. FILED |
2007 LIMITED LIABILITY COMPANY Apr 27,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L04000057655

1. Entity Name
DEZERBRAND FLORIDA, LLC

Secretary of State

Pringipal Place of Business Maiiing Address
18001 COLLINS AVE. 18001 COLLINS AVE. 1
SUNNY ISLES BEACH, FI. 33160 SUNNY ISLES BEACH, FL 33160 :

AR MRR A

RN e, L SRS Sy F

FE . IR "] 04232007No Cha-LLG CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T ApHieIFa
‘g W 0 A LU T PR e 20-2878129 Not Applicable
' & 5. Cerificate of Status Desired | 2850'2213‘?:‘;““3'
6. Namae and Addross of Current Reglsterad Agont L R A R B
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5 \ .
201 ALHAMBRA CIR. SUITE 601 DO NOT WRITE
CORAL GABLES, FL 33134 - P ’ IN THlS SPACE

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famniliar with, and accept
the obiigations of ragistarad agent

SIGNATURE

Signalura, typed o printed name of ragi agent and tithe it (NOTE: Registered Agenl signature raquirad when reinsialing) DATE

Filing Fee Is §50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS e -
me MGR (e e oY !
NAME DEZER, GIL
STREETADDRESS | 18001 COLLINS AVE. ' .
omY-sT-2¢ | SUNNY ISLES BEACH, FL. 33160 T I DI N S
TITLE MGR IR ) ‘ [TV
. . 383"’"3
NAME SALMON, LESLIE D : : UDoADO 738373 >
STEET J00RESS | 89 FIFTH AVE o _ . DEA11A07-80064-~022 50,00
orv-stze | NEW YORK, NY 10003 PR B o
Tme MGR

NAME DEZERTZOV, ESTEE

STREETADDAESS | 89 FIFTH AVE DU “ ; S
cnv-s:-[;\P NEW YORK, NY 10003 | IR IDC)NOTWR”-E

NAME !
STREET ADDRESS ,;!f(‘.:s,;‘ e
CITY-5T-2P S

~ IN THIS SPACE

e
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STREET ADDAESS RN oo e e -
CITY-S1-2P ' :

TME S ) . )
NAME B L T L PR IV
STREET ADDRESS CERE R R : C
CITY-S1-2P

11. | heraby centify that the information supplied with this filing does not gualify for the exemptions centained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am a managing membar or manager of the
limited liability company or the receiver cor trustee empowered to execute this rapor as required by Chapter 608, Florida Statutes.

SIGNATURE: 83‘% ﬂwﬁ\@" el Deretreos  {[24[07

oA
SIGNATURE AND TYPED OR PRINTED RAME C{}thNG“NAGINO MEMBER, OR AUTHORIZED REPREBENTATIVE Date Caylna Phocs #




