File on or before May 1, 1998 or Limited LiabilitygCo will be

sgtllect to a $ 400.00 LATE FEE.

LIMITED LIABI TY
ANNUA

FILING FEEAnnuaIFleport $100.00 + $88.75 Corggratlon SupplemontalFee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Limited Linoiity compary ~ DOCUMENT # 1L96000000275

. 18, Principal Flace of BLSINGGS Address
CENTRAL SANTA LUCIA, L.C.
% NICOLAS J. GUTIERREZ, JR., ESOQ. % NICOLAS J. GUTIERREZ, JR.,
MIAMI FL 33131 MIAMI FL 33131 '
2u.ﬁmn Address . 3. Date Organized or Qualified | 3a. State of Formation
h | .
3‘(_ Suite, Apl. ¥, glf| ] 40F3E|/N07b/1996 FL,
R . &'%0 ) umoer D Applied For
T Chy & State City & State APPLIED FOR D Not Applicable
- oty 75 Cowy §. Date of Last Report 6. Certificate of Status Desired
05 /_1 ﬁ/l 9 9 7 S0 Acdhitional £ ee Hoguined
7. Name and Addrass of Current Heglstered Agent B. Name and Addrees of New Registered Agent/Office
Name .

GUTIERREZ, NICOLAS J JR.,ESQ
S NICQLAS J, GUTIERREZ IR S—ESQ, Streat Address (P 0. Pox Nu Acceplable}
1-PBRICKELL AVE STE 2158~ m‘ M/

D.HAMI FL 33131 SU“B AP* ¥, ete. &\L\‘(ﬁ 14&)

City Zip Code

FL

9. Pursuant ta the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for tha purpose of changing

its reglstered office or reglstared agend, or both, inihe State ofRlorida. Such change was authorized by affirmative vote of a majority of the members. | hersby accept the appointment
as repisierad agent, end agtapt the objjgalipns, p /
. LY
SIGNATURE §( * & VRV DATE L} i-! q?
LY

(Rogisterod Agenl Acceping E:mnlwmnl) (NOTE Regrstored AQEIM"‘P’E raquirod when reinsiaang)

10. Tite Managing MembarsManagers “Business Sireet Addross City, State and Zip Code
MGR | PEDROSO, VICTOR M 1324 SOPERA AVENUE CORAL GABLES FL
MGR ARGUELLESW\E"ERNANDO J (1002 ALFONSO AVENUE CORAL GABLES FL ‘
MGR | SANCHEZ, ALFREDO J 112 BLOOMFIELD W. PALM BEACH FL
MGR | REYES, GUSTAVO DE L 3608 SOUTHWEST 57TH AVENUE MIAMI FL
MGR | LATOUR, ANTONIO R 6520 LECNARDO STREET CORAL GABLES FL
e Sutieive= o, By e, | 4 Brda) fie. Sy, A4 Mians, L
r B R i T
’< “ )'?/X{?)(‘ PRR2ASE, 00 whek103, 75

11. tdo hereby certily that tha information supplied with this filing doas not quatify for the exemption stated in Section 118.07(3) (i), Florida Statutes. further certify that the information
Indicated on this annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver of trustee empowerad to execute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address. g’\‘. 1,)(, } /4 K‘ é@b}ﬁ -@’3’0

SIGENATL AN 1LY OF PHINTL T NANE OF Sl:ﬁNJx “11M1A\J|NG FEREE 13 O MANAGENR Da I3} aJI e Phone g 1




., Application for E tification Number
Form 33-4 pp EIN
(Rev. December 1993) or use by smployers, corporationd; hips, trusts, sstates, churches,
Departmant of the Trsasury * go‘:nmr::nt ::.v:cm cartaln lndividuals. and others, See Imtr;lctiom) gMB No. 1545-0003
Inlemat Rgvenue Savce xpires 12-31-80
1 Nameo! npplicant {Legal name) (See instructions.} 2
ot Sl T 1O, %2y
2 Trade name of bubine®s, Il ditferent from nashe In line 1 |3 Execultor, irusies, “care ol” nams % U{g 7
2 =T

4b City, siate, and ZIP men ‘ ﬁ’_ @3 iﬁl | Sh Cily, slate, and ZIP code

& County and state wi cipa/businesy is located

7 Name of

]
E 4a lﬁlmdr 33 {street &di $8) Iﬁ}ﬂ}\gﬂpﬁ §-;E!lem 5a Business address, Il differenl from address in
5
S

B3 Type of entity (Check only one box.) (Ses instrictiors: Estate (SSN of decedent)__- i % 0 Trust
[ sole Proprietor (SSN) [ Plan adminisirator-SSN H ; O pannership
O remic O Personal sanvice com. Other corporation (specity) 2 Farmers' cooperative

O statenccal government J Nationat guard
. antor GEN If applicable)

Federal government/military (3 Chureh or church controliod organization

0O other nonprofit mgamzaho{m {(spgci
O other (specity) » (1

(if applicabie) where incorporated »

8b If a corporation. nama the state or foreign country | Siale FL Foreign country

9 Raeason for applying (Check only ona bpx {3 changed typs of organization (specify) »
O started new business (specify) > O Purchased going business

O Hired smployees [0 Crested 8 trust (specify) »

) Created a pensien plan {spacify typs)

[ Banking puiposy (specily) = L) Other {specity) »

10 Daste business startad or acquired (Mo., day, year) (S:Be rslﬁlo 8.}

11 Enter closing mopth of accopnting year. (See insiructions.)

1Y

42  First date wages or annuities wera paid or will be paid (lv\r;.f diy, year). Note: If applicant is a withhoiding 8 anler date income will first

be paid te nonresident alisn. (Mo, day, yesr) . . . . . . . v 4 . o 0 . P

13 Enter highest numbar of employses expecied in the next 12 months. Note: If the applicant Nonagrlcdgll

does not expect to have any empioyess during the period, enter "0.", , . . . . . »

¥ Aprolculturll

Hﬁvuhold

14 Principal aclivity (See Instructions.) »

~ 45 s the principal business activity manufacturing? . ., . . . ., . . . . . . . .
I "Yey,” principal product Bnd raw material used b

. ﬁ‘rn

& N

16  To whom are most of 1he producis or services soid? Ploase check the appropriale box. O Business (wholesals)
[ Public (retain 3 Other (specifty) » B’ N/A
17a Has the applicant ever applied for an identification number for this or any olher business? . . . . . . O Yes q No

Note: If "Yes," pleass compleia lines 17b and 17¢c.

17b 1 you checked the "Yes” box in lina 17a, give applicant’s legal name and trade name, if ditferent than name shown on prior application.

Legal names » Trade name »

17¢ Enler approximate date, city, and stala whers lhe application was filed and the previous employer identification number if known,

Approximate dale whan filed (Mo., day, year)

City and stale where Tiked Previoug EIN

Undes penatiet o periury. | dezlare that | have evamingd this 3pplicalion, 4nd 16 the best of my knwiedge 2nd beliel, i is true, cormech, and complete. | Business leiebhone number (include area code)

Name and tiie (Plaase Iype of print Ciaarly.) FNACE\A&O‘ e’ WWFZ')SPJ Ew?{') i(’/(\/ ' \é%l?ggm

. vy
e 2 441/48
Signature ™ { 1 i Cats >
[] WNote: Do not wrli baloh this line. _For official use only. L
Geo Ing. Class Size Renson for applying

Piaase lcave
blank »

For Paperwork Reduclion Act Notice, sce attached instructions. Cat. No. 16055N

Form SS-4 Rev. 12-93
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