FILE NOW: Fee after May 1, willbe $588.75

FLORIDA DEPARTMENT OF STATE

. LIMITED LIABILITY COMPANY “!_\‘_f"-"-r.».,'_
ANNUAL REPORT L Sandra B. Mortham

Secretary of State | :
1997 DIVISION OF CORPORATIONS Fil, ED
FILING FEE Annual ﬂopon 3100 00 + 510375 corpomlonSupplnrmnwFu ] 9? HAr f 2 m 9:
$ 203.75 | “Make Check Payabis To: FLORIDA DEPARTMENT OF STATE SECﬂEm 04

am o A : w
T i Lenine Comeney  DOCUMENT #96000000294 TALL AHAsRY oF s;aﬁ
DEZER PROPERTIES LLC . Prlndpﬂﬁaoeo!ﬁuﬂnass Address ‘

8701 COLLINS AVENUE B701 COLLINS AVENUE
MIAMI BEACH FL 33154 MIAMI BEACH FL 33154
Il above mailing address Is incorrect in any way, line Innoruat and enter coneclion‘ln Block 28.
2. Principal Place of Business 2a Maing Address 3. Date Organized of Gualiied | 3. Staie of Formation
Suite, Apt. #, elc. Suite, Apt. #, elc. 2?433]7/1 996 FY . -
~ FEI Number [] Apstiec For
City & State Ctly & Siate | 3-2816452 D Not Applicabie
o o 7 o §. Date of Last Repot 8. Coriilicate of Stalus Desired
7. Name and Address of Current Reglstered Agent 8. Name anc Address of New Regisierad Ageni
Neme

DEZERTOV, NEOMI

8701 COLLINS AVENUE | Siroet Address (F,0. Box Number 18 Not Acoepiabie)
MIAMT BEACH Pl 33154

Silts, Apt. ¥, 8lc.

City 2Zip Code

9. Pursuant to the provisions of Sections 508.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpese of changing
its registered office or registered agent, or both, in the State of Fiorida. Such change was authorlzed by affirmaltive vole of a majority of tha members. | hereby accept the appoiniment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Rogislersd Agant Accepling Apporiment)  [NOTE Rapistared Agenl Bignaluig 18guirss when reinslating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM PEZER, MICHAEL 4701 COLLINS AVENUE NIAMI BEACH FL
MGRM DEZERTZ0V, NEOMI 8701 COLLINS AVENUE NIAMI BEACH FL

300 E] eI3—-—3
05/19/9 -“UIIB?“DIEI
wlk*EEG TS Ekk203, 75

UINs1osd

11. | do hereby certify that the Information supplied with this filing doas not qualify for the exernption stated In Bection 118.07(3) (), Florida Btatutes. | furlher certily that the information
indicatad on this annual repon is true end accurate and that my signature ghall hava the eame lega! effect as if made under oath; that | am a managing member or manager of the
limited lisbility company or the recely trustpe empowered 1o execulg’thid report as requirsd by Chaplersoa Florida Gtatutes; and that my name appears In Block 10, or on an

sm\;\mune: 4. 90@ ? 2 939135

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytirne Pnone #

INHSE10 R(12-96)




