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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000000067

1. Entity Name
YAB IV, LLC

Principal Place of Business

782 NW LEJEUNE RD
SUITE 650
MIAMI, FL 33726  US

Mailing Address

782 NW LEJEUNE RD
SUITE 650
MIAMI, FL 33126 LS
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FILED
Apr 20,2007 08:00 A
Secretary of State
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04172007 No Chg-LLC CR2E083 (11/05)

4. FE! Number Appliad For
20-3265922 Not Applicable

8. Certificate of Status Desired O $5 00 Additional

Fee Required

€. Name and Address of Current Registered Agent S .1. .

JACOMINGC, ANTONIO D o
782 NW LEJEUNE RD )
SUITE 650

MIAMI, FL 33126
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B. The above named entity submits this statement for the purpose of changing its registered olhce or reglslered agenl or bolh in Lhe State of Florida. 1am famlhar wn.h and accept

the cbligations of registered agent

SIGNATURE

Signature, typed or printad name of registered agent and hile I epplicable,

(NOTE; Registerad Agent signature required when rainstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS R
T MGR Y,
NAME CAPRA, ALESSANDRO B R
STREET ADDRESS | 260 CRANDON BLVD. #48 NP
ory-sT-7p | KEY BISCAYNE, FL 33149 SR
TITLE MGR .

NAME CAPRA, NICCOLO

STREET ADDRESS | 260 CRANDON BLVD. #48

ory-si-z2p | KEY BISCAYNE, FL 33149

TITLE MGR

NAME DE CAPRA, FRANCOIS A

STREET ADDRESS | 260 CRANDON BLVD. #48

crv-sT-2P | KEY BISCAYNE, FL 33149

TITLE

NAME

STREET ADDRESS

CITy-S1-2P

TILE

NAME

STREET ADDRESS

CITY-§T-ZIP

TILE

NAME

STREET ADDRESS

CiTY-ST-2P
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11, 1 hereby certi

SIGNATURE:

that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119 Fh:mda Statutes 1 1ur1her certify that the mformatlon
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comparny or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

BIGNAﬁAND TM PﬂﬂTED NAME DF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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Daytims Phons &




