FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT (AR)" Secretary of State

DOCUMENT # L056000109794
_17- sk skok
1. Entty Name 04-17-2006 90035 033 50.00
MASMAR XXII-RB, LLC
Principal Place of Business Maiking Address uu h ‘ 0 (
5835 BLUE LAGOON DRIVE, 4TH FLOOR 5835 BLUE LAGOON DRIVE, ATH FLOOR 3“ '
MIAMI FL 33128 MIAMLFL 33126
2. Principal Place of Business 3. Maiking Address
Suite, Apt. ¥, etc. Suite, Apl. ¥, gic. 1st MOORE CH2E083 (10/05)
City & State City & Siate 4. FEl Number Applied For
02071 5‘12-05_ Not Apgiicable
- v - —
e Country Zie Counwry 5. Certificate of Status Desired ] gggmgm“a'
6. Name and Address of Current Registered Agent 7. Namu énd Address of New Registered Agent
Name
SHOJAEE, MASOUD -
i P.O. [\
5835 BLUE LAGOON DRIVE, 4TH FLOOR Sueet Adaress (P.0. Box Numiber is Not Acceptable)
MIAMI FL 33126 :
Cit g
L ol FL ] p Code
8. The above namead enuty subrnus this staiement for the purposa of changing is registered office of ragistered agent, or both, in the Sla:a of Florida. ) am famitiar with, and accept
the obligations of registared agent.
SIGNATURE i
ure, tyted o oruded Gk Of FCRRITE R BORM AN titly J BLpcabie, tNOTE Fhonrm lnvm l-nrhkl. -qud webwers rewslatiog) DATE
9. HAt‘tNG MEMREDT “‘.ANAGERS ADDITIONS {CHANGES
e President 0 Deere g O crage [ Asdition
NAME . NAME -
d Shojaee
SHAEET ADORESS Masoud Shoy o 4fih FL SIREET ADDRESS
CITY-ST- 2@ 5835 Blue Lagoon Dr. Cn-St- 2P
iami, FL 33126
ng Miami, O dekete i Clchage [ Addtion
NAME Vice President NANE
STREET ADDlESS Maria Shojaee . STREET ADDAESS
om-st2p | 5835 Blue Lagoon Dr. 4rth FL oy -§1- 0
e Miarmi, FL 33126 O Oelete miE Clchange [ Addition
STHEET ADORESS Vice President STREET ADDRESS
CITy-51-29 Tania Martin iy -s1-2P
Tme 5835 Blue Lagoon Dr. 4r1h FL O Delete e O Clarge [ Addiion
HAME Miami, FL 331268 NAME
STREET ADDRESS SIREET ADDRESS
ciry. 5510 Cny.57.09
nne 0 Gelete Tme [ Ctange [ Addition
HAME NAWE
STREET ADORESS STREET ADDRESS
cY-§T-7¢ crry-57- 19
une 1 Detete e O cChange [ Addition
NAvE
STRLET ADORESS SIFEET AODRESS
Ciy. ST ap / ¢iry-51-hp
11. 1 nereby certily that the information supplied 0 does aot qualily lor tne exempiions conainad in Section 119, Florida Sialutes. | furlher certity that the information
ingicated on his report is tnk and acturate Ty signature shall have the same legal effect as if made under cath: thal i am a managing member ot manager of tha
limited liability company or the receiver o (r mpawered 10 exeduls this reéport as required by Chapler 608, Fiorida Statutes.
SIGNATURE:
EGNATURE AND TYPED OR AME OF SIGNING MANAGING MELBER, MANAGER, OR AUTHORLIZED REFRESENTATIVE Dae Dwytwrd Phone #

I A ——




