2007-LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000003247

1. Entity Name

DEZER PROPERTIES 148 LL.C

Principal Place of Business

18001 COLLINS AVENUE, 31ST FLOOR
SUNNY ISLES BEACH, FL 33160

Mailing Address

180071 COLLINS AVENUE, 31ST FLOOR
SUNNY ISLES BEACH, FL 33160
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FILED
Apr 30,2007 08:00 A
Secretary of State

A

04182007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Appliad For
13-3848771 Not Applicable
$5.00 Additional

5. Certificate of Status Desired

a

Fea Required

6. Name and Address of Current Registered Agent

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134
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8, The above named entity submils this statement for the purpose of changing its registered olflce or ragistered agem or both, in the State of Florida. |am famlilar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, typed of printad nama of registered agent and utte il apolicable.

[NQTE. Ragisiarad Agant signalura required when reinstating}

DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS NaEhEa

TITLE

NAME

STREET ADORESS
CITY -§T-2P

4! qu} lex’, R

MGRM e e
DEZER, MICHAEL o hi T i
8701 COLLINS AVENUE TONPS PRI

MIAMI BEACH, FL 33154 i
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MGRM '
DEZERTZOV, NEOMI .
8701 COLLINS AVENUE ol .‘f"‘ -
MIAMI BEACH, FL 33154 : Vi,

TITLE
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STREET ADDRESS
GITY-ST-21p
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CITY-51-2P
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TITLE
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STREET ADDRESS
CITY-§T-2IF
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutas. | furthar cernfy that 1he information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z4oU e de— L. SalmoN

w2 2126259128

SIGNATURE ARD TYPED OR PRIRTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phone #



