FILED

Apr 29,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-29-2008 90028 040 ***138.75

DOCUMENT # L03000009749
1. Entity Name
DEZER BEACH PROPERTIES, LLC
Principal Place of Business Mailing Address i p “ .
18007 COLLINS AVENUE 18007 COLLINS AVENUE B U 0 3 l 5 8 2
J1STFLOOR JISTFLOOR
SUNNY ISLES BEACH, FL 33160 US SUNNY ISLES BEACH, FL 33160 US
e AR
Suite, Apt. #, elc. Suite, Apt. #, efc. 01242008 Chg-LLC CR2EG83 (12/06)
City & Stale City & State 4. FEI Number Applied For
14-1875804 Not Applicable
Zp Courtry Zp Country 5. Certicate of Status Desred [ gggq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Name e — — —_
SHEAR, DAVID
201 ALHAMBRA CIRCLE, SUITE 601 Streat Address {P.0. Box Number is Not Acceplable)
CORAL GABLES, FL 33134
City FL l 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 obkgations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and fitle ¥ applicable. (NCTE: Registered Agent signature reguired when reinsteting) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foa will be $538.75

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TILE MGRM 7 Delete TME [ Change [ Addition
NAME DEZER, MICHAEL NAME

SFREET ADDRESS | 89 FIFTH AVENUE, $1TH FLR STREEF ADDRESS

CITY-§7-21P NEW YORK. NY 10003 CITY-ST-2P

TITLE MGRM [ pelete TME [ Change [ Addition
NAME DEZERZOI, NEOMI NAME

STREET ADDRESS | 88 FIFTH AVENUE, 11TH FLR STREET ADDRESS

ome-§1-2F | NEW YORK, NY 10003 £M-ST-7P

mE - O pelee ML O change £ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP LITY-ST-2P

TRE O Detete Tme O change [ Adeition
NAME NAME

STREET ADDRESS STASET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TME O3 pelete TRE [ Adcition
NAME NAME

STREET ADDRESS STREET AORESS O

CITY-ST-2IF CITY-5T-2IP

TILE O pelee TITLE [ Change (] Acdition
NAME NAME

STREET ADORESS STREET ADDRIESS

CIEY-ST-2P CITY-ST-7IP

11. I heteby 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: U Tl IP— L. Snims) ‘—11237’&‘5 29 6291285

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

I T



