FILED

2006 LIMITED LIABILITY COMPANY s Jun 26,2006 8:00 am
DOCUMENT # L04000016667 T Secretary Of State
1. Entity Name 05-02-2006 90042 021 ****50.00
TEAM DEZER, LLC
Principal Ptace of Business Mading Addrass
18007 COLLINS AVE. 18007 COLLINS AVE.

SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160 30011242 --
" P i
e S I A R R0
Suita, Apt. #. atc. Suile. AL ¥, ic. 04282008  Chg-LLC CR2E083 {11/05)
City & Stats City & Staie 4, FEI Number Appliad For
appLED FOr 20X TR5NHT Trocropicasia
Zp Country e Country 5. Cenificate of Staws Deses ) g:-ono Additions!
8. Name and Address of Current Registared Agenmt 7. Name and Addrass of New Reglatersd Agent
Name
SHEAR, DAVID
- 201 AtHAMBRA CIR, 5TE 601 Sweet Addiess (P.O, Box Number is Hot Accapiable)
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its ragistered office ar registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registared agent.

SIGNATURE

Sigrature, yoed o prresd narme of tagrEEred agent nd bt o soukcanle MNOTE: Ragorie od AQent EpNERNS [equiet whan reneetng) OATE
Filing Foe Is $50.00 Make check payabla to
Due May 1, 2006 Florida Department of Stete

|3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

me MGR O petee e Clcrange [ addion

HAME DEZER, MICHAEL NAME

STREET ADORESS | BB FIFTH AVENUE STREET ADDRESS

oFe-$T-2P  § NEW YORK, NY 10003 or-s1-2¢

AME MGR 3 petete mie Cchange [ Additio

RAME SALMON, LESLIE RAME

STREET ACORESS | 89 FIFTH AVENUE STREET ADDRESS

CTY.51-3P NEW YORK, NY 10003 CITY.ST-2P

TmE 0 betts me O Change [ Adattion

HAME o

STREET ADDRESS STREE? ADDRESS

Y- §T. P CITY-5T- 2P

TILE O Delers mi O Change 3 Addition
_HAME N e

STREET ADORESS STRELT ADORESS

rY-57-ZP Y- 5T- 0P

TE 3 et THLE Ocange [ Additon

RAME NAME

STREET ADDRESS STREEY ADORESS

©TY-ST-2P ary-s1-ae

TnE O pewe TTLE Ocrange [ Addtin

NAME MAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-2P

1. | heteby cem‘%mal the information supplied with this filing does not quality for the exemplions contained in Chapter 19, Florida Statuies. | further cartify that the information
ndicated on this report is nue and accwrate and that my signature shall have the sama legal etfect as il made under oath; that | am a managing member or manager of the
fimited kabsity company or the receiver or rusiae empowered (0 execute this report as required by Chapter 608, Florida Slattes.

SIGNATURE; WOCZ"“ APlio 709991758 w0

TYPED OR PRINTED NAME OF HGMING on REFRESENTATVE Outn Dwyone Phore 4




