FILED
2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # M03000003247 04-12-2004 90030 045 ****50.00

1. Entity Name

DEZER PROPERTIES 146 LLC

Principal Place of Business Mailing Address

18007 COLLINS AVENUE, 31ST FLOOR 18001 COLLINS AVENUE, 31ST FLOOR

SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160

e UC WA
Suite, Apt. #, etc. Suite, Apt. #, efc. 04042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

13-3848771 Not Applicable

Zo Country Zip Country 5. Cerlificate of Status Degired O fese'ggﬁ?:c;ﬁonal

) ___ 6. Name and Address of Current Registerad Agent ~ .
FIELDSTONE, RONALD R

201 ALHAMBRA CIRCLE, SUITE 601 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

Name

: Ciy 3T FL l o Code

8. The above namiigh enmy submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligatiohs:

.  SIGNATURE ) S, - .> : - .
\.4-:;‘,. l iy K . S|9natur$:ypedcr prmled namen! ragnslerea agent and titke it applmahle vy [NOTE ReqnsleredAgenlsognamre raquredwhgn;amstatmg) - ‘, L T DME LRI L ey at b e
I - N R ‘-5 [ k4 ’5’" ti‘wi”i“:‘-ﬁ A, T .
i NE— A A T b s o oo |
Make chack payahia to . )
Sl ; 2t Florida Department of State .
. . _ h : . : !
b - : -
. I MANAGING MEMBERS/MANAGERS - - * ’10 v i ADDITiONSICHANGES T gt 1. '
.| wiE i : 7 pee ME I Change “ ' Addition” ||
- iame 5 MICHAEL NAME - - -
v - |. simeer acoess | 8701 COLLINS AVENUE STREET ADDRESS
s L ony-sT-p MiAMT BEACH, FL 33154 ] CITY-ST-2P
TITLE MGRM_;- ¥ - O Delete TILE [ Change [ Additien
NAME * | DEZERTZOV, NEOMI NAME
STREET ADDRESS | 8701 COLLINS AVENUE STREET ADDRESS
CITY-8T-2IP MIAMI BEACH, FL 33154 CITY-5T-2IF
TILE [ pekete TMLE ) [ Ghange [ Addition
= O NAME .. _ . - NAME
STREET ADDRESS - STREET ADDRESS - T
GITY-ST-74P CITY -S7- 2P
TITLE : [ Delete TITLE [ Change T Addition
NAME NAME .
STREET ADDRESS | - " STREET ADDRESS
CITY-$T-2IP CIEY-ST-2IP
TITLE [ pelete TITLE O Ghenge [ Addition
NAME o F— N . NAME
.| STREET ADDRESS PR EE TR A STREET ADDRESS
Hoemrstae | W K CITY-5T-2P
otme e B R DAamnnn
! wame NAME i : i
3| stager sooRess | : STREET ADDRESS R :
oTY-sT-ZP T : CITy-5T-21P .
b “11:"| hareby certify that the informalion supplied.with this filing does net qualify for. the exemption stated in Section 118. 07(3)(1) Florida Statutes. | furgth cemiy thiat the information
' . indicated cn thisréport is.trué and gecurate and that m ature shall have the samo lagal effect as if made under oath; that | am a me g ng.member or manager of the™
limited fiability comparr & Mcdiver or trustee el werey to execute this report as required by Chapter 608, Florida SIRIULES.” = = *ormr "o e et e e e
o > [fow — FFI20205
SIGNATURE: £ k |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M.AN.AGING HEH*R. MANAGEH, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

- s oo -, _—._7. Name and Address of New Registered Agent ——-==—==. s o s



