2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000067881

1. Eniity Name

DESOTOS ENTERPRISES, L.L.C.

Principal Place of Business

4390 SW 14TH ST.
CORAL GABLES, FL 33134

Mailing Address
4390 SW 14TH ST.

CORAL GABLES, Ft 33134

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90318 023 ****55.00

bUUAGR54

R BUE DR AR A O

Suile, Apl. #. etc. Suite, Apl. ¥ etc. 01102007 Chg-LLC CR2E083 (12/06
City & State City & Siate 4. FEI Number Applied For
Not Applicable
Zip Counlry Zp Counby 5. Certificate o Siatus Desied [ fgggq Additona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiaterod Agent
" Name
B
CACCIAVILLANI, RAFAEL- nly
4390 SW14TH ST~ %, Street Address (P.0. Box Number is Nol Acceplable} ;'l
CORAL GABLES, FL-33134 -
K City FL i Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office o regisiered agenl. of bath. in the Slate of Flosida.

the obligations of registered agenl,
(=

1 am lamiliar with, and accepl

- SIGNATURE _
Sgmature. typed of plinted ey ol regesierad ngerdl and thla d appleabie. (NOTE: Regesl Agent recpw e wh DATE
el
Filing Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Departmeant of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
e MANV NN C MEPTBL ) etete wiLe [ crange [ Addition
Horacio Sor0 e
STREET ADORESS J =7 STREET ADDRESS
CATY-ST-2P é@%o S 53 ; y CTY-51-2P
A8 S, FC 333
AME [ Detete e [ Crange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-DF CINY-S1-29
TLE ] Detete 013 I crange ] Agdition
NAME NAME
STREET ADDRESS STREET ADOFESS
oITY-ST-29 CrY-st-2p
TE 3 Delete TME [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Q1Y-S1-2P
TILE 3 pelese e [ crange ] Aocition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P cry-sr-ze
TME [ pewe TILE [J Change ] Addition
NAME nAME
STREET ADDRESS SIREET ADDRESS
CY-S1-7P CY-SI-BP

11. | hereby cenlify that the information supplied with this liling does not qualify for the exemptions comained in Chapter 119, Flarida S\atuies. | snher cerlily that the information
indicaled on this reporl is ue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member of manager of the

limited liability company o« the r. of lrustee empawered o execule this report as required by Chapier 808, Florida Slatyles.
SIGNATURE: %ﬁ% ﬁ// 9 /0) ﬁs)é%ﬂa’?‘?
SIGRATURE Wm 7 r# —f

Horacio Sumo

T

NAME OF

TIVE

/I:hwneﬂxner

7



wPR-23-o3RY @9 16A FROM: IGNACIO B RIVADENEIR 385-553-1224 TO: 3855699777

Ferm- 33‘4

(Rav. Febriary 2006)

Depariment of tha Troooury
imamal Favenue Service > Ses separate nstructions for each line. » Keep a copy for your records,

CHMENT arrw. £/0/ ofcrATIONS chﬁ:&
LA SN Lyl

piicauon for Emiployer identification Number OMB No. 1545-0008

{For use by employers, corparations, parinerships, trusts, estates, churches, EIN
govemment agencies, Indian tribal entitlas, certan Individuals, and ottiers.)

