File on or before May 1, 1999 or Limited Llability Company will be
subject to a $ 400.00 LATE FEE. -

LIMITED LIABILITY COMPANY" <38
ANNUAL REPORT A8

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State F, L E D

DIVISION OF CORPORATIONS

I - 89 un 4
FILING FEE[ Annual Report $100.00 + $88.75 Corporation Supplemental Fee 30 1% 00
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Lo
A o t';.A‘ T Coasp
VUi ind comes DOCUMENT # M96000000294 e s ATE

1a. Principal Place of Busingss Address

DEZER PROPERTIES LLC

8701 COLLINS AVENUE 8701 COLLINS AVENUE

MIAMI BEACH FL 33154 MIAMI BEACH FL 33154
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualhied | 3a. State of Formation

] 08/07/1996 NY
Suite, Apt. #, elc. Suite, Apt. 4, etc . - ﬂ
4, FEL Number D Applied For
City & State City & State 1 13-2816452 D N;?Appncabla
75 o 75 oy 5. Dale of Last Repon "] 6. Certihcate of Stalus Desired
04/03/199s | CORIAIIN ]
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Reglistered Agent/Otice
Name

DEZERTOV, NEOMI

8701 COLLINS AVENUE Street Address (P.O. Box Number (s Noi Acceptabie)
MIAMI BEACH FL 33154

Suite, Apt #, elc.

City - o T 2ip Code

FL

9. Pursuant to the provisions of Seclions 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of thanging
its registered office or registered agent, or both. in the State of Florida. Such change was authorized by affirmative vote of a majority of the members, | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE _ DATE

T Regateed Ageny g Appene et (HOTE Begrots radh fugerd

10. Titie Managing Members/Managers Business Streat Address Cily, State and Z)p Code

MGEM| DEZER, MICHAEL 8701 COLLINS AVENUE MIAMI BEACH FL

MGRM| DEZERTZO0OV, NEOMI 8701 COLLINS AVENUE MIAMI BEACH FL

T
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T N
-1 L??— {1
R T2 A =i

-4/

y @ NEN

11. 1do hereby cerlify thal the information supplied with this liing does not qualify for the exemphion stated in Section 119.07(3) (1), Fiorida Statutes | further certify that the information
indicated on this annual repon is true and accurale and thal my signature sh, ave the same legal effect as if made under aath; that | am a managing member or manager of the
limited hability company or the receiver ustee empowered to execute this report as required by Chapter 608, Flonda Statutes; and that my name appears in Block 10, or on an

SIGNATURE: )\ o L M&

EaMIATURE I TYRRO Q5 PFURITE LS FIAE C0F S0t ROREIA R BAL RXisE Braabs RIS B [N Ly Fruwe B

INHSE M) R [12-G8)



