FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 106000067881 ecretary of State
1. Entity Name 04-30-2008 90030 024 ***143.75
DESOTOS ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
4390 SW 14TH ST. 4390 SW 14TH ST. pUyogur
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2. Principal Place of Business - No PO Box # 3, Mailing Address ||Im|l| I[I |I ||I‘| I |I|I| IIHI ||||I Iml ||I|| mﬂ ||m I|III| |!I IIII
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 02192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR ) Not Applicabie
Zip Countr\,t . B le . Country 5. Certificate of Status Desired IB/ Eg'ggqadgio"al
8. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent

Name

CACCIAVILLANI, RAFAEL

4390 SW 14TH ST. Street Address (P.O. Box Number is Not Acceptabie)

CORAL GABLES, FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiat with, ang accept
the obligations of registeted agent.

SIGNATURE
Signature. typed or primead name of regp Bgent avt teie f (NOTE: Agent redurad when L) DATE
FILE NOW!! FEE IS $138.75 Make check payable to -
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM {1 petete TmE Ochange  [J Addition
HAME SOTO, HORACIO NAME
STREET ADDRESS | 4390 SW 14 3T STREET ADDAESS
CITy-ST-27 CORAL GABLES, FL 33134 CifY-ST-2P
TITLE {7 Delese TITLE [J Change  [-] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
THLE O Delere TE [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CiTY-ST-2P
TILE . . O vetete TME O crange [ Aedition
NAME RAME
STREET ADORESS STAEET ADDRESS
CY-ST-2P CIFY-S1-ZP
TME {1 Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TIMLE [ oelete ME [ hange- [ Acdition
STHEET ADDRESS STREFT ADDRESS
Cimy-s1-2P CiTY-ST-2P N B

11. 1 heteby cerlify that the information supplied with this filing coes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 6n this report is frue and accurale and that my signature shall have the same legal effect as if rnade under path; that | am & managing member o manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Plorida Statutes.

SIGNATURE: @h/ Oy LD %aaﬂcw 5::70“‘& ﬁaam) 4/23/0/ 601)9%6?7‘1
SIONATURE A & S ek [ oernd frone s

TrPED NAME OF A OR AT RESENT!

7




B5: 504, IANPRI0, B RIVADENEIR 305-553- 1284 T0: 5uSSE9ETTT i
ATTRCNER] ™ == preammns ceutin.
CHOTT '~ FAX §of-L 31— {7~ £960
;gg))l cgt%%(?E ér identification Number OMB No. 1545-0003

S8

Farm- 2
{For use by employers, corporations, portmerships, trusts, eststes, churches, ey
{Rav. February 2008) government agencles, tndien tribal entitlss, certain Individuals, end others.)

s Tovonos Sorecs” | B Ses ssparste instructions for each fine. & Xeep a capy for your records,

