FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ; ecretary of State

DOCUMENT # 103000011481 04-28-2008 90048 001 ***138.75
1, Entity Nama
DEZER-DESERT INN VENTURES, LLC
Principal Place of Business Mailing Addrass vuUygy U J a u
1800 COLLINS AVENUE 1800 COLLINS AVENUE :
31ST FLOOR 31ST FLOOR
SUNNY ISLES BEACH, FL 33160  US SUNNY ISLES BEACH, FL 33160  US
P TS oS [ K R AN

Suite, Apt. #, etc. Suite, AplL. #, sic. 04252008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

75-3109289 Not Applicable
Zp Couniry Zip Country 5. Cartificate of Status Desired O ?ei ggqlﬁ?:;"onal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
- T/ - - I - Nama T
FIELDSTONE, RONALD
201 ALHAMBRA CIRCLE, SUITE 601 Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

8. The abovae named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typed of printed nama of registered agent and titte 1f applicatle. [NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O pelete Tme O Change (3 Aadilion
NAME DEZER, MICHAEL NAME
STREET ADDRESS | 18001 COLLINS AVE, 31ST FLR. STREET ADDRESS
CITY - ST- 2P SUNNY ISLES BEACH, FL 33160 CITY-S1-2IP
TITLE MGRM O pelets TILE [ Change  [CJ Addition
NAME DEZER, NEOMI NAME
SIREET ADDRESS | 18001 COLLINS AVE, 315T FLR. STREET ADDRESS
city. ST-2Ip SUNNY ISLES BEACH, FL 33160 CITY-ST-2IP
TITLE O oelete TITLE {1 Change {7} Addition
NAME RAME
SIREET ADORESS STREET ADDRESS
CIY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-2IP CITY-$T1-2P
TIMLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e 7 Detete TLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2IP CITY-5T-7IF

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurale and jiat .
limited liabkity compdny ofifhe receiver or trusted empdwered 10 execute thi

jling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the informaticn
signature shall have ihe same legal elfect as if made under cath; that | am a managing member or manager of the
ft"as required by Chapter 608, Florida Statutes.

SIGNATURE: \ “‘D{' 2TV 4/ 2) ni

J
SIGNATURE AND i{'psn OR PRINTED NAME OF§iGN/NG MANAGING MEMIER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Prone ¢




