;. fleon ir before May 1, 1998 or Limited Liabllity Company will be
“gublect jo a $ 400.00 LATE FEE.

N LIMITED LIABILITY COMPANY 4 £ FLOR'E: EEPAETMENT"OF STATE [F10)
. ANNUAL REPORT s E?ecrr:tar.y ofosrt:ate. " B
- 19908 DIVISION OF CORPORATIONS on AP L D L (30
¢ : s '
T N N o ‘i ‘ !
ot imregtabii company  DOCUMENT # M96000000294
: DEZER PROPERTIES LLC Ta. Prinolpal FIace of BUsINGSS AGGress
8701 COLLINS AVENUE 8701 COLLINS AVENUE
MIAMI BEACH FL 33154 MIAMI BEACH FL 33154
-~ Principal Place of Busingss 28, Maiing Addrase 3. Dale Organized of Qualilied | 3a. State of Formation
5 - }—Wﬁe. Apl. ¥, olc. Suite, Apt. #, ste. ___.40 I?E]/sztirl 996 NY D
E ' Appliad For
: { City & State City 8 State 13-2816452 [] Not Appicabie
8 -~ o v ey &. Date of Last Report B. Corlificale of Status Desired
g 0 5 /1 2 /1 997 56 5 Addilwnal T ee Heguired D

7. Name and Address of Current Reglstered Agent

8. Name and Address of New Registered Agent/Office

i Name
i DEZERTOV, NEOMI

8701 COLLINS AVENUE
MIAMI BEACH FL 33154

Slreet Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, efc.

i - City Zip Code
__ FL
E 9. Pursuant 1o the provisions of Sections B0B.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statement fer the purpose of changing

its registered offlce or registered agent, or both, in the State of Florida. Such chanpe was authorized by affirmative vote of a majotity of the members. | hereby accept the appointment
as registored agent, and accept the obiigations.

SIGNATURE

£ (Regrsterad Agent Accepting Appoinirment)  INOTE: Registerad Agenl signatwe required when reinsialing) DATE

1’: 10. Title ) Managing Membere/Managers Business Sireet Address City, State and Zip Code

z' T

: | MGRM| DEZER, MICHAEL 8701 COLLINS AVENUE MIAMI BEACH FL

* MGRM| DEZERTZ0OV, NEOMI 8701 COLLINS AVENUE ~ | MIAMI BEACH FL

1 Y0 TR ——G
'—jﬁ'%'fﬁ‘}é?»-!nm%unm

o 185,75 ssekiBR. 75

T

(

¥

© g

1ﬁ1 do heraby gerlify that tha infarmation supplied with this filing does not qualily for the axamption stated in Section 119.07(3) (1), Flarida Statutes. | further certify that the information
indicated on this annug! report is true and gexurate and that my signature shall h the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabllity company or the receiver or trujtesyempowerad to exacute this rppor] as required by, Chapter 608, Florida Statutes; and that my nama appsears in Block 10, or on an
atechment with &n address.

- | siGNATURE: e S . afnli®

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Daytme Phone §




