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

ANNUAL REPORT ecretary of State

DOCUMENT # M96000000294 04-29-2008 90028 026 ***138.75

1. Entity Name

DEZER PROPERTIES LLC

Principal Place of Business Mailing Address B “ “ 3 156 6

18107 COLLINS AVE. 18107 COLLINS AVE. -

NSTFL 31STFL

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

z PrinCipal Place of Business - No F.0. Box # 3 Malllng Address ‘ ‘Il‘ll” Hl lIHl IH“ I|I“ I|H‘ ||m |||“ |Im IIHl “l‘l |I' l"ll' m ‘lll

Suite, Apt. #, etc. Suite, Apt. #, etc. 01402008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
13-2816452 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired O $5.00 Additicnal
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent T
Nama

FIELDSTONE, RONALD R

201 ALHAMBRA ClRCLE Street Addrass (P.O. Bax Number is Not Acceptable)

STE 601

~ CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or boih, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - .

' - Signature. typed or printed name ol registersd agent and tiils if epplicable. (NOTE: Regisiered Ageni signature required whaen rainstating) DATE
- FILE NOWI!l FEE IS $138.75 ' Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Departmant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O beleta TILE [ change [ Addition

NAME DEZER, MICHAEL NAME

STREET ADDRESS | 8701 COLLINS AVENUE STREET ADDRESS

CITY-ST-2P MIAMI BEACH, FL 33154 CITy-57-2IP

THLE MGRM ] Delete TILE [J Change [ Aaition

NAME DEZERTZOV, NEOMI NAME

STREET ADDRESS | 8701 COLLINS AVENUE STREET ADDRESS

CiTY-ST-2IP MIAMI BEACH, FL 33154 CITY-ST-ZIP

TITLE [ Detere TIME (1 change {1 Addition

HAME - NAME

STREET ADDRESS STREET ADDRESS

CIrY-§T-2IF CITY-ST-2IP

TITLE O Delete TME ] Change  [J Adgilion

NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2tF - N oo

L O Delete TLE O Change, - -.(2) Adition - ’

NAME . NAME : R P

STREEF ADDRESS |~ STREET ADDRESS h ‘ Dot

CITY-8T-21P CITY-ST-2IP .

11. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
ingicaled on this report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0~ L . &almon 21262612 85 9 )3 o%

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