1 Legal name of entity {or individual) for whom the EiN Is being requsstad

DESOTOS ENTERPRISES, LLC.,

-é‘ 2 Trade nama of bualness (it different from name on line 1) 3 Executor, administrator, trustes, “care of* name
[1+3
[}
O 4a Malling address (room, apt., suite no. and streat, or P,O. box)|Ba Straet address (¥ diffarant) (Do not anter & P.O. box.)
E A330 SW tATH STREET
&{ 4h Clty, stata. and ZIP cods 5b City, state, and ZIP code
5 CORAL GABLES, FLORIDA 33134
@' 6 County and stata where principal business s located
E ’ MIAWMI-DADE, FLORIDA
" Ta Name of principal officer, general partner, grantar, owner, or trustor | 7b SSN, TN, or EIN
HORACIO S0TO
8a Typs of antity {check only one box) ) I Estate {SSN of decedany) '
{7 sols proprietor (SSN) Pt (3" Plan adminisimter (SSN)
(7 Partnership 0 Truat (58N of gramton ! :
0 Gorporation (enter form number ko be filed) » 120 {J WNational Guard {] statesoest governmant
[ Personat service corpomation O Foarmers' couperative ] Federl govemment/military
(] Ctiuren or eriurch-contraiiea onganization - O Remic 1 indlan tribal govemments/enterprises
i other nonprofit organization (apecify) : Group Exemption Number (GEN; b
(] Other {spacify} » LLC
8b- If a corperation, nams-the stats or foreign country | Stata Forsign courtry
lif applicabls) where incorporated FLORIDA.
8 Reason for applying [chack only ¢ne box) O Danking purpase (apecify purpose) »

] Staitett rew business specifyiypel w7 Changad type of organization {specify naw type) »
1 Purchaged going business

O Hired employees (Check the box and sas lina 12)) 1 Crastad a trust (apacify lype) »
[J comphance wih. IRS. withhotding ragulations [ Croated & pension-plan {(speclfy typs] »
[ Othar. (spacify} »
18  Date business started or acqulrad (month, day, year}. See Instructlons. 11 Closing.month of accounting year
JULY &, 2007 DECEMBER
12  First date wages or annuitles were pald (monih -tlay,.year). Nots. If applicant. ia a withhalding sgent, anter date Income wik first ba paid to
nonresident alien, (month, day, yea) . . . . ®™NIA
13 Highest number of emplovees expacted in the next 12 months (enter 0-1f nona) Agricultural | Household | Othar
Do- you. expect to hava $1,000 or lgss in employment tax Uahifity for the catendar
year? O vee A No. (It you expect to pay $4,000 or fess in waqes, you can mark yas.) 0 . 0 0
14 Check one box that best describes the principal ectivity of your business. [ Health cas & social assistance [_] Wholgsale-agent/broker

(7 construction /] Rentet & leasing ] Transponation & warehousing [} Accommodation & food service L] Wholesaleother |} Retail
D_ Rsal estate [ ] Manulscturing O Finarca & insurance O other (specify) .

Indicaie principal fine of marchandiso aold, specific construction work done, products producoed, or services provided.
APARTMENT RENTAL _ .
18a Has the applicant ever appliad for an employar Identification number for this or any other business? . . . . [0 ves No
Noto. if "Yos," please complate lines 16b and 16c.
16b  1f you checked “Yes™ on line 16a, give applicant’s legal name and trade name shown on prior applicalion if different from line 1 or 2 above,
Legal nams » Trode name &
18c  Approximate date when, and cily and state where, the application was filed. Enter previous employer [dentification nuember if known.
Approximata deta when fiad (Mo., day, yaar) Clty and Slate whers fied Previous EiN
Completa this section only If you want [0 Juthorizn tha ramed indwidua to recelvs the enlity’s £WN and answar quastions aboul the completion of this form,
Third Designes's name Designea's tuephone number inchida area codc)
Party RAFAEL L CACCIAVILLANI ( 305 ) 446-3879
Designea | Address and ZIP code Desigriea's fsix nunbeér (inclute ares code)
P.P. BOX 14-3679, CORAL GABLES, FL 33114-3679 { 385 ) 5680777

Unter perailles ol perjury, | declase that | navs exarmined this appiication, and (o the best of my XaowledQe and befiaf, if ks {rue, correc), and complete. | Appiicant’s telephona numbier (nciute ar2a codth
Name and titl {type or prit clearly) D» HORACIO SPTO N { 305 }446-3879

)

sane F/2ces o s W7 [ e

For Privacy Act and Paperwork Reduction Act Notice, ses separate [natructions. 7" Cat. No, 16055N Form S5~4 (Fev. 2-2008)



