FILED

Mar 24, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary Of State

ANNUAL REPORT
03-24-2008 90239 038 ***138.75

DOCUMENT # L02000006491
1. Entity Name
DEZER DEVELOPMENT, LLC
Principal Place of Business Mailing Address 8 00 1 B 81 3 '
18001 COLLINS AVE 18007 COLLINS AVE .
31ST FLOOR J1ST FLOOR :
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
L M 0 LR
Suite, Apt. #, elc. Suite, Apt. &, etc. 01242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
02-0625389 Not Applicable
“p Cauntry e Country 5. Certificate of Stetus Desired O geseggq Sfed‘;“""a'
6. Nameo and Address of Cumrent Registered Agent 7. Name and Add of New Reglstarod Agent - ———
- - Name o
SHEAR, DAVID
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 601
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.

"'C(-

mm.tywd.nrpmkd name ¢f registensd agent &nd tile ¥ appicabie. (NOTE Registerad Agent 3iGrature raguired when rainsiaing)

SIGNATURE 5

E

FILE NOWY! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TITLE - | MGRM [ Delete TITLE [ Change  [] Addition

NAME DEZER, MICHAEL NAME - ’

STREETADORESS | 89 FIFTH AVENUE, 11TH FLOOR STREET ADORESS

CITY-ST-2P NEW YORK, NY 10003 CITY- ST-2P

TIILE MGRM O delete TITLE [ Change [ Addition

NAME DEZERTOV, NEOMI NAME

STREET ADDRESS | 89 FIFTH AVENUE, 11TH FLOOR STREET ADDRESS

CITY-ST-2IP NEW YORK, NY 10003 Ciry-51-21P

e ] Detete e . Ochange [ Addition

NAME NAME )

STREEF ADDRESS - - = |- STREET ADDRESS . - . e

CITY-ST-2PP CITY-ST-2IP I~

TITLE [ Delete nTe ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE O Detete TMLE O change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P cay-s¥- 2P

e 0 pelete Lt O charge |, 3 Addilion

NAME NAME

STREET ADDRESS STREET ADCRESS T

CITY-ST-219 CITY-§7-2P .

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and t signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the " -
limited liability com of the receiver or trust mpdwered 1o execute this report as required by Chapter 608, Florida Statutes. . ' - -

SIGNATURE: Neow [, lme N Dezearzs— ’a/ao/a?
BIGNAT Dete

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING REMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE




