File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY - FL_ORIDA‘DEF’AHTMENT OF STATE
N * Katherine Harris -
ANNUAL REPORT aeretary of Snte FILED
1 DIVISION OF CORPORATIONS o
99 1R 30 M0 0
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee o e 0
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE o e [ i
T bt DOCUMENT # 198000000666 LA
DP LUXURY VENTURES 1 LI .C . 1a. Prncipal Place of Business Address
18401 COLLINS AVENUE 18401 COLLINS AVENUE
MIAMI BEACH FIL, 33160 MIAMI BEACH FL 33160
2 Principa! Place of Business 2a. Maihing Address 3. Date Organized or Qualified | 3a. Slale of Formation
| 05/26/199 } FL
Suite, Apt. #, elc. | Suite, Apt B, etc - o e [ ]
" 4. FEI Number @%m)l\ed For
- ] = ]
City & Siate City & Srate D Not Applicable
75 _ SouTT o e — . | 5 DateofLast Report | 6. Gertificate of Status Dasired
17 v s e |

7. Name and Address of Current Registered Agent

DEZERTZOV, NEOMI
18401 COLLINS AVENUE Streel Address (P.O. Box Number is Not Acceptable)
NIAMI BERACH FL 33160

Ihﬁﬁﬂﬁ“ﬁﬁié D R

8. Name and Address of New Registered Agent/Office

Name

ity N B e

FL

9. Pursuani to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing

its registered office or registered agenl, orboth, in the State of Fiorida. Such change was authorized by affirmative vote of amajorily of fhe members. F hereby acceptthe appointment
as registered agent, and accepl the obligations.

SIGNATURE I e . . . DATE . e —
tHg Agunt Aveuphioag Appeatitren o (ROTE B gedonad Sge it sagnanine rogy i Dabe corecn D ve gy

10. Title Managing Members/Managers Business Strect Address City, State and Zip Code

NGRM DEZER, MICHAEL 18401 COLLINS AVENUE MIAMI BEACH FL

NGH}J DRZERTZOV, NEOML 18401 CCOLLINS AVENUE MIAMI BEACH FL

ST -
Y.y e
sxeki{ng, 05

hee

11 |de heraby certify that the information supplied with this filing does not Ity tor the exemption stated in Secton 119 87{3) (1}, Florida Statutes | further certify thatihe infarmation
indicated on this annual reporl is trusmnd accurate and that my signaire shili have the same legal effect as i made under path, that | am a managing member or manager of the

timiled liability company or the receiverontrustee empowered 10 exegule thid report as required by Chapler 608, Florida Statutes; and thal my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: CoUm

B EY TN U N DR A L BN S SPLY R JE L [ U LU Aot PSP AT SEST S RN SRR B b [

INHISE1O0 R [12-98)