1 Legal name of entity {or individual) for whom the EIN Is belng requestad
' DESOTOS ENTERPRISES, LLC.,
-é‘ -2~ Traca name of busliness fif differant fram name on fine 1) 3 Executor, administrator, trustes, “care of* nome
R 1 . .
% 4a Malling address (oom, apt., suite no. and streat, or P.O. bax)jBa Straet address i diferent) (Do net entar 8 P.O, box}
E 4390 SW14TH STREET )
H| 4b City, state, and ZIP code Sb Cily, siate, and ZIP code
H CORAL GABLES, FLGRIDA 33134
©1 6 County ang stale wheve pringipat business is located
2|___ WIAW-DADE, FLORDA
Ta Nams of principai officer, general partner, grantor, owner, or trustor | 76 SSN, MTIN, or EIN
HORACIO S0TO
8a . Type of entity {check only ons box) ) (3 Estata (SSN of decsdent)
{3 saie proprietor (SSN) I {5 Plan administmater (S5N) :
(] Partnarship O Trust (85N of gramten I
J Garmoralion {entar om number to be filsd) B 1120 (1 Natianat Guard O’ Statelocat govemment
{1 Parsonat sarvice corparation {0 Farmers* cooperative 1] Feders! govemment/miitary
[} Grivren ar criurch-contratiaa arganization - J remIC O tndtan tribat govermmentsierterprises
O other nonprait organization {spectiyy B __ Group Exemption Murnber (GEN] »
(- Othar fspacity) »= LLE
8b- If-a-corporalion, nems the state or foreign zountry b State Foraign country
(if applicable) wiare incorporated FLORIDA-
&  Hesbdn for applying (chech only ons box) {J Danking purpose {specily purposc) »
+] Startec flew business {specify typsi = [} Changed type of arganization (specify new typel »
a Purchasid going busineds
[ Hirad- employees {Check the box and sesling 12) . [ Crealed a trisst (spadily lype) &
[J Complance with 195 withholding raguistions " [O crested > pension plzn {spacify type) &
[] Other. {spacity) »
10 Date business started or acoqulred (month, day, year). Sea Instructions. 11 Clesing monih of accsunting yaar
JULY 6, 2007 DECEMBER
12 First date wages or annhuities ware paid {manth, dav, yearl.. Nota. I epplicant is a withhalding agant, anter date income will. first ba paid to
nonresiden: dien. imonth, day,yean) . . . . . . . . . . »NA
13 Highest number of employess expected in the naxt 12 months (enter -C- if nons). . Agricullurs! | Household | Other
Do you expect to have $1,000 or lese in employment tax llabiity for the catendar
year? [J Yen ] No. 0t you expect to pav $4,000 or lasy in wages, you can mark yes) 0 0 __ 0
14 Check one box that best describes the principa) aciivily of your busingss. [ Heahh cere B social sssistance ] Whotesals-egent/broker
OJ Construction /) Rental &teasing [} Transportation & warehousng [} Accommodation & food service [ Wholesale-oter [} Retalh
3 Resdt estate (] Mamdoctusing ] fFinance. & insumnce _D Other (spacify) o .
18 Indicate princigal lina of merchandiso sold, specific construction work dona, products producod, or services provided,
APARTMENT RENTAL
t8a  Has the applicant avér applled for an employer Idsntification number far this of anyotherbusiness? . . . . [] ves 4 wo
Neto. H "Yes," ptease compiste iines 16b ang 16¢.
18b If you checked “Yes" an line 164, give applicant's legai neme and trade name shown on prior applicalion if different from fine 1 or 2 above.
Legal name » Trads nama »
V8c  Approximate dale when, and cily and state whers, the application was filed. Enter previous employer identification number If known.
Approximata data when tilad (mo., day, yaar)l Ty and Stats where e J Previous EiN
1
Compiete this s2ction anly It your wanl (o znthorzo the named indiidual o recaive the enfity's £l and answer quasiinns abaut Iho comatetion of B3 form,
Third Gosignee's nama Oesipios’s te'sphas cesther fnchads e coda)
Paty [RAFAEL L GACCIAVILLANI { 305 )446-3879
Dasignide | Acdrecs and 2P cogn Da¥igien's fx mumtier fncude ared code)’
P.P. BOX 74-3675, CORAL GABLES, Ft. 33114-3879 ( 385 ) 5650777

Uncer penalies of perjury, 1 deciare i21 | bavy examined ('S apclicailon, and th fie best of my \nowiedfe and bekes, §f is trum, covrec], 299 compiets. | Applcant’s telephons number £nciure &rea codgy

Name and tiia (type ar pript cleany) b HORACTIO SPTO '{ 305 )446-387%

Signature ¥ ?/ W 4 &—:75 S 4 é 2 /97 Tmﬂ)&; gxﬂrﬁ:;r:wd Tirod By

For Pilvacy Act and Paperwork Feducifon Act Nafice, ses ssparate instructions. * Gax, No. sB0SEN form S5-4 (Rav. 27008




JAN-Z7-2084 B6:15A FROM: IGNACIO B RIVADENEIR 3@5-553-1224 TO: 3853658777

ATTACHMENT [ 0024377

1120 me Tax Retum

P.2

OME Ne, 1345.0123

For calendar year 2007 or tax year beginning + 2007, ending '
ﬁl’g:lg?‘ 5%&‘ s:'r'ﬁlgy » See saparate Instructions. _ 2007
A Check §i: Mame B Empioyer idantiflcation number
T " []l usetRs |DESOTO ENTERPRISES, L.L.C. Applied for
b Liainontfes comseh- label. Number, street, and rocm o suts number. i B P.O. box, see Instructions. C Date rcorporated
aathd raterny ... D Otherwise,
Personal hotdmg oo r— | printor {4390 SW 14TE ST 01/06/2006
{attach Sch PH) . D type. CIty o town e 2P coos D Tatal assets (00 msivcions)
Personal service
carp tzea nae -] MIAMI FL_ 33134 0,
s 2 [€ Creek i ) [x] Inftiat retum @ | | Final retum @| | Name change ()} | Address ehange
12 Gross rectipts or sales | 0. | b Less retums & allowances .| _ Jctalme.. ™ 1c 0.
2 Costofgoods sold (Schedule A, iRe B) ... . i et e 2
3 Gross profil. Sublract ling 2 from [iRe 1€ .o o e e e e 3 0.
| 4 Dividends (Schedule €, e 1) .. ..o i e e e e e e e 4
g L 5
0o B GO TBIIIS ... i e e e e e e 6
'g A € L3 1 7
8§ Capual gain net income (attach Schedule D (Form 17120)) ... oot rier ittt et 8
9 Net gain or (l0ss) from Farm 4797, Part I}, line 17 (altach Formd?97) ... ...t iviiiiie e ainnernns ]
10 Other incomea (see instruetions — altach sehadsle) . . ... .. ... . .. 10
11 Totalincome. Add lines 3 through 10 ...ttt e = 11 0.
12 Compensation of officers (SchedUle B, N &) ... . ... . i i e i eer e iireaneans 12
D, 13 Salaries end wages (less employmenteredils) ... ... ..ot e 13
E 0! 14 Repairs and maiffenance .............cc...oiieririiiiiiiniiiiiae e BN ET! 4,003.
U [ 15 BatdeblS .ooutit it e e e e 15
C 1B REIME Lo 16
',r M1 17 Taxes @N0 BICOMSBE ...\ttt ittt et et bt e e e e e e 17 4,754.
O T TEIIRtBresl oo e e 18 o
N.T] 19 Charitable contribulions ...............cooiiiiii i 19
5 ;o “20 Deprecialion from Form 4552 not clatmed on Scheduie A or elsewnara on raturn (attach Form 4562) | 20 -
58] 21 Deplelion ..ot e IR
£ o 22 Advemsmg .............. 2
1 "2 Pension, profit-sharing, ete, PEINS ...t s 23
g -2| 24 Employee benefil Drograms ... .......oiiieiiii e 24
¥ 21 25 Daomestic praduction activities deduction (attach Ferm8903) ... | 25
g ¢ 26  OQther deductions (attach scheduls) . See. Qther.Deductions Statemant. . ... .. ... it cine e ceaaiaaiis 26 8,660,
T i| 27 Totaldeductions. Add lines T2 IMOUN 28 .. ... e iiiiie ittt -l 27 17,417,
o G| 28 Taxabls income hefore net oparating fuss deduction and special deductions. Subiract fine 27 from [in@ 11 .. .................. 28 17,417,
¥ S1 29 Less: & ol operating loss deduction (sea instructions) ... ...................... 29a -
b Special deductions (Schedule C, fine 20y ....................... 29b 28¢ - -
30 Taxable income. Sublract line 2S¢ from line 28 (see INSINICHONS) ... .ov v iiiiiie it -30 -17,417.
31 Total tax (Schedule 2, (e 10 .. it ettt ottt s et et s s s as seeeeae e i abtabtaeannans n
32a 2006 overpayment credited to 2007 . | 32 al
5 h 2007 estimated tax paymenis ....... ! 32h|
© 2007 rofund applied for on Form 4466 .. .. .. . 32¢ d Bal» | 32d
E eTaxdeposited withForm 7004 ........................... ... ... 32e
f croas: 1) 5320 & fomn |_32f 32
33 Estimated tax penally (see instructions). Check if Form 2220 is attached. .................... ] |33
34 Amount owed. If line 32g is smaller then the tota) of lines 31 and 33, enter amowtowed .............. 34
35 Cvarpaymant lf line 32g is larger than the total of fines 31 and 33, enter amount overpaid ............. 35
36 _Enter amount from tine 35 you want: Credited to 2002 estimated tax . | Refunded » [ 38
sign WA SR e SO D T L e
Here [ : J7R” loas23/017 [ M%__&?mmm
' -STgnahn of officer 7 Dot [ves [ o
. |Preperers : Dtz et Preparers SSN or PTIN
Paid . ., |owaee B Zans 04/24/08 |oomnd™ [X]l264-23-2876

Preparar‘s Fim's pama
Use Only- gemvmm 4 8390 S.W. 41ST TERRACE

iy MIAMI FL 33158 Phaneno. {305) 553~2154

(ARCTO B. RIVADENEIRA EIN

BAA Fnr Privacy Act end Paperwork Reduction Act Notice, see separate Instructions. CPCARY2 12727007

Form 1120.(2007)



Form 1120 (2007

JAN-27-2004 B6: 168 FROM: IGNACID B RIUF&HA%WEW TO: 3855698777 P.3
(LUP437F
DESQTC ENTEI’#&ES, LQ.({ {) O D 0‘4978/&/L Applied for Page 4
Balance Sheets per Books Baginning of tax year End of tax year
Assets (a) I (B) {¢) {d)
0.

b I %1 T
Za Trade notes and accounts receivable ...... ‘.

bless allowance forbad debls ...............
JoWertortes ... e e
U.S. govarnment obligations ................ -
Tax-exempl securities (see instructions) .....[8
Other curtent assets (attach shedils) ... .. .00s Ciaeas
Loans to shareholders ..................... ;
Martgage and real estate loans . ... :
Other investments (aktach schedule) ... .........o... ;
10 a Buildings and other depreciable assets.......

oM

b Less accumnulated depreciation . .............

YaDepletzhleassels .................ooiian.

b Less accumulated depletion
12 Land (net of any amonrtization) .............
13 a Intangible assets (amartizable oniy) .........

b Less accumulated amortization ..............
14 Other evsets (attach schedude) ... ... ..., . .0 - B
15 Totalassets ........ccceeevieiinieiuosn

Liabilities and Sharehoiders’ Equity
16 Accounts payable ............ccooiiiiiann
17 Mortgages, nales, bonds payabls in less than 1 year ...
18  Other current Hehifities {attach sch) ............... .
19 Loans from shareholders .............c.c..n :
20 Mortgages, notes, bands payable in 1 year or more .
21 Other habilitigs (attach schodute) .................
22 Capltal stock: aPrefemred slock ...........

bCommon stock ...........
23 Additional paid-incapital .......... .00l
24  Retaned eamings — Appiop (Al sch . .. oo ouniniaaes. :
25 Retained eamnings — Unappropriated ...... ..
26 !
27
28

Adimmnt {6 Eharehotders’ squty (BUsCh) ... ... i aens
Less cost of treasury Stock . ... ooivviaaien

Total ||abillties and shareholders' &
S [

Recoenciliation of lncome (l.os
Note: Schedula M-3 raquired inatead of

2

per Books With Income fer Return
chedule M-1 if total assets are 1

-17,417.

Federal income tax per books ............... 0. included on this return (itemize):
Excess of capilal losses over capital gains .
income subject 1o 1ax not recarded on books

this year {itemize):

hwhN =

5 Expenses recorded on books this year not
deducted on this retum (itermnize):

a Depreciation .. ... s

b Charitahle contribuions ~ S

¢ Travel & entertainment .. $

ageinst bock income thig year (ltemize)
a Depreciation .. §

Net income (loss) perbooks . ............... -17,417.1 7 Income recorded on books this year not |

© million or more — see mstmctlons

6 Acld lines‘llnl 1 = T -17,417.] 10 Incoms (page I, lira 28) — line 6 less tine 9 . ~17,417.
23 Analysis of Unappmprizhed Retained Earnings per Books (Line 25, Schedule L)
1 Balance at begmmng ofyear ..............n. 5 Distributions ............... aCash ...
2 Nelincome {loss) perbooks ................ -17,417,] bStwck ¢ Property ..
1 Otherincreases (emize)  _ _ _ _ _ _ _ _ __ 6 Other dacreasas (itemize):
T . 7 Addtires5and 6. ... ...
4 Addlines1,2,8nd3 . ... ... ... .iie.ien. -17,417.1 8 Balanes at end of yoor (e d less fina ) . ... -17,417.
CPCAD234  O7M09/07 Form 1120 (2007)



JAN-27-2PB4 B6:17A FROM: IGNACIO B RIVADENEIR 3W5-553-1204 TO: 3055698777 P.4

ATTAC H M ENT Fiorida Corporate Short Form Income Tax Retum F-1 g %"S'},:UAS

‘ For lax year beginning on or after January 1, 2007
[p002ADIE T
Estoctve 01708

FFETol0000LIFY )

Slgnature and Verification

An officer of the entity who is authorized to sign for that enlity must sign all relurns. An original slgnature is required. A phu!ogop{y, facsimile,
or stamp will not be accepted, A receiver, rustes, or assignes must sign any relwrn required Lo be filed on behalf of any organization.

