2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED

DOCUMENT # L03000009749

1. Entity Name
DEZER BEACH PROPERTIES, LLC

Apr 30,2007 08:00 A
Secretary of State

Principal Place of Business

18007 COLLINS AVENUE
315T FLOOR
SUNNY ISLES BEACH, FL 33160

Mailing Addrass

31ST FLOOR
us

18001 COLLINS AVENUE
SUNNY ISLES BEACH, FL. 33160

us
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4. FEI Number Applied For
. 14-1875804 Not Applicable
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€. Namu and Address of Current Registered Agent

SHEAR, DAVID
201 ALHAMBRA CIRCLE, SUITE 801
CORAL GABLES, FL 33134
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8. The abova namad entity submits this statement for the purpose of changing its registered offica or regwslered agent, or both, in the State 01 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of regisierea agent and tide if apphcabie

(NOTE: Regisiered Agant signaliie recuired when reinglabing) DATE

Filin
Due

Fee is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

I ; AP f

TITLE MGRM

NAME DEZER, MICHAEL

STREET ADCRESS | 89 FIFTH AVENUE, 11TH FLR
CITY-ST-2IP NEW YORK, NY 10003
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MGRM

DEZERZOI, NEOMI

89 FIFTH AVENUE, 11TH FLR
NEW YORK, NY 10003

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP
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NAME

STREET ADDRESS
CITY-ST-7IP
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TTLE

NAME

STREET ADDRESS
CTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-7IP
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11, | hareby certify that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or marager of the
lirnited liability company or the receiver or trustes empowered to execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: Lo fz=—

L. Salmon

L2707 2v292d4)265

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona ¥




