2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT -

FILED
Jun 13, 2005 8:00 am

Y Secretary of State

DOCUMENT # 04000016667 04-29-2005 90055 021 ****50.00
1. Eniity Name
TEAM DEZER,LLC
Principal Place of Business Mailing Address JUUUJRJYY
18001 COLLINS AVE. 18007 COLLINS AVE.
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
S S AR R AR
Suite, Apl. ¥, aic. Suite, Apt. #, eic. 02182005 Chg-LLC CR2E083 (10/03)
Cily & State City & Staie 4, FEI Nymber Applad For
WAl Lied -QIL Not Appiicable
Zip Country Zp Country 5. Certilicate of Staws Desired ] ?:'gmbm’
6. Name and Address of Curent Reg d Agent 7., Name and Address of Naw Registered Agent
Name

SHEAR, DAVID

201 ALHAMBRA CIR, STE 601
CORAL GABLES, FL 33134

Strael Addross (P.Q. Box Number is Not Acceplable)

City

FL LZio Codo

8. The above named enlily submits this statemant lor tha purpasa of changing its regisiered
the obligations of registerad ageni.

office or registerad agent. or both, in 1he State of Florida, | am (amiliar with. and accept

SIGNATURE
. ypmd o Prvtad] Ame of MegRCET S0 S0ETH 800 X I aovRcable {NOTE- Regrstarad Apini mpssy recrired whish Nwvstalvy ) DATE
Flling Fee Is $50.00 Maks check payable to
Due by May 1, 2005 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me i = L O Detete e Aition
me Mochie = Dezg o Dome O
STREES ADDRESS qﬂ £ 1-U- ﬂ.l)-{ STREET ADORESS
on-st.ap ,\)\." pNf [e00D wre-si-ar
- L
::::s L{_g;_. e SALI&OV' O Dot ;AIT:E Dcranee [ adgiien
STREET ADCRESS ﬁ & 1: th A M ﬂ | et aporess
ry-51. 3¢ N;{ N;{ [ Q009 cirY-g1-7p
me [ Dewms e O cange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
o519 CITY-S1-2P
g i - - — B oen TE  —-——f-- - — - O Ctangy [ Adcition
HAME HAME
STREET ADDAESS STREET ADDRESS
G SI- 2P Y- ST-2P
e O Oeete Tme O Changs [ Addition
AME HAME
STREET ADORESS STREE § ADORESS
ur-5-2p CINY-S1- P
fnE {0 Deite MLE [T Crange [ aadiion
NAME NAME
STREET ADORESS SEREET ADDRESS
Cimy-51-2P ary-§1-2p

11. | hareby centity that tha inirmation supplied with 1his liling does not qualily for tha axemption stated in Section 119,07(3)(). Florida Siatutes. | further cartity that the information
indicaled on this report is trua and accuralo and that my signaiure shall have the same iegal eftect as if made ynder oath; that | am a managing member o manager of tha
limiad liabiity company of the receivar or rusice empowered 10 exacute this repon as required by Chapter 608, Florida Statules.

SIGNATURE; e b

LEsLic
OR Ay

sftu o 4PN

NATURE AND TYPED OB SICNTED MAME GF HISNNG




