FILED
N Apr 03, 2006 8:00

2006 LIMITED LIABILITY COMPANY ecretary of State

- . ANNUAL REPORT

am

G

02-06-2006 90171 Q15 ****55 .00
DOCUMENT # L05000094127
1. Entity Name
PLASENCIA, HERNANDEZ & COMPANY, LLC
Principal Piace of Busingss . Malling Adaress ¥ \ >
2820 N.W. 4TH STREET 2820 NW. 4TH STREET .
MUAMD, FL 33125 MIAM, FL 33125 X
e s AR RS I dree
Suite, Apt. #, eic. Sulta, Apt. », atc. 01302006 Chg-LLC CR2E083 (11/05)
City & Siate City & Siale 4. BEI Nui - Applisd For
/g 0‘37!@]) m Wot Apiicable
Zip Couniry Zp Country ; $5.00 Additona)
LS C&féﬂ of Status Desired ] Foo Required
8. Nams and Address of Regl Agant 7. Nama and Address of New Reglstsred Agent
Nama
PLASENCIA, ENRIGUE :
2820 N.W. 4TH STREET Slreat Addross (P.O. Box Number iz Nol Acceplable)
MIAML, FL 33125
: o FL | 2°Ce
8. The above named antity submits this statement for the purposa of changing its registered office or reg d egent. or both. in the State of Florida. | am tamdliar with, &nd sccept
the obhigations ol registered agent. .
SIGNATURE ;
Sy, Ivpa o rarsd AT o FEQURSNIS 3000t e oo I Eopicalie [(MOTE. Agery irng) when DWTE
Filing Foo Is $50.00 Make chack peyable to
Due by May 1, 2008 Florids Department of State
[ MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
e MGR ] Detete TITLE O changs [ Aition
NAE PLASENCIA. ENRIQUE NAME
STREET ADDRESS | 2820 N.W. 4TH STREET STREET ADORESS
om-ST- P MIAMI, FL 33125 Ciry-51-2P
me MGR O Detets 13 O Ctangy [ Asdition
NE HERNANDEZ, JOSE M NAME
STREET ADDRESS | 2820 N.W, 4TH STREET STREET ADORESS
cnr-St-r MIAMI, FL 33125 any-s1-o0
mi 3 pey TnE O cenge [ Aduition
NAE RME
STREET ADDRESS STREET ADDRESS
GIY-57-2P oy -sT-08
E - T O 'be=a THLE T T T T T T Chnge™ T{FAddten |
HAME NAME
STREET ADDRESS SIREET ADORESS
crry-s). I CITY-§T.2F
TME 0 Dete TME O cname 3 Agdition
NAME HAME
STAEET ADDRESS STREET ADORESS
cIry-ST-ap CITY-ST. AP
e 3 oeets Tme O cange [ Addition
NAME NALE
STREET ADORESS STREET ADORESS
CITY-S1- 2P QY. 5T-0F

11. | hereby certily that the inlormation supplied with B3 fiingdoes not quably for the exemptions contained in Chapier 119, Ronida Statutes. | turther certity that the information

-

indicatod on this report is rue and accurats and tha tura shall hava tha sama logal eftect 03 if made under oath: that | am a maneging mamber or manager of the
iimited liability company or the receiver of Wus!ee 1D axocuta this reporn as required by Chapter 608, Fiorida Statuies. Df —
SIGNATURE( /)72?7 L2 Qgo =075
BONAT nmnmvmnwmmmmnmumm ™ ima Prone #




