"'1.‘006 LIMITED LIABILITY core

R
LMY

ANNUAL REPORT

412

DOCUM ENT # 105000087993

1. Entity
202 SPIA LLC

Principal Plece of Business

18206 COLLINS AVE
SUNNY [SLES, FL 33160

Malling Address

18206 COLLINS AVE
SUNNY ISLES, L 33160

FILED

May 16, 2006 8:00 am

Secretary of State

04-27-2006 90024 Q21 ****50.00

30008514

t
Suite, Apt, #, elc. Suite, Apt. #, et
o, Al 3. ot uta. ApL. #, etc. 04052008  Chg-LLC CR2EDS3 {11/05)
City & Ste City & S1ate 4 FElhumber . Applied For
2—0—' 404%623 Nt Applicable
Zip Country ZIp Country $5 00 Additio
. Status . nal
ey 5. Certificats of Destea  [J Po-pl Aot
8. Mame and Address of Cimment Registared Agent 7. Nama and Addross of Noew Rogiatared Agert
! . Name .
ALPERN, FERNANDO .
18206 COLLINS AVE Street Address (P.O. Box Number is Not Acceptabla)
SUNNY IS!.E_S. FL 33150
City FL l Zip Code
8. The abave mmed entity submils Ihis staternent for tha purpose of changlng its registared offica or registered agent, or both, in the State of Florda, | am Iarmllar with, and accept
tha obngaﬁons of registerad agent.
SDGNATUH_E e :
| Soneturs, nyped of printed nama of SQmnt et Itia ¥ BE {NOTE: Roghstarad AQSr JIQMuiik rcuins wihnsh FEmELLING) DATE
I'-'III Foo I2 $50.00 - 5, Make check payable to
y May 1, 2008/, ° Flarida Department of Stats
) MANAGING MEMBERS/ MANAGERS 0, ADDITIGNS/CHANGES
1 e MGR [ peleta e [Jchange ] Addaion
NAME ASQUENAZY, JACCBO RAME
STREE ADORESS | 18208 COLLINS AVE STREET ADDRESS
CTY-57-0P SUNNY ISLES, FL 33160 Y -51-oF
we - b e o - S {7 petete Mg [JChamge  [TJAgdtlon |- -
NAME RAE
STREET ADGRESS ‘STREET ADDRESS
Ty -S5i-2P CITy-51-0P
TME ] Detets me [ Chanpr [ Addition
NAME NANE
STREET ADORESS STREET ADORESS.
CY-ST-3P CITY -5T-DP
ILE 0 telets TME Dohang - 3 addion | -
NAME HAME
STREET AGDRESS STREET ADORESS
CTy-ST- 2P CITY-$T-2P
WE - [ Detete e [ crage ] Adilion
MME NAME
STRELT ADDRESS STREET ADDRESS
CIfv. 5. OF Crey-51-2P
e 3 Detete -~ 13 [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- TP T S1- 29
11 Iherebyc that tha Information supplied with this filing does not quality for 1he exemplions contained in Chapter 119, Rorida Statutes. | rurlher certily that the Information
... Indicated on thig report ig ttua and accurale & |ha1 my slmmura shall have the ea: tfect as If made unda: oath; that | am a managing member or manager of the
" firmited Gabllty comgany o the raceiver of @3 required by Chapter 608, Fiorida Siatutes.
SlGNATURE ‘SArabo A& ECAGS L
TURE ANDIYFED R FRINTED NAME OF SXGNING & GR AUT o [Py —




Print Review IRS Form 58-4 EIN ATTAC H(%Ey Page 1 of 1
e . ‘ | _ a .
LQJOOCO?)’?C?C? 3

e SS-4 Application for Employer Identification Number | EN

{Rev. December 2001) {For use by employers, corparations, partnerships, trusts, estates, churches, 204044623
Department of the _govemment agencies, Indian tribal entities, certain Individuals, and cthers.)

