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

ANNUAL REPORT ecretary of State

PgnyCNl;Jml\eAENT # L06000030701 04-17-2007 90252 029 ****50.00
RABELO REAL ESTATE ENTERPRISES #2, L.L.C.
Principal Place of Business Mailing Address - - »
20 N.W, 615T AVENUE 20 NW. 61ST AVENUE bUyJ 7 b 9 8
MIAMI, FL 33126 MIAMI, FL 33126
T P s U AR T MR

Suite, Apt. #, efc. Suite, Apl. #, eic. 02072007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Numbaer . Applied For

20— LLITrBE™™ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.geoqur:;lbnal
6. Name and Address of Currant Registered Agent 7. Nama and Address of Naw Registered Agent
Name
WACHS, JEFFREY S ESQ.
1177 S.E. 3RD AVENUE Street Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33316
& Tty FL I Zip Code

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 regislered agent.

SIGNATURE

. Signature, typed of printed name of registeced agan| and e il applicable. {NOTE: Regisierea Agem signature requiced wnen reinstating} DATE

‘- Filing Feo Is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TLE MGR ’ 3 petete TILE [ change  [J Addition
NAME RABELOQ, JORGE NAME
STREET ADDRESS | 20 N.W. 61ST AVENUE STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33126 CiTY-ST-2IP
e MGR 0 pekete nie OJchange [ Adeition
NAME RABELO, MARTHA NAME
STREET ADDRESS § 20 N.W. 618T AVENUE STREET ADDAESS
cmy-S1-219 MIAMI, FL 33128 CIEY-ST-2IP
MeE [T pelete TIE { change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
fM1LE [J pelets e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-51-2P
e [ pelele TME Octange [ Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
ey sT-2IP CY-51-2P
mee O oetete TILE O change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
cny-Si-2I GITY-ST-ZP

11. 1 hereby certify that the information supplied with tnis filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this repon is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liasiity company gf the receiver or frustes empowered to execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: / 22" fadecl Toace Lobede Megbers =fufz7

M
SIGNATUREAND TYPED OR PRINTED-NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Darptime Phone ¥




