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

ANNUAL REPORT ecretary of State

DOCUMENT # L03000009749 04-29-2005 90055 022 ****50,00
1. Entity Name
DEZER BEACH PROPERTIES, LLC
Principal Place of Business Mailing Address
18001 COLLINS AVENUE 18007 COLLINS AVENUE 20051423
31T FLOOR 31STFLOOR
SUNNY ISLES BEACH, FL 33160 US SUNNY ISLES BEACH, FL 33160  US
RS v 0RO OREAD IR A
Suile, Apt. #, etc. Suite, Apt. #, etc. 02212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
14-1875804 Not Apglicable
Zp Country zp Country 5. Cerlilicale of Status Desired O gese.gg l'?i?:t;"""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEAR, DAVID
201 ALHAMBRA CIRCLE, SUITE 501 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submils this statement tor the purpose of changing its registerad office or ragistersd agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of registerad agent and title d applicatle. (NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check paysble to

Due by May 1, 2005 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS fCHANGES
TITLE MGRM O Detete TITLE [ Change () Addition
HAME DEZER, MICHAEL NAME
STREET ADDRESS | 89 FIFTH AVENUE, 11TH FLR STREET ADORESS
GiTY-ST-2tP NEW YORK, NY 10003 CITY-ST-2P
TITLE MGRM O belete TITLE [J change [ Addition
NAME DEZERZQI, NEQOMI NAME
STREET ADDRESS | 89 FIFTH AVENUE, 11TH FLR STREET ADDRESS
CITY-8T-2IP NEW YORK, NY 10003 CITY-§T-71P
e (2] Delete TITLE {Jchange ) Adcition
NAME NAME
STREET ADDRESS STREES ADDRESS
CiTY-5T-21 CITY-§1-21P
TITLE ] Delete TITLE [1Ghange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-5T-2IP CITY-S1-21P
e O Delete TMLE O Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TLE 3 velete THLE [ Change (] Addilion
NAME NAME
STREET ADORESS SIREET ABDRESS
CITY-53-2IP CITY-ST-2P

11, | haraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Forida Statutes. | further certify that the infarmation
indicated on this report is 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
limitad liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Rlaie Yagmn— | BE SAmnoV L2710S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




