2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M03000003246

1. Entity Name
DEZER PROPERTIES 150 LLC

Principal Place of Business

18001 COLLINS AVENUE, 31ST FLOOR
SUNNY ISLES BEACH, FL 33160

Mailing Address

18001 COLLINS AVENUE, 315T FLOOR
SUNNY ISLES BEACH, FL 33160

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90031 016 ****50.00

R ACARS TN

03312004 Chg-LLC CR2E083 (10/03) ~
City & State City & State 4, FE! Number Applied For
13-3849134 Nat Applicable
Zi Count i iti
P ounty e Country 5. Certiicate of Status Desires ~ []  $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agenl ? Name and Address of New Regtstered Agent
BTt e e im T S g R SANeacgmM TR S e feemas ConStmin Sh. S ommmice & ;Name—'-‘ ==X PR T e e e

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

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

\

City

Zip Code

FL

the obtlgations of regmlered agent

SIGNATURE

8. The above named el&tgﬁubmlts this statement for the purpose of changlng its registered office or registered agent, or both, in the State of =lorida. | am familiar with, and accept

Slgnaluratyuedw printsd name of registered agent anc tithe it applicable.

(NOTE: Registered Agent signature roquired whan reinstating)

DATE

e

Muke check paynbla w L

“Florida Depariment ot Siiits

limited liability company’or {he regeiver or trustee

SIGNATURE: e

£y bt ol & . Cacw wiliaid 4

9 - MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGR O pelete THLE [OcChange [ Addition
NAME DEZER MICHAEL NAME
STREET ADDRESS | 8701 COLLINS AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33154 CITY-ST-2P
TMLE MGR O Delete TITLE [Ochange [ Addition
NAME DEZERTZOV, NEOMI HAME
STREETADDRESS } 8701 COLLINS AVENUE STREET ADDRESS
CiTY-ST-2P MIAMI BEACH, FL 33154 CITY-ST-2P

o T R - = - EDekte~ — J-IME -~ |- - — - - ~ == = [2] Change- -[] Addition.
NAME - NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-Z)P
TITLE [ Delete TILE [JcChange  [J Addition
NaME T T e ommmoorTe ’ ) NAME - o 0T
STREET ADDRESS | B STREET ADDRESS T , o
CITY-ST-2P - |: ‘ CITY-ST-ZPP : B R
TMLE = i O Delete MLE _— T T I:IChange O Addition
UNAME . e NAME )L L e m e R
STREET ADDRESS ! ) R .STREET ADDRESS - L
ervesize GITY-ST-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

y signature shall have the same legal affect as if made under oath; that | am a maraging member or manager of the
powerpd ta execute this report as required by Chapter 608, Florida Statutes.

Zqpnass”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y/ 7£> ¥

Daytirme Phore #



