FILED

Apr 29,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-29-2008 90028 010 ***138.75

DOCUMENT #L04000071328
1. Enlity Name
TEAM DEZERH, LLC
Principal Place of Business Mailing Acdress
18001 COLLINS AVENUE, 315T FLOOR 18007 COLLINS AVENUE, 315T FLOOR
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
[ LR NG o e
Suite. Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-LLC CRRENBA (12/06)
City & State City & State 4. FEI Number Applied For
74-3131476 Not Applicable
Z'p Country & Country 5. Certificate of Staws Desiea [ ,?:g?q Addtiona
~ 8. Name and Address of Current Registored Agent 7. Neme end Address of New Raglsterad Agent — .
Name
SHEAR, DAVID
201 ALHAMBRA CIRCLE, SUITE 601 Street Address (P.0O. Box Number is Mot Acceptable)
CORAL GABLES, FL 33134
City FL l Zip Coce

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signative, typed ar printed nama of ragistoned agent and Ut'e ¥ applicatye. (NQTE: Pegisierad Agent egnatue requied whan reinstating) DATE

FILE NOW!1! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TLE MGR [ pelete THLE O cnange [ Addition
NAME DEZER, MICHAEL NAME

STREET ADDRESS | 18001 COLLINS AVENUE STREET ABDRESS

Ciry-ST-7IP SUNNY ISLES BEACH, FL CIvy-ST-2IP

TTE MGR O Delete TITLE [3 Change [ Acdition
NAME SALMON, LESLIE NAME

STREET ADDRESS | 89 FIFTH AVENUE STREET ADDRESS

CITY-§T-21P NEW YORK, NY 10003 CiTy-87-2P

me O petate TITE (J Change [ Adaition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIIY-ST-2P

TnE [ Delete TME [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T.21P

TILE O Detee TME O Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-5T-2P CiTY-ST-1P

TIE O oelete TITLE [ cChange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CY-5T-2P CITY-S1-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LU P— L.Salmon 4/'3’5@5’ 2129250287

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &




