2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 18,2008 08:00 Al

PISHWCNEJmQAENT # L06000030698 . Secretary Of State
RABELQO REAL ESTATE ENTERPRISES #3, L.L.C.
Principal Place of Business Mailing Address
20 N.W. 61ST AVENUE 20 NW. 615T AVENUE
MIAMI, FL. 33126 MIAMI, FL 33126
R AT O
Sulte. Ao #.etc. Sulte. Apt. 4. etc. 03272008  Chg-LLC ~  CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-4832072 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Deswad a Eese-ggaaf:cil“ona'
8. Nama and Address of Current Registered Agent 7. Name and Addross of New Reglsterad Agent
Name
WACHS, JEFFREY S ESQ.
1177 S.E. 3RD AVENUE Street Address (P.Q. Box Number is Mot Acceptatle)
FORT LAUDERDALE, FL 33316
City FL Zip Code

8. The above named entity submits this statement for the purpose ol changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nams of registereq agent and titla if applicable. (NOTE' Registerea Ageni signature raquired when reinsiating) DATE
: * FILE NOWI!I FEE IS $138.75 " Make chack payable to .
After May 1, 2008 Fee will be $538.758 N Florida Dapartmeni of Stata
9, MANAGING MEMBERS /MANAGERS 10, ADDJTIONSICHANGES
TITLE MGR [ Detete TITLE [ Change [ Adaition
NAVE RABELO, JORGE NAME i I_I?,slji][i[!?[i"u}!;? .
STREET ADDRESS | 20 N.W. 61ST AVENUE STREET ADDRESS 050508 -20037-001 138,75
Cy-S1-2P MIAMI, FL 33126 CITY-ST-2P
TILE MGR O pelete TITLE O change [ Addition
NAME RABELO, MARTHA NAME
STREET ADDRESS | 20 N.W. 61ST AVENUE STREET ADDRESS
CImi-ST1-2P MIAMI, FL 33128 CY-51-2Ip
e O betete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-51-21p CITY-ST-2F
TITLE T Delate TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2P
TITLE [ Delete ME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P . ’ CY-ST-ZIP
TITLE I T ] Detete TTLE O Changa L7 Aduition
NAME NAME
STREET ADDAESS | =~ e STREET ADDRESS
CTY-ST-7IP ’ CiTY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this repon 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 tha
limited liability company or tha paceiver or trustee empowered 10 execute this repor! as required by Chapler 808, Ficrida Statutes.

SIGNATURE: /‘b %4 Tonire Aecbets i« fo ¢

lIGHATURWTYPED COR PRINTED NAME OF EKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayivme Pnone #




