FILED
—* 2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg‘WCNEmI:AENT # LO6000030694 04-17-2007 90252 033 ****50.00
RABELO REAL ESTATE ENTERPRISES #4, L.L. c.
Principal Place of Business Mailing Address PULUDIVYR
20 N.W. 615T AVENUE 20 N.W, 61ST AVENUE
MIAMI, FL 33126 MIAMI, FL 33126
S BT [T OIS EN T
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072007 Chg-LLC CR2EDS3 (12/06)
City & State City & Slate 4, FE| Number Applied For
ZD o~ L T3y oy 7 Not Applicable
Z Country Zip Gountry 5. Certificate of Status Desired O |§959 ggq;;c::mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WACHS, JEFFREY S ESQ.
1177 S.E. 3RD AVENUE Strest Addrass {P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316 =
City FL I Zip Code

8. The above named entity Submits this statement [or the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am farniliar with, and accepl
the obfligations of registerec ageni.

SIGNATURE
Sigrature, lyped of printed name ol registered agent and hitle 1f applicatie. [NOTE: Regisiered Agenl signature requured when reinstating) DATE

Flling Fee is $50.00 Make ¢heck payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGR O Delete TITLE [ change [ Addition
NAME RABELQ, JORGE NAME
STREET ADDRESS | 20 N.W. 61ST AVENUE STREET ADDRESS
CITY-S7-2IP MIAMI, FL. 33126 CiY-S7-2IP
TITLE MGR [ petete e [J Change [ Addition
NAME RABELQ, MARTHA NAME
STREET ADDRESS | 20 N.W. 61ST AVENUE STREET ADDRESS
CITY-§T-2P MIAMI, FL. 33126 CITY-ST-2P
TTLE O pelete TITLE O change [ Aduition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-§1.2IP
ME [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CAY-§7-2P
MLE 3 eiete e {Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-St-2p CIrY-S1-2IP
TINE O pekste THLE [ Change T Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-§7-2P CITY-ST-2P

11, | hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the gdceiver or trusiee empowered lo execute this report a3 required by Chapler BOB, Florida Statutes.

SIGNATURE: 7 fM Zonie foGebr Ao 4T A 9/9597

SIGNATURE ANE'TYPED OR PRINTED NAME-GF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORZES REPRESENTATIVE Dete

\.—.




