FILED
2008 LIMITED LIABILITY COMPANY Apr 29, 2008 8:00 am

ANNUAL REPORT ecretary of State

ng&iﬂy ENT # M03000003246 04-29-2008 90028 024 ***138.75
DEZER PROPERTIES 150 LLC
Principal Place of Business Mailing Address DyYUvivYw
18001 COLLINS AVENUE, 315T FLOOR 18007 COLLINS AVENUE, 315T F1LO0R
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
G A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass }
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-LLE CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
13-3849134 Not Applicable
Zp Courtry Zp Country 5. Cortificate of Status Desed [ fi'ggqlmm“”
6. Nama and Address of Current Registerad Agent 7. Name and Addisss of New Registered Agent
Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I 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 familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signeture, typed o printed name of registered agent and Lie if appicable. (NOTE: Registerec Agant signature required when reinstating) DATE
1 - ‘FILE NOWT! FEE IS $138.75 Mazake check payable to
. Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 190. ADDITIONS fCHANGES
THLE MGR [ Delete MLE [ Change [ Addition
NAME DEZER, MICHAEL NAME
SFREET ADDRESS | 8701 COLLINS AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL. 33154 ciy-Sr-21p
TILE MGR O pelete TE [JChange [ Addition
NAME DEZERTZOV, NEOMI NAME
STREET ADDRESS | 8701 COLLINS AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI BEACH, FL 33154 CiTY.ST-2P
TME L3 Detete e - [dchage [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP
TMLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P .
TALE L[] Detete TMLE 3 Change -~ [ Additon
NAME NAME .
STREET ADORESS STREET ADDRESS _
CITY-ST- 2P CITY-ST-2F .
TALE {1 Delete TLE 2 O cnange [ Addition
NAME NAME Lo N
STREET ADDRESS STREET ADDRESS |
CY-57-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability companty or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 205U L sifB— L_.Saimen w}lfjdﬁ L 2J2.C4 )25

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING M, MEMBER, MA OR AUTHORIZED REPRESENTATIVE Daytima Phone #




