Fije on Qr before May 1, 1998 or Limited Liabllity C afjy will be ] 8 K . 7 5
sablact to a $ 400,00 LATE FEE.

LIMITED LIABILITY COMPANY SF%
ANNUAL REPORT hRode

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

' of Limlted Llai:)lmgcgmr::;y DOCUMENT # L96000000287

1a. Principal Flace of Businass Address

CENTRAL BAHIA HONDA, L.C,

% NICOLAS J. GUTIERREZ, JR., ESQ. % NICOLAS J. GUTIERREZ, JR.,
101 BRICRELL AVE——SUFPE—2350- #o-BREICKE LI AVE——CUFPE—2 15
MIAMI FL 33131 MIAMI FL 33131

'wﬁnclpal ce of Busl 885 28, Mailin T‘dress 3. Date Organized or GQualifiad | 3a. Stale of Formation
4, FEINumber

- S% 1400 o Sk 1400 i woovero

[ Chy & State City & State APPLIED FOR D Not Applicablo
Zp Country I County 5. Date of Last Repon 8. Gerificate of Status Desired
S8 75 Additinal b e Beguined
05/167/1997
7. Name and Address of Current Registored Agent B. Name and Address of New Reglstered Agent/Office
Neme Elf_"ll:l!:][fl.::"_E 1 S =!.2--~ ]
GUTIERREZ, NICOLAS J JR,,ESQ
TT1 ) A " . Streset Address (P.0. Box Number IT No
- AR B ol J
MIAMI FL 33131 Siifle, APT- ¥, efg 1400
City o Zip Code
FL

9. Pursuant 10 the provisions of Seclions 608.416 and 608.508, Floriga Statutes, the above-named limited liability company submits this statement for the purpose of changing
s registered office or registered ageni, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

as registorod agent, and ayém .S
SKINATURE W \ fv‘ DATE LJLE:))} “_; :

(Regiskored Agent Accopling ARpfeniner) THOTE Registerad Agont ggfatdle 1o} nred whan rensliling) ¥
10, Thle Managing Members/Manapers BMsiness Stroet Address City, State and Zip Code
MGR | PEDROSO, VICTOR M 1324 SOPERA AVENUE CORAL GABLES FL
A MGR ARGUELLES%]&‘ERNANDO J | 1002 ALFONSO AVENUE CORAL GABLES FL
MGR | SANCHEZ, ALFREDO J 3608 S.W. S57TH AVENUE MIAMI FL
MGR | DE LOS REYES, GUSTAVO | 3608 S.W. 57TH AVENUE MIAMI FL
MGR | FALCON, ANTONIO 621 SAN ANTONIO AVENUE CORAL GABLES FL
MER | Gubiivez 3t ,€sthN wokgyd. | AL Brieke) ﬂ\lﬁ N Adey Mime, L
BIe Hoglsy

11. ldohereby certily that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. [{urther certity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imied liability company or the raceiver or trustee empowered to exacite this report as requirad by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

aitachment with an address. ’ml Q /4 K( [2 Ot)}g 'B‘Q':BU

SIGNATLIRE ANO TYERET O PEINTE T NAME OF SIGN| ;M.‘\P“\C:ING WMEMBER Ol MANAGER DaD S Daytamic Phone #




.

‘o S Application for Enfgl dentification Number
Form 3‘4 EN
(Rev. December 1963) For use by employers, corporations, partnerships, trusts, estates, churches
Depanmant of the Transury ‘ goumbrynnl :g:ncln. ceriain individuals, and others. See instructions.) ' g:ﬁ;‘i;::s":m 3
Inpmal Revenue Bacvice
1 Name of applicany (Lega! name) (Ses instryctions.) O "7’4_ %0,
i 2 Trade name of business, il diierent from name’in line 1 3 Exscutor, lruslee, “care of” name % % -
o
_E 4 Maili drgss (s dr $) (room, or sui 6a Business address, if different from address In i@ “EW(“
m éde ﬁu g )S. 0 P OO
B 35 City, state, 8nd zw Sb Cily, slate, and ZIP code % ’«g .
g \II\M\ 3 %m p_._:,o,.-;,z‘_
8 County and siate vﬁnere principa slness ls located .f % )
\&““ - RJ - A " ; Lt
T Nameo princi‘n}’ ofticer, gengra ;:_mljni’ gr.nlor. owner, of irustor—SSN required (See instructions.) ™ -
Ba Type of entity (Check only one box.) (Su instructions) ~ ]’ Estale (SSN of decedent) O Trust
(3 sole Proprietor (SSN) i 3 rian administralor-SSN H O Pannership
O remic [0 Personal service corp. w Other corporalion (smimm [D Farmers' cooperstive
O statesocs! povernmani [ Nationa! guard O Federat governmant/military ] church or chureh controliod organization
3 other nonprofit organizatipn ( ll% (enter GEN If applicable)
0 Other (specity) » H\? &ff" NN e ""5 mmﬁ&‘g
Bb If a corporation, name the state or foreign country | Slate Foreign country
(d applicable) where incorporated »
® Rgason for applying (Check onfy one box), . O changed type of orpanization (specily) »
Started new business (speciy) » m_\%_ca_\ [J Purchased golng business
Hired employees [J crested s trust ispecity) »
O Created & pensicn plan (specify typs) »
o Do king pui g (speciy) b L) Other {specliy) »
10 Date business started or acquired (Moqdry. ﬁ&(&e instructions.) 11 Enter closvcmon!h of accounting year. (Sea inslructions.)
12  Firs! data wages or annuities were paig or wilt b'e'pald (Mo., day, year). Note: If applicant is a u'rlmholdir;g apen] cate income will first
be paid 1o nonresigent alien. (Mo., sy, yesr) . . . . . . . . .« 4+ . P n
13 Enler highest number of smployses expacied in the next 12 months, Note; I the app:icanr Nonagricultural | Agricultural | Hgusehold
doss no! expect to have any employses during the period, enter 0.7 . .. . . ! . > ) 0‘-’
14 Principal activity {See Instructions.) » ] \dm % \ ,0\
15 Is the principal business aclivity manufscturing? , . . ., . . . e ﬁ Yes ? No
If *Yes," principal product and raw matarial usad b .
18 To whom are most of the products or services sold? Ploase check the appropriate box. O Business (wholesale)
O Public (retail [J Other ispecity) » W wa

17a  Has the applicant ever appliad for an Identification number for this or any otherbusiness? , . . . . . . [J Yes ENO
MNote: if “Yes.” pisase complets lines 17b and 17¢.

© 17b M you checked tha “Yes" box in line 17a, give applicant’s legal name and irade name, if different than nams shown on prior application,

3 " e > ,- _r@./xm i

Legal name > Trade nams »

17¢  Enler approximale date, city, snd siale where the application was filed and the previous employer idenlification number if known,
Approximate date when fited (Mo., day, yearl| City and slate whers filed Previous EIN

Under panatines of periury, 1 declare thal | have eramined this application, snd to the best of my knewsedge and bebet, It is Irue, correcl, and compiens. | Bubiness ilaphone number (include area code)

Name and lille (Plsase type or pnnt ciaary.) b‘N\Q;\m\\O\ ﬁ “h?mje%; l‘ lasq[ ; 3£Q: "d%ﬂ
f L L /

A

BYTy

Noto. w thw line.  For officia! use only.

: " Plaase loave | 5% Class Size Raason for applying

blank »
For Papsrwork Reduclion Act Notice, ses atiached instructions. Cat. No. 16055N _ Form 8S-4 mev. 12-93

-




