FILED
May 28, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-01-2008 90017 020 ****50.00
DOCUMENT # L05000088649 05-28-2008 90141 Q05 ****g 75

1. Entity Nama

FONTAINBLEAU LAKES COURTYARDS WEST, LLC

Principal Place of Busingss Malling Addraes = » ; 6 0 0 4 3 9 8 4

5835 BLUE LAGOON DRIVE 4TH FLOOR 5835 BLUE LAGOON DRIVE 4TH FLOOR

MIAMI, FL 33126 MIAMI, F. 33126 ’ L

2. Principal Mace of Business - No P.O. Box # 3. Mailing Address ”“I[I“ M ||l||||]|| Ilm “m m" “m m“ I]lll |[|I I‘I[l mm m |||I
Suite, ApL_ #, etc, Suite, Apl. &, eic. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

65-1 258369 Not Appticabla
i Country e Cauntry 5. Cerificate of Staws Oesired (] f.s.g.oqmw
8. Name and Address of Current Reglstured Agent 7. Nsme and Addrss of New Roglsterod Agent

Nama
SHOJAEE, MASOUD
5835 BLUE LAGOON DRIVE 4TH FLOOR Stroat Address (P.O. Box Number is Nol Acceptabla)
MIAMI, FL 23126

City FL | 2ip Code

8. Tha above named entity subrmils this statement for tHe purpota of changing ils registared oifice of registered agant, o both, in the State of Florida. t am familiar with, and accep!
the obiigations of registared agent.

SIGNATURE —
., yond o printed name at ragistied agenl and bie J apckicable, (NOTE: uguiored Ageni 1gnaiiie reQueed whin rigtebeg) DATE

FILE NOWIll FEE IS $138.75 i Make check payabls to
Aftor May 1, 2008 Fee will be $538.75 Fiorida Dopartment of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TmE P [ oot TLE O Crange [ Agction
HAME SHOJAEE, MASQUD NAME
SIREETADDAESS | 5835 BLUE LAGOON DR 4TH FL STREET ADORESS
CNY-S1-TP MIAMI, FL 33126 CITY-S7-2P
IME vP [ Deens ImE [JChange [ Addition
NAME SHOJAEE, MARIA NAME
STREET ADDRESS | 5835 BLUE LAGOON DR 4TH FL STREET ADDRESS
CITY-ST-2P MIAMI, FL 33126 e CITY-ST-IP
e VP 2 Deete e Olchonge [ Addiion
NAME MARTIN, TANIA NAME
STREET ADORESS | 5835 BLUE LAGOON DR 4THFL STREET ADDRESS
CIFY-ST-29 MIAMI, FL 33126 ciy- si- 2P
IME O detets e Dl crange [ Addition
NAME NAME
STREET ADORESS STREE] ADDRESS
CIY-S1.2P Cv-S1. 29
INLE O deietn TE O crange [ Addition
NAME MAME
SIREET ADDRESS SIREET ADORESS
CHr-S1. 0P CHY.§T. 79
TITLE (3 Detets WILE Oicranpe O Addition
NAME NAME
STREET ADDRESS SPAEET ADDRESS
CAY-SI-2P { Y5129

11, | hersby Certity that the informatio
indicalad on this repor is trué¢ a
limited ligbliity company or the

upplige with this tiling does not quatiy for the exemptions contained in Chaptar 119, Fiorida Siatutes. | funher cortity that the intermation
ceugdle and thal my signatura shall have the sarme lagal effect as it made under oath; thal | am a managing mernber or manager of the
ivgy/or trustee 8mpowersd o axecute this repor as required by Chapter 608, Florida Statutes.

Masoud Shojaee 1/21/08 786-437-8658

wrvn PRINTED WAME OF SHINING MANAGINZ MEMBER, MANAGER, OR AUTHGAIIED REFREEENTATIVE Caw Deyms Prone #

SIGNATURE:
BGRATURE AXD




