2008 LIMITED LIABILITY COMPANY:
ANNUAL REPORT ¢

FILED
Feb 22,2008 8:00 am

DOCUMENT # L05000000067 o,

1. Ertity Name
YAB IV, LLC

Secretary of State

(02-22-2008 90041 003 ***138.75

Frincipal Place of Business

782 NW LEIEUNE RD
SUITE 650

MIAMI, FL 33126 US

Mailing Address

782 NW LEJEUNE RD
SUITE 650

MIAMI, FL 33126 US

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

5?30% Rloe laqamd)n

3. Mailing Address

58068 Plue Lcaom o,

LT T

L?T %, etc. o O %‘e Ji_ﬁ é“; 2,20 02072008  Chg-LLC CR2E083 (12/06)
City & qate - City & State - 4. FEl Number Aoped
Aty 4:{ , KA (L ~, 20-3265922 Not Applicable
2_7,2% ‘ 2(0 COUSWSA 5’2""33 , -~ CC;?% 70( 5. Cenificate of Status Desired O ?i‘ggqlﬁrd:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JACOMING, ANTONIO D

SUTE656-

/_Vdcu »45/(/%‘55 521/{/

Name

oM N

Ardonc O,

Street Address {P O.B &Number is Not{Acceptable)

Dp,

lve Lg

60 Hne, 220

City ‘u (

FL

fei=TXA

CL(/r’\t

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

1 Signatura, typad of printad name of registerea agent ang btle if applicable.

{NOTE: Registered Agent signature required when reinstating}

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florlda De artment of State

ADDITIONSICHANGES

9. i MANAGING MEMBERS / MANAGERS 10.

TLE MGR [ Delete TITLE [ Change [ Addition
NAME CAPRA, ALESSANDRO NAME

STREET ADDRESS | 260 CRANDON BLVD. #48 STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE, FL 33149 CITY-ST-ZP

TITLE MGR [ Delete TITLE [ change [ Addition
NAME CAPRA, NICCOLO NAME

STREET ADDRESS | 260 CRANDON BLVD. #48 STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE, FL 33149 CITY-ST-2IP

TITLE MGR [ Detete TITLE [J Change [ Addition
NAME DE CAPRA, FRANCOIS A NAME

STREET ADORESS | 260 CRANDON BLVD. #48 STREET ADDRESS

CITY-ST-ZIP KEY BISCAYNE, FL 33149 Ciry-sT-2IP

TITLE O oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptler 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

/208

SIGNATURE AND TYPED OR PRINT{D Ny/OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phona #

VARTVA



