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

ANNUAL REPORT ecretary of State

DOCUMENT # LO300001 1481 04-29-2005 90055 017 ****50.00
1. Entity Name
DEZER-DESERT INN VENTURES, LLC
Principal Place of Business Maiiing Address 2“ “ 3 l’ Elake
1800 COLLINS AVENUE 1800 COLLINS AVENUE
3157 FLOOR 31T FLOOR
SUNNY ISLES BEACH, FL 33160  US SUNNY ISLES BEACH, FL 33160 US
s e IERNATTR IR MO0 R
Suite, Apt. #, elc. Suite, Apt. #. etc. “ 04282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
75-3109289 Not Applicabla
i Couniry Zip Country 5. Certificate of Slatus Desired O gig?qt‘:i‘:;nma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FIELDSTONE, RONALD
201 ALHAMBRA CIRCLE, SUITE 601 Street Address (P.0. Box Number 1s Not Acceptable}
CORAL GABLES, FL. 33134
City FL | Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, 2nd accept
the olligations of registered agent.

SIGNATURE

SoyrBIrg. 100 ©F peieniod NArw O 2ot aglent ooxd Fie it npesiasd i, (NOTE Aot g Aot s IabEe 100 whis rexssaliog) DATE

Filing Fee is $50.00
Due by May 1, 2005

g. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

HLE MGRM O Deiets WLE [ Change  [] Aadirien
NAVE DEZER, MANDEL HAME

SIECT Anchess | 1800% COLLINS AVE, 31ST FLR. SHIEET ADCHESS

SHY-S1-ap SUNNY ISLES BEACH, FL 33160 CHY. S1-2P

ML MGRM 7 oetste (18 [ charge [ Addition
AL DEZER, NAOMI NAME

siazel ADLAESS | 18001 COLLINS AVE, 318T FLR. STREEN AUDRESS

CITY - ST 2IP SUNNY ISLES BEACH, FL. 33160 CIry- 5T 1P

e O peiete | B [ Ghange [ Additien
NAVE NAYE .

SIBELT ADDHESS SIHELT ADCHESS .

SITY-§7.2IP CITY- 51.21P

TLE O petate HILE O charge ] Addttion
HAME HAME

SIREEE ADDHLSS SIREE] ADDRESS

oY - §T- 2P oY -S1- 7P

HILE O veere TIE Ocnarge [ Additicn
NAME NASKE

SIHEET ADDHESS SHRELT ADDHESS

Y- ST-21P Y- ST-0P

MLE [ Detets TE O crasge [ Addition
AL NAw:

STREET ADDRESS STREET ALDRESS

CI5Y-51- 2P CIiY-Si- P

11. 1 nereby certify (hai the information supplied wath this iling dees not quaiity tor the exemption stated in Section 119.07{3)i). Flonida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as ff made under oath; thai | am a managing member or manager of the
limited babifity company or the receiver of trustee empowerad 10 execuls this report as required by Chapter 608. Flonda Statules.

SIGNATURE: At Mz — Lei& S hmo/ z-{i?_—))zg‘

SIGNATURE AND TYPED OR PRINTED NAME OF AGING MEMBER, A, OR AUTHORIZED REPRESENTATIVE

DeyLaie [T £




