FILED

2006 LIMITED LIABILITY COMPANY , Apr 10,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L.05000091292 g 03-13-2006 90355 026 ***150.00
1. Entity Name
CEBU PROPERTIES LLC
Principal Place of Business Mailing Address
4815 SOUTH LAKE DRIVE 4815 SOUTH LAKE DRIVE 30004540
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
i
s v O A R
Suiite, ApL. #. etc. Suite. ApL #. elc. 01192006 Chg-LLG CRZE083 {11/05)
Cudy & State City & Sate 4 Elm:&o_dégé%o ::tp;:zdp:;m
Zp Courtry Z» Courtry S. Certiicalo of Stanm Desired [ fgggqmm
— €. .Mame and Address.of Current Regt  Agent 7. Namo and Address of Now Rogistered Agont
Namo
YBANEZ. VISTITACION :
4815 SOUTH LAKE DRIVE Street Address (P.O. Box Number is Noi Accepiabla)
BOYNTON BEACH, FL 33436
City FL | Zip Code

8. The above namad entity submits this siaiement 1of the purpoesa of changing ils registerad olfice or regisiered agent, or bath. in tha State ol Fiocida, | em familiar with, and accept
the obligations ol regisiergd agent.

SONATURE Y1877 AeiOn )Y BAEe «-?/J 7'/%
% ot o preaed mevs o {NOTE At CanEE WOUES Ll DATE

Flling Foe Is $50.00 Make chock payablo to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS MANAGERS 0. ADDITIONS / CHANGES
miE MGR ) ) Delete wnt Otenge [ Ascion
HAME YBANEZ, VISITACION NAME
SIREET ADORESS | 4815 SOUTH LAKE DRIVE STREEY AUDHESS
CIFY-ST-7P BOYNTON BEACH, FL 33436 ClIY-SI-I8
miE MGRM [ Dekete 1ML DOcrage [ Agdition
HAME YBANEZ, RAY HAME
STRFET ADORESS | 4815 SOUTH LAKE DRIVE STRECT ADDRESS
CiY-S1- 29 BOYNTON BEACH, Fl. 33436 ciy-st-mw
TLE [ Detets OLE O cChange  [] Acdition
HAME WAME
SIREET ADORESS SIREET ADDRESS
Y-Sk TP iry-si-op
me 2 pelete mee O change [ Addition
AN . HAME
STREET ADORESS STRAEFT ADORESS
Cry-51- 1w CIVY.ST. 2P
e [ Dexete TIILE O change [T Adition
HAMIE, BANE
SIREEY ADDRESS STREET ADDRESS
cirr-si-oe CIrY-S1-1P
me [ eiese THLE Ocnangs [ Axtion
MIME NAME
STREE] ADORESS STREET ADDRESS
Liry-§1- e CIFY-ST-2P

11. | hereby cenily thar the intoernation suppbed with this [ing does not quatity for tha exemplions containgd in Chapter 119, Florida Stattes. | turther certily that the information
inchcatod on this repodi is true and accurate and thal my signaturo shall have the samo legel elfect as it mada under calh: that | am a managing mermber or manager of the
kmiled fiability company or the receiver of trusteo empowered 1o exesuto Lhis repor as roguired by Chapter 608, Florida Statutes.

SIGNATURE: m Vis17ae/on) yBRAEZ. d/ﬁ?/é’& &8 F42-33 gy
mvfy’mry(no- T nanz OF “ERZER, o auT

REPR Daw Daylene Phone ¢




- SS-4 Application

{Rev. December 2001)

