- -‘!\_v’" / .

FILED
2007 LIMITED LIABILITY COMPANY Jan 24, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 1.02000006491 01-24-2007 90051 049 ****50.00
1. Entity Name
DEZER DEVELOPMENT, LLC
Principal Place of Business Mailing Agdress E b U UUdJdvev
18001 COLLINS AVE 18007 COLLINS AVE
31ST FLOOR 315T FLOOR
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
Suitg, Apl. #, slc. Suite, Apt. #, etc.
w1 Ap uhe. Ap 01162007  Chg-LLC CR2ZE0B3 (12/06)
City & State City & State 4. FEI Number Applied For
02-0625389 Nat Applicable
Zip Country zp Country 5, Cantilicate of Status Desired O $5.00 Additional
Fee Required
- —&- Name and Address of Current Regletered Agent —- _ -7..Namae and Address of New Registered Agent_ _
Name
SHEAR, DAVID
201 ALHAMBRA CIRCLE Street Address (P.C. Box Numbser is Not Acceptabie)
SUITE 601
CORAL GABLES, FL 33134
“ " City FL | Zip Code
8. The above namédgnlify submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of re@t@red agent,
- SIGNATURE i
' Slgr\alu(e: ryo_e.d or pnntad name of registered agent and Litls il applicabla. (NOTE: Registered Agenl signature required when reinstating} DATE
Filing Igeej.a $50.00 Make chack payable to
Due by Mﬁ"“l, 2007 Florida Department of State
ot
La3
9.. % MANAGING MEMBERS /MANAGERS 14. ADDITIONS fCHANGES
- T
g MGRM Z"k O Delete TLE [ Change [ Additicn
NAME |, DEZER, MIGHAEL NAME
STREET ADDRESS | 89 FrEfﬁ‘ﬁVENUE, 11TH FLOOR STREET ADDRESS
CITY-S7-2IP NEW'WRL?"NY 10003 CiTY-ST-2P
T MGRM [ Detete e O change (7 Addition
NAME DEZERTOV, NEOMI NAME
STREET ADDRESS | 89 FIFTH AVENUE, 11TH FLOOR STREET ADDRESS
CHY-S1. 29 NEW YORK, NY 10003 cIy-S1-2P
L O etete TME [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-S1-21P CIT¥-57-2P
TIILE O pelete TILE [ Change ] Aduition
HAME NAME
SIREET ADDRESS STREET AGDRESS
CIry-S7-2P CITY-§3- 2F
L O Delste TTLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P . CY-8T-2P
TILE ' O Delete TITLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-53-2P Ciry-§7-zP
11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thai the information
indicaied on this report is irue and accurate and that ignature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp r thA receiver or irusiee egipowbrad to exacute this report as required by Chapter 608, Florida Statutes.
Maivy Meuwbt l }J-g)
SIGNATURE: QO 4"#, 4 /
SIGNATURE AND TYFED OR PRINTED NAME OF BIGMING MANAGING MEMBER, MANAGER, KR AUTHORIZED REPRESENTATIVE Date Daytne Prone ¥




