2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2006 08:00 Al
ngwCNgnEAENT # M03000003246 g Secretary of State
DEZER PROPERTIES 150 LLC
Principal Place of Business Mailing Address
18007 COLLINS AVENUE, 3157 FLOOR 18007 COLLINS AVENUE, 3157 FLOOR
SUNNY ISLES BEACH, FL 33180 SUNNY ISLES BEACH, FL 33160
AR AR A
04282006 No Chg-LLC CR2ZE083 {11/05)
DO NOT WRITE lN THIS SPACE 4. FEI Number Appliad For
13-3848134 Not Applicable
8, Certficata of Status Desired O gg'ggq::{daﬂtb”a'

6. Name and Address of Current Registered Agent

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 801 Do NOT WRITE
CORAL GABLES, FL 33134 IN TH!S SPACE

B. The above namad antity submits this statement for the purpose of changing its registared office or ragistared agant, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sigrature. typed of printad nama of reqgistered agent and tithe ¥ appheabie {MOTE Registerad Agent signature recuired when reinstaling) DATE

Filing Faao is $50.00
Due by May 1, 2006

3, MANAGING MEMBERS/MANAGERS

1ITLE MGR

NAME DEZER, MICHAEL

SIREETADDRESS | 8701 COLLINS AVENUE

CITY-ST-2IP MIAMI BEACH, FL 33154 !—ED\}MQ{}SE 13?9‘

TILE MGR s ‘Q.J’Gﬂ»— a7 -nid L0 nn
NAME DEZERTZOV, NEOMI T AR ER AR R e R

STREET AGDRESS | 8701 COLLINS AVENUE
Gy 51- 20 MiAMI BEACH, FL 33154

TITLE
HAME

e DO NOT WRITE

oot IN THIS SPACE

HAME
STREET ADDRESS
CIvY-ST-2P

e

NAKE

STREET ADDRESS
Ciy-ST-2P

TLE

NAME

STREET ADDRESS
CiTY-ST-2IP

44. 1 hereby ceéntify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on 1his raport is true and accurate and that my signature shall have the same tegal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to exacute this report as required by Chapter 808, Florida Stalutes

SIGNATURE: P 06— | almhn LB 229281285

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




