FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M02000001512 04-29-2005 90055 018 ****50.00
1. Entity Name
DEZER PROPERTIES 108 LLC
Principal Place of Business Mailing Address Z U U 5 1 4 2 7
89 FIFTH AVE. (11R} 89 FIFTH AVE. (11R)
NEY YORK, NY 10003 NEY YORK, NY 106003
T e R REERU R LA R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282005 Chg-LLE CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
13-3849005 Naot Applicable
“ip Countty &ip Country 5, Certificate of Status Desired 0 geseggq :i\:’;i’ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SHEEAR, DAVID
201 ALHAMBRA CIRCLE, STE. 601 Street Address (P.O. Box Number 15 Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famihar with, and accept
the abligations of registered agent.

SIGMATURE

Sqrehara. ynoe er prmad nmne of egisieeac 206Nt wd b il aesicabl, (NOTE: Royixterad Agent sgnabures totpaired whe:: iengizticn) LATE

‘Make check payable to

Filing Fee is $50.00 A .
Florida Bepartment of State

Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

WLE MGR O peiete e Dl change [T Aaditicn
NABE DEZER. MICHAEL NAE

STECTADCRESS | 88 FIFTH AVE. (11R) SYBELT ADCHESS

IV SI-20P NEW YORK, NY 10003 Y- 81-41¢

HILL O petete T O Crarge [ Adadtion
HAME NAME

SIRLET ADURLSS SEREE] ADURLSS

GITY-ST-2IP QY- st- 2P

HE O oeiete YLE O Change [ Aodiiion
NAYE NAME

SIREET ADGHESS SIRELT ADDHESS

SITY- §T-27P CITY-§7.2IP

e [ sists TITLE [ Charpe [ Adattion
Nax NAME

SIRLET ADDAESS SIREEI ADDRESS

CITY-ST- 7P CITY- ST 2P

TI7LE O pesete TITLE O ¢Cnarge [ Additien
NAVE NANE

SIRELT ADDHESS SINELT ADBHESS

iy SY-ZF omy- §T- 78

mt [ petete ILE [ Charge [ Addition
HawE NAML

STREET AUDRESS STAEET AUDRESS

oY -ST- 2 IY-ST-2P

11. Fherety certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Flonda Statutes. | further certify hat the infarmation
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under gath; that 1 am a managing member or manager of the
limited lability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: AU r—— | ERLIE Sha MoV WD S

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gae Daytime P £