Any persan, firm, or carporation who prepares a return for compensation must also sign the return and provide the preparer's federal employer
identification number (F!EIN} of preparer ?ax identification number (PTIN).

Make check payahle and mail to:
FLORIDA DI RTMENT OF REVENUE, 5050 W TENNESSEE STREET, TALLAHASSEE, FL 323399-0135

1f you are req‘;.lesti a retund é%me QIE, sand your return to:
FLORIDA DEPARTMENT OF R UE, P.O. gOX 6440, TALLAHASSEE, FL 32314-6440

Do Not Detach

e e e e e e e e e e e e R R e e e e R o e e e e R i A R em e e o e e e e e e e e G R R ARy e e e O Ee e e

,  Florida Corporate Short Form Income Tax Return iy AR08
g%w%n;‘:%%“ﬁ%u&u“:mww of and belict, it ix trus, corroct, and complate. If prapared by o patsan other Phan Iho
% 2] P IEEY) 2ef~22 - 2PTL gy 204-IT3-215Y
Signalure of Officar " Date | Preparers PTIN EorFElNE(Ch&:k dne)
Signature of tadividua! ar Firm Preparing the Roturm © \:‘.:%/éz‘—‘ji par 047 24/ 08~~~ —pPronme {305}~ 553~21.54~ —

FEIN Applied for Ta 3 Year Beginning uéOIZOT Taxable YearEnding 12/31/07
Nameg DESOTO ENTERPRISES,“L.L.C FLCAORIZ  (9MAN7
Address 4390 SW 14TH ST DOR Use Only

Address | I ! ] J
City/State/ZIP MIAMI FL 33134

Q00000000 0 1 01

20070101 -1741700 0

20071231 4] 1 4}

0 0 531111 0

-1741700 o 2 0

0 0 2 Q

aoo 0 4] ¢

0 0 0 0

0 A4d24 0 20071231 0002005043 2 3000000000 OD0Q 9



JAN-2T7-20884 B6:17A FW:IWEWN 3@5‘_553-1224 T0: 355690777 P.S
T hooxds3%

Fom F-IIAR0IDE DESOTO ENTERPRISES, L.L.co7? (0 (000007 §/nopLicd gor  Pagez wiu

1 Foderattaxablelncome ................. e s -17,¢17.

2 Plus (+)Federal NOLD + state inCome 18X . ..........cvvvriininins O

L I N T T Y0 T o

4 Lass () FlOra eXBMPUON .. ..oo. . urrre ettt s et e e e e 8.
5§ Equals (=) Flonida net INCOME . ... L. ittt a s s -17,417.
6 TaKOUE 5. 5% 0F LB S .. o it e et e e e r e e 0.

7 Less(-) Payment Credils . ... .o i i e e

8 Plus (#) Penalty and interest (See instruchions) . ... .. ...

9 :rotal amount dug or overppyment (Complete Line 9a or 9b for overpayments) ... 0.

D %a CREDIT L—_I 9b REFUND

Yes No
A ] [ incorporated in Florida? G Amount of state income taxes inciuded in
Other F-1120A, Line 2. if none, enter zero (0) .... § 0.
8 [K] [ Registered with Florida Seeretary of STate? — ~ H Enfer date of IatosTTRS audi - - - =
Document number L0O6000067881 List years examinad ...........
¢ [ [K] AFiorida extension of time was timely filed? 1 Principal Business Activity Code (as
peripinato Floride) .........cieunennnnnn. 531111
p [ [] comoration paid federal tax on Line 22c of federal
Form 112057 J Type of federal reurn fited ..........oo..on. Form 1120
E D E Corporalion is a member of a controlled group as
delined by section 1563, IRC?
I F
F EI D Mark box *t' if this is an initial return and/or

mark box 'F' if this s a final return (ceased
business/opearations).

All taxpayers are required to enswer questions A through J above

FLCAOAT2  03DA/G7



