- 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90307 011 ****50.00

DOCUMENT # L03000011481

1. Entity Name

DEZER-DESERT INN VENTURES, LLC

rwvIULIYY
Principal Place of Business i
1800 COLLINS AVENUE
31ST FLOOR
SUNNY ISLES BEACH, FL 33160 US

Mailing Address
1800 COLLINS AVENUE Ve

SUNNY ISLES BEACH, FL 33160  US

R

04202007 No Chg-LLC CRZE083 (11/05)
DO N OT WRlTE I N TH IS S PAC E 4. FEl Number Appliad For
75-3109289 Not Applicabla
5. Certiticate of Status Desired O 25'00 Additionat
ee Required

R e e s o i = e i 0 e w8 W ot B TS T

‘6. Name and Addross of Current Registered Agent

FIELDSTONE, RONALD
201 ALHAMBRA CIRCLE, SUITE 601
CORA|. GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

r Ty
i

-
) .

8. _qu above named edtity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept
%.the obligations of registered agent.

$IGNATURE
L B Slgnature, typed or printed name of registered agen! and tite i applicabie,

{NOTE: Registered Agenl signalure required when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

T MGRM (e pE L
NAME DEZER, WMANDEL

STREET ADDAESS | 18001 COLLINS AVE, 31ST FLR.
CITY-ST-ZiP SUNNY ISLES BEACH, FL 33160

~

me MGRM
NAME DEZER, NKOMI

STREET ADORESS | 18001 COLLINS AVE, 31ST FLR.
CMY-§T-2p | SUNNY ISLES BEACH, FL 33160

THLE

NAME

STREET ADDRESS
Cry-$1-2I

DO NOT WRITE

TRLE

NAME

STREET ADDRESS
CITy-S1-2P

IN THIS SPACE

TLE

NAME

STREET ADDRESS
CiTY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the informaticn
indicatad on this roport is true and accurate and my signature shall have tha same legal effact as if made under oath; that | &m a managing member or manager of the
limited liability compagfy™or thg receiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W, ﬁé/ Neor( Dezpl ifosfo

SIGNATURE AND T«PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale

Daytime Phone #