ATTKCHE@
U; S OO [ 57

or Employer Ident:flcatlon Number

(For use by employers, corporations, partnerships, trusts, estates, churches, EIN 20-4636460
government agencies, Indian tribal entities, certain individuals, and others,)

artment of the Ti . . OMB Na. 1 -
wmmmwmw > See separate instructions for each line. » Keep a copy for your records. 0. 1345-0003
1 Legal name of entity (or individual) for whom the EIN is being requested
. CEBU PROPERTIES LLC
-.__’-‘." 2 Trade name of business {if different from name on line 1) 3 Executor, trustee, “care of” name
©
a2
O | 4a Mailing address (room, apt., suite no. and street, or P.O. box)|5a Street address (if different) {Do not enter a P.Q. box.)
bt
E 4815 SOUTE LAKE DRIVE SAME AS MATILING ADDRESS
a| 4b City, state, and ZIP code 5b City, state, and ZIP code
S BOYNTON BEACH FL 33436
g 6 County and state where principal business is located
i PALM BEACH FL
7a Name of principal officer, general partner, grantor, owner, or trustor 7b 85N, [TIN, or EIN
VISITACION YBANEZ 589131354
8a Type of entity (check only one box) ] Estate (SSN of decedent)
[ sole proprigtor (SSN) (3 Plan administrator {SSN)
& Partnership O Trust (SSN of grantor) : :
[} Corporaticn {enter torm number to he filed) » 3 National Guard [ staterioca government -
(] Personal service corp. [] Farmers’ cooperative [ 1 Federal government/military
[ Church or church-controlied organization O remic O indian triba! governments/enterprises
O other nonprofit organization {specify) » Group Exemption Number (GEN) »
(] Other (specity) » LLC IS PARTNERSHIP
8b If a corporation, name the state or foreign country | State Foreign country
(if applicable} where incorporated
9 Reason for applying (check only ong box) O Banking purpose (specify purpose) »
K started new business specifytype) [ Changed type of organization {specify new type) »
REAL ESTATE J Purchased going business
[ Hired employees (Check the box and see line 12.) O created a trust (specify type) »
O compliance with IRS withholding regulations [] Created a pension plan {specify type) »
[ Other (specity) »
10  Date business started or acguired (month, day, year) 11 Closing month of accounting year
09/16/05 DECEMBER
12 First date wages or annuities were paid or will be paid (month, day, year). Note: if applicant is a withholding agent, enter date income will
first be paid 1o nonresident alien. fmonth, day, yeary. . . . . . . . . . . .®»
13 Highest number of employees expected in the next 12 manths. Note: If the appiicant does not | Agricultural | Household Other
expect to have any employees during the period, enter *-0-." . ., ., S 0 0 0
14 Check one box that best dascribes the principal activity of your business. D Health care & social assistance | | Wholesale—agent/broker
[ Construction [ Rental & leasing  [] Transportation & warehousing [ ] Accommodatian & food service [] Wholesale-other L Retail
k] Realestate ] Manutactuing [ Finance & insurance [ Other (specity)
15 Indicate principal line of merchandise sold; specilic construction work done; products produced; or services provided.
PROPERTY INVESTMENT
16a Has the applicant ever applied for an employer identification number for this or any other business? . . . . [] Yes Kl No
Note: If “Yes, " please complete lines 16b and 16c.
16b If you checked “Yes" on line 162, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name » Trade name »
16¢ Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo., day, year) City and state where filed Pravious EIN
Complete this seclion only if you wanl to authorize Ihe named individual 1o receive the entity's EIN and answer questions about the completion ot this form.
Third Designee’s name Designee's telenhane number {include area code)
Party Ben Humphreys at TaxSer ( 888 ) 459 -8173
Designee| Address and ZIP code 422 Broadway Suite 2 Designee’s tax number {nclude area code)
Bayone NI 07002 ( 702 ) 346 -9471
Under penaities of perjury, | deciare that i have examined this application, and to the best of my knowledge and belief, it is true, correct, and complete. //:
VISITACION YBANEZ Applcant's telephone number fnchude area code)
Name and title {type or prin{ clearly) » MANAGER ( 561 ) 742 -4280
- . Applicant's fax number {nclude area code)
Signature » ’é&ﬁw‘“— Date > 04/05/06 ( 561) 742 -4280

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Form S8-4 @ev. 12-2001)



