2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

Apr 18, 2008 08:00 Al

DOCUMENT # L06000030701 Secretary of State

1. Entity Nams T
RABELO REAL ESTATE ENTERPRISES #2, L.L.C.

.

Principat Place of Business Mailing Address

20 NW. 615T AVENUE
MIAMI, FL 33126

20 N.W. 61ST AVENUE
MIAMI, FL. 33126

IO G VAR A

2. Principal Place of Businass - No P.O. Box # 3. Malling Address

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

P 03272008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEl Number Applied For
20-4631862 Not Applicahle
Zi Co Zi
P uniry P Country 5. Certificate of Status Desired [ $9+00 Additonal
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

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

Street Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bot, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrslura, typed or printed nama f ragistered agent and tite If appiicable. (NQE. Registared Ageni signatwo requiréd when reinsiaung) DATE

TN
i, *r

F——

NEEEES

LT el i R
FILE NOW!I! FEE IS $138.75 ~. Make check payabls to ..
After May 1, 2008 Feo will be $538.75 . Florida Department of State’

Yo "
N

" ADDITIONS/CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TITLE MGR [ Delete TTLE O change [T Aadition
NAME RABELD, JORGE HAME o HaoanEnTasT

STREET ADDRESS { 20 N.W. 61ST AVENUE STREET ADDRESS O DS —E0E~020 132,75
CITY-5T-2P MIAMI, FLL 33126 CITY-S3-2P

TITLE MGR 1 Detete T [ Cnange  [7] Addition
NAME RABELO, MARTHA NAME

STREET ADDRESS | 20 N.W. §1ST AVENUE STREET ADDRESS

CTY-S1.21p MIAMI, FL 33126 CY-5T-2Ip

TITLE [ Delete TIMLE [ Changs  [C] Acdition
NAME NAME

STREEY ADDRESS STREET ADDRESS

omy-ST-2P CiTY-S1-2P

TITLE [ petete THLE O changs [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2ZIP CITY-51-2IP

TITLE O Dalate TITLE O change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CIY-51-2IP

TITLE 7 Delete TTLE [ change ] Aadition
NAME . HAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST:21P - CITY-ST-ZiP ’

11. | heraby certily that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is tryg and accurate and that my signature shall have ha same legal effect as it made under oath; that | am a managing member or manager of tha
limited liability company o] receiver or trustes ergpowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: v ag e flabrelo

!GMAWD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

‘f/(? [o%

Dats Onylime Phone #




