGUEL G
MORRISON, BROWN, ARGIZ & FARRA, LLP Street Adoress (F.O. Box Number is Nol Acceplable)
1001 BRICKELL BAY DRIVE, 3TH FLOOR
MIAMI, FL 33131
Ciy FL ] Zip Code
6. Tha above narmed entity submils Ihls statamant ior the purpose of cN3NGIng its registered affice or reisiered agent. or both, in the Siste of Flodda. |am lamiliar with, 3nd accept
the abligations of reglstered agem,
SIGNATURE —
Fignanrs. byped o printad Name oF 16010 Ied mushl 6N Yie H apalicadie, (NOTE: Anglaiod Agen vignahas 18auved when reirelnlsg) DAYG
Flling Foo ix $50.00 ‘ Makp check paysble-to,
Duc by Mpy 1, 2005 Flarida Dogartmen-of-Siate
9. MANAGING MEMBERS. /MANAGERS 10. ADDITIONS / CHANGES
wiLe MGRM O perme e D Cange [ Adekton
NAWE BETANCOURT, HECTOR NAME
STIEEY AODAESS | 10200 OLO CUTLER ROAD STREET ADORESS
CY-ST- 2P MIAM! FL 33156 CIIY. ST 2P
TILE O oeime T O Cranpe [ Addilion
NAME : NAME
STAEET ADDAESS . STREET ADDRESS
CTY-ST- 217 . cr-si2e
fme 3 oclse nIL O Change () Addkion
NAM§ KAME
STREET ADORESS STREEY ACDAESS
CIY-8T.7F CY-5T-2if
me O peieee TTLE Dchasge 7 Asdiion
NAME NAME
STREET ADDAESS STREET AQDRESS
CY-51-18 CAy-st. e
urts 3 Deivie TmE [ Change 2 Acuificn
NAWE NAME
STREET ADOAESS STREET ADDRESS
LY. 53T LITY-ST-nw
mne O Dokele TME O crange [ Additoa
NAME NAME
$TAREY ADDRESS STREET ADDAESS
Liry. sT-200 ofy-ST-7
11, 1 hatsby certfy that the inlormation supplled with Inis Ming does net quallty lor the exemption slated In Sactron 1193.07(3)]). Florica Siautas, | furthcr cemiby 1hal tha informalion
ingleatad pn (his report & tue ang accurate a0 et my signaiura shell nave tha same Icgal effact as il made under calh: Lhat | am a mansglng Mamber or manager of ke
limitad ligbllity company orfhe racciver or truslco gmpawerad (o 2xac fis (eporn as required by Chapler 608, Florida Statuas.
RE.
S'GNATUmuEmue AND TYFED OR PRINTED NAME OF B{ANINE WANAGING MEMBER, NAKAG Danime Phans »




04/20/05
Print Review [RS Form SS-4 EIN

1of2

10:18 FAX

ATTACHMENT

200 Y5/
ALo Y06 8253

Booz

hups:/fsal . wwwi.irs.govisa_vign/review,do?

o, . . R

rom §S-4 Application for Employer Identification EIN
{Form D=
% (Rev. December 2001) Number
1 ) 02118

$epanmen= of the {For use by employars, comorations, parinerships, (rugt, eslaled, churches, 027

re3sury govemmeni agendes, [ndian tibal enblies, carain individualsapd others )
(niamal Ravenue Service » See separate instructions for sach line. > Koep a copy far four records. OMB No. 1545-0003

12 Trade name of businass (if different from name on Ena 1)

1* Lagal nama of entity (or inaividual) for whom the E!N is balng requested
TICOFRUIT LLC

J Executor, Yrusize, ‘card of name

dar Mamng address {room, apt, suite no. and street, or P.0. bex)
10200 OLD CUTLER ROAD

5a Street sddress (if nranem) (Do not entar a P.O. box)

4b" Cily, state, and ZIP code
MIAMI FL 33156 .

