. FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L04000016667 01-29-2007 90140 039 ****50.00
1. Entity Name
TEAM DEZER, LLC
Principal Place of Businass Mailing Address 8 0 0 ﬂ 9 8 8 B
18007 COLLINS AVE. 18001 COLLINS AVE.
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160 - .
Suite, Apt. #, slc. Suite, Apt. #, elc.
R P 01222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3035169 Not Applicable
Zi Count Zi Count o
P Lty P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Registerad Agent 7. Namae and Address of New Registerad Agent
- i - Name - I _
SHEAR, DAVID
201 ALHAMBRA CIR, STE 601 Streel Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
e
SIGNATURE
Sipnatre, typéd o prniad name of regisiered agant and tile if spplicadie INOTE: Regisiered Agent sgnature raquired whan rainstating) DATE
Filing Feo 18 $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
ER MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGR [ pelete TITLE [J Change [T} Addition
NAME DEZER, MICHAEL NAME
STREET ADDRESS | 89 FIFTH AVENUE STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10003 CITY-S1-2IP
THTLE MGR ] Delete THTLE [ Change [ Addilion
NAME SALMON, LESLIE NAME
STREET ADORESS | 89 FIFTH AVENUE STREET ADDRESS
CiTY- ST- 2P NEW YORK, NY 10003 CITY-ST-2IP
TITLE O Delete TILE (O} Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-SI- 19 CITY-ST-2IP
TITLE [ Delete TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
TIMLE [ pelete TILE D change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTy-5T-2IF
Tt £ Delete TITLE [Jchenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
11. | heraby certify that the information supplied with thisjiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate angAhat gy signature shall have the same Jegal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or'fh raceiver or trusibe emngowared 10 execute this report as requirec by Chapter 608, Florida Statutes.
“(z N- Dezer 20V (91.4[1 Yo ’é’?/ﬂ I %32

SIGNATURE: for

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANASTRE %, ER, OR AUT| REPRESENTATIVE Daytrme Phone #




