2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000071328

1. Entity Name
TEAM DEZER I, LLC

Principai Place of Business

18001 COLLINS AVENUE, 315T FLOOR
SUNNY ISLES BEACH, FL 33160

Mailing Address

18007 COLLINS AVENUE, 315T FLOOR
SUNNY ISLES BEACH, FL 33160
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FILED
Apr 30,2007 08:00 AN
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04182007 No Chg-LLC CR2E083 (11/05)

Applied For
Not Applicable

4, FEI Number
74-3131476

$5.00 additional

Fee Required

a

5. Certificate of Status Desired

"

6. Namo and Address of Current Reglslered Agent

SHEAR, DAVID o ,‘u'
201 ALHAMBRA CIRCLE, SUITE 601 e
CORAL GABLES, FL 33134
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8. The abova namad entity submits this statement for the purpose of changing its registered offlce ar reglstered agent, or both, in the Slate of F\onda Iam famitiar with, anc accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of regisiered agent and title i epplicable.

{NOTE Reglatered Agenl sigrawre required whan remnstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME DEZER, MICHAEL

STREET ADDRESS 1 18001 COLLINS AVENUE
CITY-8T-2P SUNNY ISLES BEACH, FL

MGR

SALMON, LESLIE

89 FIFTH AVENUE
NEW YORK, NY 10003

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE Cy
HAME
SIREET ADDRESS
CmY-ST- 2P

TILE

NAME

STREET ADORESS
CITY-5T-2P

TITLE .
NAME fy
STREET ADDRESS :
CITY-§T-2F "

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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11. | hereby certdg
ndicatad on {l

that the information supplied with this filing does not qualify for the exempllons contained in Chapter 119, Flonda Statutes. | further certify that the information
13 repert 18 true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

limited liabilty company or the recaiver or trustae empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ole - gp—

L .Salmen

bf/z—z/m 212929255

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dals Daytima Pnong