fom D9=4 Application for Employer Ide_nzntification Number OMB No. 1545-0003
{For use by employers, corporations, partnerships, trusts, estates, churches, EIN
(Rev. February 2006) government agencies, Indian tribal entities, certain individuals, and others.)
Department of the Treasury . . -
Intemat Revenue Service » See separate instructions for each line. » Keep a copy for your records.
1 Legal name of entity (or individual) for whom the EIN is being requested
< PLASENCIA, HERNANDEZ & COMPANY, LLC
E 2 Trade narmne of business (if different fram name on line 1) 3 Executor, administrator, trustee, "care of* name
o SAME
2 4a Mailing address (room, apt., suite no. and street, or P.O. box) | Sa  Street address (if different) {Do not enter a P.O. box.)
E 2820 NW.4TH STREET SAME
.| 4b City, state, and ZIP code 5b  City, state, and ZIP code
5 MIAMI FL 33125
g 6 County and state where principal business is Jocated
> MIAMI DADE, FLORIDA
= 7a Name of principal officer, general partner, grantor, owner, or trustor | 7b  S8N, ITiN, or EIN
ENRIQUE PLASENCIA 593-26-9474
8a  Type of entity (check only one box} [j Estate (SSN of decedent)
D Sole proprietor {SSN} D Plan administrator (SSN)
l:l Partnership |:| Trust (SSN of grantor)
L__] Corporation (enter form number to be filed) » D National Guard D State/local government
[:I Personal service corporation |:| Farmers' cooperative D Federal government/military
[:l Church or church-controtled organizafion |:| REMIC [:] Indian tribal governments/enterprises
D Other nonprofit organization (specify) » Group Exemption Number (GEN) »
Other (specify) » LLC
8b  If a corporaticn, name the state or foreign country State Foreign country
{if applicable) where incorporated FLORIDA
9 Reason for applying (check only one box) [:] Banking purpose (specify purpose} m
Started new business (specify type} D Changed type of organization (specify new type) m
OCTOBER 05 D Purchased going business
[:l Hired employees (Check the box and see line 12.} [:I Crealed a trust (specify type) m
[:I Compliance with IRS withholding regulations D Created a pension ptan (specify type)
[-_-I Other (specify) m»
10 Date husiness started or acquired {month, day, year). See instructions. 11 Closing month of accounting year
JANUARY DECEMBER
12 First date wages or annuities were paid (month, day, year). Note. If applicant is a withholding agent, enter date income will first be paid to
nonresident alien. {month, day, year} T » NO EMPLOYEES YET
13 Highest number of employees expected in the next 12 months (enter -0- if none). Agricultural Household Other
Do you expect to have $1,000 or less in employment tax liabitity for the calendar
year? Yes [:l No. {If you expect to pay $4,000 or less in wages, you can mark yes.) 0 0 0
14 Check one box that best describes the principal activity of your business. D Health care & social assistance E Wholesale-agent/broker
El Construction D Rentat & leasing I:I Transportation & warehousing D Accommodation & food service |: Wholesale-otherD Retail
D Real estate |:| Manufacturing Finance & insurance D Ohther (specify)
15 Indicate principal line of merchandise sold, specific construction work done, products produced, or services provided.
INSURANCE SALES )
16a Has the applicant ever appiied far an employer identification number for this or any cther business? D Yes No
Note. If "Yes," please complete lines 16b and 16¢.
16b  If you checked "Yes" on line 16a, give applicant's legal name and trade name shown on prior application if different from line t or 2 above.
Legal name ' Trade name
16c  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known,
Appreximate date when filed (mo., day, year) City and state where filed Previous EIN
Complete this section only if you wan! to authorize the named individual 1o receive the entity's EIN and answer guestions about the completion of this form.,
Third Designee's name ' Designee's lelephone number (include area code)
Party LILLIAM RAJOY, ACCOUNTANT {305) 774-9144

Designee| Address and ZiP code

300 ARAGON AVE#205, CORAL GABLES, FL 33134

Designee's fax number (include area code)
{  305-774-5818 )

Under penalties of perjury, | decl

nave
Name and title {type or prinmNRlQUE PLASENCIA, PRESIDENT

ined this application, and to the bes: of my knowledge and beliet, it is rue, correct, and complee.

Applicant's telaphone number (include area code}

{ 305-913-7135 )

Signalure(\? > Q/ e

Date b

3/29/2006

Applicant’s fax number (include area code)

{305-582-4480 )

For Privacy-Act and Pa
{HTA)

chtion Act Notice, see separate instructions.

Form S5-4 {Rev. 2-2006)




T s em amma e

ATC ENT

» YOUR | LOGO ! LRA
‘ YOURFAX NO, : 3857745818

SEMHDING FEFORT

Mar. 29 2006 ©6:16PM

NO. OTHER FRCSIMILE START TIME USAGE TIME ™MODE _ PAGES RESULT

81 16314478560 Mar.29 B6:1SPM  01°'17 SKD a1 OK

TG TURN OFF REPORT, PRESS *MENL HB4.
THEN SELECT OFF BY USING '+' OR °'-—

FOR FAX ADUANTAGE ASSISTANCE, PLEASE CALL 1-899-HELP—FAX (435-7329).




