P
Sl

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

May 28, 2008 8:00 am
Secretary of State

DOCUMENT # L05000088932

1. Enlity Name

FONTAINBLEAU WEST MIDRISE 25, LLC

Prncipsl Ptace of Business

5835 BLUE LAGOON DRIVE, 4TH FLOOR
MIAMI, FL 32126

Mailing Address

5835 BLUE LAGOON DRIVE, 4TH FLOOR

MIAMS, FL 33126

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Sulte, Apr. #, etc.

Suite, Apt. #, eic.

FILED

05-01-2008 90017 017 ****50.00
05-28-2008 30141 011 ****gg.75

IUOEE A

01172008  Chg-LLC CR2E083 (12/086)
City & Stale City & State 4. FEI Number Appliad For
05-1258425 Ngt Appiiceble
Zip Cauntry i Country 5. Conificos of Staa Dosired [ 39+00 Aadttionas
. Fee Requirad
8. Name and Add of Current Regl Agent 7. Numas and Add of Naw Registersd Agent
Nama

SHOJAEE, MASQUD

5835 BLUE LAGOON DRIVE, 4TH FLOOR

MIAMI, FL 33126

Swrast Addrags (P.O. Box Numbaer is Not Acceptable)

City

FL | 2c

8. The above namad ontity submits this statement for the purpose of changing iis ragisterad office or reglstarad agent, or both, in the State of Forida. | am familiar wilh. and accapt

the obligations of registerad agen!.

SIGNATURE

Saghsturs. typed o pritert ey of regietared sgenl and tie f sopicabie.

(NGTE: RaQumred AQEt IDRATUY NeqUBed witen rengLamg}

DaTE

FILE NOWII! FEE I8 $138.78

Bake chack paysbis to

Aftor May 1, 2008 Feo will bo $538.75 Florida Departmant of State

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES

me P 0O deee e Ocrnge [T Axdition
NAME SHOJAEE. MASQUD NAME

SINEET ADORESS | 5835 BLUE LAGOON DR 4TH FL STREE] ADDRESS

cry-Si-p MIAMI, FL 33128 CiY-s1. 7w R
IMme vP 7 Orere me O crange £ Addition
NAME SHOJAEE, MARIA WAME

STREE1 ADLAESS | 5835 BLUE LAGQON DR 4TH FL STREET ADDRESS

cr.stzp | MIAME FL 33128 yd CII-St-7P

nne VP M‘“’ ILE [ change [ Additien
namE MARTIN, TANIA NAME

STREET ADORESS | 5835 BLUE LAGOON DR ¢TH FL STREET ADDRESS

CAFY- ST TP MIAMI, FL 33126 CIry.§T- 7P

e O etets RE [Jcrange [ Asdition
NAME ’ MAME

STREET ADDRESS SIREET ADDRESS

oTY-§1-29 CY-ST-2P

nLe 7 Deer TLE [J Crange £ Adition
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-51+-0P rr-5t-2e

e O peizts e O Crange ] Aadition
HAME HAME

STREET ADDRESS STREET ADDRESS

m-s1.2p CI-$1-1P

SIGNATURE: .

Masoud Shojace

nrot qualify ior the exermptions contained in Chapter +19, Florids Stajutes. | further cesnify 1hat the information
onature shall have the same fegal affect as if made under oath; that | am 8 managing member o manager of the
empowared o axecuts this repon as required by Chapter 508, Florida Statutes.

1/21/08

PANTED NANE OF BIGNING MAMAGSESY MEWEER, MAMAGER, OR AUTHORZED REPRELENTATVE

786-437-8658
Date

Caytane Prome ¢

7



