FILED
2005 LIMITED LIABILITY COMPANY ‘

ANNUAL REPORT - Secretary of State

DOCUMENT # L04000071328 04-29-2005 90055 020 ****50.00
1. Entity Name
TEAM DEZER N, LLC
Principal Place of Business Mailing Address - g
18001 COLLINS AVENUE, 315T FLOOR 18001 COLLINS AVENUE, 315T FLOOR J u U U 3 d d 5
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, fL 33160
N v 0 O
Suita, Apt. #, alc. Suite, Apl. ¥, alc. 02182005 Chg-LLC CRZEB3 (10/03)
City & State City & State 4. FEl Number Apphed For
74—~ 3131477 Not Appilcatie
zZp Couniry Zp Cauntry 5. Cerlificata of Stotus Desirod [ Ei g?qm""""
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
SHEAR, DAVID ~
201 ALHAMBRA CIRCLE, SUITE 601 Sweer Address (P.Q. Box Number is Not Accaptatla)
CORAL GABLES, FL 33134
City FL [ Zip Code

8. The above namad antily submils fhus statement for the purpese of changing is registared office or registered agenl. or both, in the Siate of Ficrida. | am lamiliar with, and accept
the obligations of registered agenl.

SIGNATURE

Sagnesrs. typea o pr of Agat w1t f apphcatie INOTE: Ragniared AQEN SOMMLIS AtEa st whan HeHaeg) DATE
Fil]ng Fea iz $50.00 Mako check payabla to
ua by May 1, 2008 Florida Department of Stats
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Lt [ [ Detete TnE O cCmwe [ Addtion
SIREET ADORESS oo ) yt Mﬁ L STREEY ADDRESS
fry-st- e l [ ' s 0 cr-$1-ap
TiLE [ celmte L O crmnge [ Addilion
ot Lecu < ~ SAimon ot
STREET ACDHESS ﬁ f & AV STREET ADCRESS
Y-t op N N\ AppA ciy-s1-2p
T | } O tekts tins Ocrog (O Addiion
NAME MAME
STREET ADORESS STREET ADDRESS
ar-51-2p cIry-51-2p
TIE 3 Detets LT DlCtange [ Adeuion
RAE . - _MAME . . .
SIREET ADDRESS STREET ADORESS
cmr-sr-ae cITy-§1-20
e O et TME D orange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS:
ciY-51-2° oY -S3-ZP
TINE O oekts TILE I Change [ Addision
HAME NAME
STREET ADDRESS STREET ADDRESS
ony-51-2p . CIRY-SL. 2P

1. | haraby certily thal tha informaiion supplied with this liling ooes nat quality for the exemption statad in Section 119.07(3i), Fiorida Statutes. | lurther certify thal the information
indicaied on this rapon is trus and sccurale and that my Signeture shall have the same legal effect e3 if made under cath; that | am & managing rember or manager of the
Emited liability company or the receiver or trustse empowersd 10 axecite this repaon as reguired by Chagter 608, Florkla Statutes.

siGNATURE: oty I/~ LESLIE SALUOV LHQ.'NOS“

SCHATURE AND TYPED &R PRINTED NAME OF S1GXING MANAGING LERATN, ™wE

WH—W& Q:J@/r

Jun 13, 2005 8:00 am



