FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M03000003247 04-29-2005 90055 026 ****50.00
1. Entity Name
DEZER PROPERTIES 146 LLC
Principal Place of Business Mailing Address Z U U b 1 q 1 u
18001 COLLINS AVENUE, 3157 FLOOR 18001 COLLINS AVENUE, 315T FLOOR
SUNNY ISLES BEACH, FL 33160 SUNNY 1SLES BEACH, FL 33160
T s O R
Suite, Apt. 4, alc. Suite, Apt. #, otc. 02182005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
13-3848771 Not Applicable
Zip Country Zip Country 5. Cerliticata of Status Desired (]} ?ese' ggq l‘:f:;‘h"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIELDSTONE, RONALD R i
201 ALHAMBRA CIRCLE, SUITE 601 Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Coda

8. The above namad entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE

Signature. typed of printed name of registered agent and titks f applicable. (NOTE: Registered Agent signature required when reinslating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TINE MGRM [ Delete TME [ change [ Aodition
NAME DEZER, MICHAEL NAME
STREET ADORESS | 8701 COLLINS AVENUE STREET ADDRESS
CITY-5T-21P MIAM| BEACH, FL 33154 CIry-51-7IP
TILE MGRM 1 pelete TITLE [ Change [ Addilian
NAME DEZERTZOV, NEOM! NAME
STREET ADDAESS | 87017 COLLINS AVENUE STREET ADDRESS
cirv-81-2p | MIAMI BEACH, FL 33154 CITY-ST-2IP
TiE ) 3 Delele TLE [ Change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
onv-stap |, . cITY-ST- 2P
TITLE N O Detete JILE [l change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-$1-ZP CIrY-Si-2IP
TILE O pelete FIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [ pelete TITLE [ change  [J Additien
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Xdlp, 26— | ESLIE SALMON 4} 27 jos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




