2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 06000030694

1. Enbty Name
RABELO REAL ESTATE ENTERPRISES #4, L.L.C.

Principal Piace of Busingss

20 N.W. 6157 AVENUE
MIAMI, FL 33126

Mailing Address

MIAMI, FL 33126

20 N.W. 6157 AVENUE

2. Principal Plage of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 18,2008 08:00 Al
Secretary of State

A IANTCRAITA R

03272008 Chg-LLC CR2E083 (12/08)
City & State City & Stale 4. FEI Number Applied For
20-4632147 Not Applicable
P -
" Country Zip Country 5. Certlicato of Status Desveg [0 $9-00 Additional
Fee Required
8. Namo and Address of Current Registered Agont 7. Name and Addross of Now Registerod Agent
Name

WACHS, JEFFREY S ESQ.
1177 S.E. 3RD AVENUE
FORT LAUDERDALE, FL 33316

Street Address (P.0O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent,

SIGNATURE

Signaturs, typed or printad name of registered agent and tithe If applicable.

[NOTE: Registerad AQoni signature requirad when rensiabing) . DATE

... FILE NOWIIl FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Maka chack payable to "
Florida Dapartment. of State

ADDITIONS / CHANGES I

9, MANAGING MEMBERS/MANAGERS 10. !
TITLE MGR 1 Delete TITLE ) [I Change [ Addition .
NAME RABELO, JORGE NAME LnOai=n a9y

STREET ADDRESS | 20 N.W. 61ST AVENUE STAEET ADDRESS O5A0502-53003R-022 139,75

ciry-31-2IF MIAMI, FL 33128 GITY-ST-ZIP

TITLE MGR 1 Delete TITLE [T Change ] Addition

RAME RABELQ, MARTHA NAME

STREET ADDRESS | 20 N.W. 618T AVENUE STREET ADDRESS

CITY-81-2 MIAMI, FL 33126 CITy-§T-2iP

TITLE O velete TISLE [ Change [ Addibon

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] oelete TLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TILE [ change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

ME.... . & O oelete TITLE [JChange  [] Addition

HAME RAME -

STREETADDRESS | © v - _ STREET ADORESS LoE

CRY-ST-2P CITY-ST-2IP . I

11. | hareby cerilfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the Information
indicated on this report is true and accurate and that my signature shail have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liahility sompany o receiver or frustee gmpowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % / e tty To ot Mestpets

*{/f&/oy

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date

Daytma Pnons #




