FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2008 90031 020 ***138.75

DOCUMENT # 1.04000016667

1. Entity Name

TEAM DEZER, LLC

Principal Place of Business

18001 COLLINS AVE.
SUNNY ISLES BEACH, FL 33160

Mailing Address

18001 COLLINS AVE,
SUNNY ISLES BEACH, FL 33160

60034431

T

2. Principal Place of Businass - No £.C. Box # 3. Mailing Address
ite, Apt. #, elc. Suite, Apt. #, elc.
Suite, Apt. #, @ Hite. Ap 04252008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
20-3035169 Not Applicable
i i Count it
o Country Zp Hmry 8. Certificate of Status Desired O $5.00 Additionai
Fae Required
€. Name and Address of Currant Registerad Agent 7. Namae and Addreas of New Registared Agent
) ! . - Name —
SHEAR, DAVID

201 ALHAMBRA CIR, STE 601
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida, | am familiar with, and accept

7 the obligations of registered agent.

SIGNATURE

Signature, yped of printeg name of registersd S0ent and tike it apphcable.

{NOTE: Regislerad Agenl signature required when reinstating)

DaTE

I _FILE NOWIl FEE IS $138.75
| after May 1, 2008 Fee wlill be $538.75

S .
- ety

Make check péyah‘la to -
Florida Department of State

MANAGING MEMBERS / MANAGERS

D, 10. ADDITIONS { CHANGES

TITLE MGR O petste TITLE [ Change _ [ Addition
NAME DEZER, MICHAEL NAME

STREET ADDAESS | 89 FIFTH AVENUE STREET ADDRESS

Ciry-51-21P NEW YORK, NY 10003 CITY-ST-2IP

JTLE MGR [ Delete TILE [ Change [ Addilion
NAME SALMON, LESLIE NAME

STREET ADDRESS | 89 FIFTH AVENUE STREET ADDRESS

CInY-ST-29 NEW YORK, NY 10003 CITY-ST-2IP

TIMLE O Delete TITLE O change  (CJ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIIY-5T1-21P CITY-ST-2P

i O pelete TITLE [J Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TILE [ pelete HILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CIry-$1-2IP

TITLE O Delete TILE 3 Change () Addition
NAME NAME -

STREET ABDRESS STREET ADDRESS

CITY-ST.2IP CITY-S1-2IP e

11. | hereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my signaty
limited liability company or the receler o!r trustea eampowered

SIGNATURE:

f

/

/

AL

vV Mg

axicute this repog a

hall have the same legal affect as if made under oath; that | am a managing member or manager of the
fed by Chapter 608, Flofida Statutes. Tt

f
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

dnk§

Oaytrne Fhone #