5b Cily, slate, and 21F|cqde

B* County and state where princlpal businesa is lacated
County  MIAMIDADE Stala  FL

78 Name of principal oflcar, general partner, granter, owner, of tustor | 7b SSN, ITIN, EIN

» FRUIT SALES

E}]Hired employess (Chack the box and see ina 12)

Purchased going busifes
EI Craaled a trust {specity type) »

HECTOR BETANCOURT 264-70-9324

8a* Type of entity (check only ons) l iEstam {SSN of decedenl) L
11 Sole Proprietor (SSN) _| | E3Pian administator (SSN) L

Partnership Trust (SSN of granor) AL
) Corporallon (enter form number o be fled) » _ National Guard E]Stale!loca# governmant
Epersonal Sarviea EJrammer’ moperallve [IF ederal governmenumtary
A church or church-contrallad organization Cremic Flindtan wibal govemmententerprises
1 ower norpronit organizaton (specity} » _ Group Exemplion NO. (GEN) ¥
3 Other (specty) » DISREGARDED ENTITY
8b H a corporation, name the state or foraign country State Forelgn country
(If applicable) where incomporaled FL -
9" Reason for applylng (check anty one) 1| Ranking purpose (spetiff purposa) ™ _
7 Siaed new businass (specity type) BChangad type of orgatization (specily naw typa) » -

A

DCompliance with IRS withhiolding requiations Mlcrasieaa pension pian fapecify type) » _
L3 Other [specily) »
10" Dale business started or acquived {monlh, day, year) 11 Clesing month of emfunling year

NOV B8 2004 DEC

12 Flrst dale wages or annyilies were pald or will be paid {manth, day, yoar) Note:!f appﬂcanf X
income whi first be paid fo nonresident afien. {month, day, Year) ..., . ...........

withholding agent, enter date

Clconstructon ClRental & laasing EﬂTransponaﬂon & warehousing [ accammodatipn
Clreatestse [ Manufacturing Finance & insuranca DORretai
[Z othar (specily) WHOLESALE & RETAIL

13 Highest number of employaes expected in the next twalva months Note:// the app!lcanr Agricutiure | Hausghold | Other
doas not expect ta have any amployees duning the perad, gnler “0-" . ..oinvvus ® 4 0 0
14* Check box that best desceribas the principsl activity of your busineas I_iHgalih car &lsqcial aasistance Whelgsale-agent/broker

& food service U Whoiesale-other

FRUIT

115° Indicate principal Eine of marchandise sotd; specific construction work done; products pradupert: or services provided.

162" Has the applicant ever applled for an employer identification number far this or eny eiher pu

INBSS? wevvrnnsans Clves o

Nola If *Yes" please completa lines 16b and 18c

Legainame »
Trade nama W

16b 1f you checked "Yes® on Ing 16a, give applicant's legal nama end trade name shown on pnol application if different from line 1 or 2 above.

Approximale date when filed (manth, day,

vean) Clty and stale where lled

16¢ Approwimate dale when, 3nd gity and state where, the application was filed. Enler previouy eimtuysr igentificaticn number if known.
T

Previous EN

Compiale section only +f you waal \o awhatize tha nemad ndivicual b recelve tha snbly's EIN ada

swer questons about lhe completion of this lorm

Third Designee’s hame
Party THOMAS ZAMP ERI
Designee| Address and ZIP code

1001 BRICKELL BAY DR 9 _MIAMI FL 33131 .

Designac’s ¢lephone number [inchude area

coda)
(305 ) _373 - 5500

Oesignes’s fax number (inglude 8es code)

{308) 373 - D056

4720/2005 11:06 AM
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https://sal.www4. irs. govisa_vign/review.do?

200
[ I

is Lya, comact, and complels.
Name and tile (lyp or print cleary)
» HECTOR BETANCOURT

Under penallies of perury, daciam Mdlhi@
Sighalure » Nt Required

Applicant’s fax humber fnclyde area cade)

30410 e Belol any Knowd ualuub W] Appieade ieianhend numbar (nclude Bre8
o
(& i

Lo

Z]

(Lo dhe 10

’f

7%

OHL

Hhe process
%ﬁf’gﬂ?

42072005 11:06 AM



