FILED
2008 LIMITED LIABILITY COMPANY Apr 29, 2008 8:00 am

ANNUAL REPORT ecretary of State

PngNliyENT # M03000003247 04-29-2008 90028 020 ***138.75
DEZER PROPERTIES 146 LLC
Principal Place of Business Mailing Address UUUVAUUE
18001 COLLINS AVENUE, 315T FLOOR 18001 COLLINS AVENUE, 31ST FLOOR .
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160 VR SV
e e SRR IEAATECAM AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
13-3848771 Not Applicable
ap Country Zp Country 5. Centificate of Status Desired O ?: ggq :;f;idmm'
€. Namo and Address of Current Registered Agent 7. Name and Address of New Regiatorad Agent
Name
FIELDSTONE, RONALD R _
201 ALHAMBRA CIRCLE, SUITE 601 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL Zip Code

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agont and title it appicable. {NOTE: Registered Agent signaiure required when reinstating) DATE

FILE NOWTI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O pelete TIFLE O] Change [ Addition
NAME DEZER, MICHAEL NAME
STREET ADDRESS | 8707 COLLINS AVENUE STREET ADDRESS
CiY-ST-IP MiIAMI BEACH, FL 33154 CITY-ST-2P
e MGRM [ Delete THLE Ol Change [ Addition
NAME DEZERTZOV, NEOMI NAME
STREET ADORESS | 8701 COLLINS AVENUE STREET ADDRESS
CiTy-ST-2P MIAMI BEACH, FL 33154 CiY-ST-2P
TILE {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CY-$T-2P
TITLE O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-28 CIY-ST-P
TME 1 pelete TLE AT N Dl change [T Addition
STREET ADDRESS - .~ | SEEET ADDRESS :
CITY-ST-20P IR CHTY-ST-2P
TME 3 Delete TMLE O Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDAESS -
CITY-ST-2P CITY-S5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the 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 mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: X400 ¢ » 78— L-Salmon LpSIoe 22a2528

SIGNATURE AND TYPED OR PRINTED NAME OF OR ALUTHORIZED REPRESENTAYIVE Date Duytims Phone #




