FILED
May 28, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-01-2008 90017 032 ****50,00
DOCUMENT # L05000098955 05-28-2008 90141 017 ****88.75
1. Entity Nama
FONTAINBLEAU EAST MIDRISE 16, LLC
fTUASI (4

Principas Place of Busingss Maiing Address
£835 BLUE LAGOON DRIVE, 4TH FLOOR 5535 BLUE LAGOON DRIVE, 4TH FLOOR : ’
MIAMI, FL 33126 MIAML FL 33126 ' . .
R T T [RRARCR I DR DTN TR

Suite, Apt. ¥, ele. Suite, Apt. #, elc. 01172008 Chg-LLC * CR2E083 (12/06)

City & State Chy & State 4, FEI Number Appliad For

83-0438317 Nt Applicable
Zip Country 2 Country 5. Cartlicate of Statvs Dasied [ Eg-g?qm“""‘"
6. Name and Address of Currant Registersd Agent 7. Namae and Address of New Rogisteresd Agent

Nams
SHOJAEE, MASOUD
5835 BLUE LAGOON DRIVE, 4TH FLOOR Suest Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33126

City FL ] Zip Cado

8. Tha above namad enlity subemila this statemant for tha purpose of changing its ragisterad office or ragistared apant, or both, in the Stete of Florida. 1 2m tarniliar with, and eccept
1ho obligations of ragisiered agenl.

SIGNATURE

. typd o Guniad name of regeter 80 SOMFL and (38 A4 TNOTE: Regaired ADENM SGRSGY CLred whan FETESLNG] DATE
FILE NOWII! FEE IS $138.75 Make check payahte to
Aftor May 1, 2008 Foo will be $538.75 Fioride Department of Stats
9. - MANAGING MEMBERS ] MANAGERS 10, ADDITIONS / CHANGES
e P O e ME O ctnange [ Addition
NAME MASSQUD, SHOPAEE MAME
STREET ADORESS | 5835 BLUE LAGOON DR. 4TH FL STREET ADDRESS
ciry-$7-29 MIAMI, FL 33128 cmy-st.2e
THLE VP 3 Detete TMLE ) Change [ Addition
NAME SHOJAEE, MARIA NAME
STREET ADCRESS | 5835 BLUE LAGOON DR 4TH FL STREE! ADDRESS
on-51-P MIAMI, FL. 33128 / ory-51-2¢
T VP 2 0ekete TmE Ol Change [} Adaition
HAME MARTIN, TANIA NAME
STREET ADORESS | 5835 BLUE LAGOON DR. 4TH FL STREEY ADORESS
ciry-si-2P MIAML, FL 33128 cny-s1-2¢
TITLE 3 oeere 1L O chenge [ Asciion
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- S1. 79 arr.si.e
ME O peter THLE Ochnge (] Astiten
NANE NAME
STREET ADDRESS STREET ADDAESS
Y. 5T-TP ciy-si-oe
TMLE E] Detete IME O crange  [J Adcition
NAME NAME
STREET ACIRESS STREET ADORESS
ev-S1- / / pimy-s1-10

11. | heraby cartity that the information suppli
indicated on this repon is true and ur.
limited liability company o the rec

with this fkfig does not quality for the exemptions containad in Chapler 119, Florica Statutes. | further cenify that the information
and that'my signglure shall hava the same legal stiect as It made under oath; thal | am a managing member or manager of tha
trustepmpowered 10 execule this report &3 required by Chapter 608, Florida Statules.

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

Ditime Prone ¢

I mwrmﬂnmwmo or ™