L S * See separate nstructions for each [ine. » Keep a copy for your records. OMB No. 1545-0003

] 1* Legal name of entity {or individuai) for whom the EIN Is being requested
202 SPIALLC

2 Trade name of business (if different from name on line 1}

s 3 Executor (rustee, care of" name

RSB il

4a* Mailing address (room, apt,, sulte no. and street, or P.O. box} . ‘Sa Street address (If dlﬁerent) {Do not enter a P.0O. box)
18208 COLLINS AVE o

£b* Cily, state, and ZIP coda . - N ) Clty. stata, and ZIP code
SUNNY ISLES LA 33160 - B ey

8* County and state where principal buslness is located -
County  DADE State FL Rty
7a" Name of principal officer, general partner, grantor, owner, o trustor -

?b' B8N, ITIN, EIN .,

FERNANDO ALPERN - 70:07-3984 "
8a™ Type of entity {check only cne) T _tEstate (SSN of decedent)
[~ Sole Proprister (SN} TPl administrator (SSN]
[ Partnership " T Trust{SSN of grantor}
. Corporation (enter form number to be filed) » LLC ™ Natlonal Guard .~ - I Stateflocal government
I, Personal Service T~ Famers' cooperative I'. Federal governmentmilitary
I™ Church or ehurch-controied organization LoRemic.. . 7 I~ Indltan tribal governmentienterprises

I™ Other nonprofit organtzation (specify) » o Group Exempﬂon NO. (GEN) >
™. Other (specify) » R el

Bb* If a corporation, name the state or foreign country
(if applicable} where Incorporated

9* Reason for applying (check only one) .fBankJng purpose (specﬂy purpose} »

W Started new business (specify type) CoeT I~ Changed type of organization (specify new type) »
> STARTING BUSINESS T Purchased golng business

S R | Foreign country

T™ Hired employees (Check the box and see lin 12) T Created a trust (specify type) »
[ Compliance with IRS withholding regutations I™ Created a pension plan (specify type) »
I™ Other (specify) ».
10* Date business started or acquired (month, day, year) 11" Closing month of accounting year
SEP 1 2005 SEP
12 First date wages or annuities were pald or will be pald {month, day, year) Note:lf appl;'cant fs 8 wﬂhholding agent enfer dafe
< - =~ |income will first be p_axd !o nonresident lien. (month; dey.year «. i vuiea ..,

13 Highest number of employeas expected In the riext twalve months Note !f tha eppi!cenr Agnculture Housshold | “Othér—

does nof expect to have any employees during the period, enter *0-". . ... . .06 L i
14* Check box that best describes the principal activity of your bushess . f‘ Health care & social assistance i Wholesale-agent/broker

I™ Construction I Rental & leasing I": Transportation & warehouslng ~ {_ Accommodation & food service I Wholesals-other
W Real estate ™ Manufacturing L Finanos & insirance Y Retal - |
I™ Other (specify)

15* Indicate principal line of merchandise sold; speclfic construction work done; products produced; or sewices provlded
SELLING AND BUYING PROPERTIES

16a* Has the applicant ever applled for an employer identification number for thls or any other buslness? ....... vee. LlYes WiNo
Nota If *Yes" please complete fines 16b and 16¢ .

16b If you checked "Yes" on line 18a, give app[acant s legal name and trade name shown on pnor apptication if d:fferent from line 1 or 2 ahove,
Legal name it L . o
Trade name » - rrm ey e e e

16c Approximate date when, and city and state where the appllcatlon was fled, Entar previous emp[oyer Idanhf‘ cation number i known
Approximate date when filed (month, day, year) | City and state whers fi Ied Previous EIN

Complete section only if you want to authorize the named individual to recé%vé_tl;é entlly's EMN and answer questions about the completion of thls form

Third Designee's name . . Designee's lelephona number {include area code)
Party MANA MARTINEZ ’
Designee j Address and ZIP code : (305} %47 - 0477
o Desunees fax number {in {include 2rea oode)
18246 COLLINS AVE  SUNNY ISLES FL 33160 - ( 305} 792 - o027

Under penatiies of perjury,] declare that 1 have examined this application , and to the best of my knowledge and bellef, itis true, | Applicant's telephone number (include area code)
correct, and complete.

Name and fitle {type or print clearly) R F
>

) Apphicant's fax number {include area code)
Signature ™ Not Required Date » January 05, 2006 GMT 1¢) - .




