2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 28, 2008 8:00 am
Secretary of State

05-01-2008 90017 029 ****50.00

DOCUMENT # 105000109794

1. Enlity Name
FONTAINBLEAU EAST MIDRISE 13, LLC

05-28-2008 90141 025 ****88.75

Principal Place of Businass Mailing Addrass B “ “ &33% &
5835 BLUE LAGOON DRIVE, 4TH FLOOR 5835 BLUE LAGOON DRIVE, 4TH FLOOR ]
MIAML, FL 33126 MIAML FL 33126 .
R AR AL CA VAR
Suita, Apt. #, e1c. Suite. Apl. #, atc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & Stats 4. FEI Number Appliad For
02-0759205 Not Applicable
Zip Country Zip Counury 5. Certificate of Stetus Desired [ Ei.gzmﬁu
8. Name and Addreas of Current Rogistared Agent 7. Nams and Address of New R Agent
Nama
SHOJAEE, MASOUD
5835 BLUE LAGOON ORIVE, 4TH FLOOR Street Address (P.O. Box Number ia Not Acceptable)
MIAMI, FL 33126
City FL l Zip Code

8. The above named enlity sybmits this stalgment tor the purpese of changing 18 registered office o registared agent, or both, in the State of Florida. | am femiliar with, and accept
the obligationa of registered agant.

SIGNATURE

Signutuca, fypeg or grinted name of segrie:sd agent ang iy ¥ spplcabie. INCITE: RAgItImed AQIM IEAsAs (HOued when 1stng | DatE

Make chock payable to
Florida Department of State

FILE NOWIIl FEE IS $138.78
Aftor May 1, 2008 Fee will ba $538.75

0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

L P O Deleze L Otmnge [ adwdition
NAME SHOJAEE, MASOUD NAME

SIREET ADERESS [ 5835 BLUE LAGOON DR 4TH FL STREET ADORESS

ciry-s1.2e MIAMI, FL 32126 CITY-S1- 211

ms vP 3 Dewte e Ocrange [ Aaditon
MANE SHOJAEE, MARIA NAME

STREET ADORESS | 5835 BLUE LAGOON DR 4TH FLL STREFT ADDRESS

CITY - S1-2P MIAMI, FL 33126 / oS-I .
mE VP D/ﬁm Tme [ chinge [ Acdion
A MARTIN, TANIA Hag

STREET ADDRESS | 5835 BLUE LAGOON DR 4TH FL STREET ADORESS

Ciry-51-0° MIAMI, FL 33126 Ciry-st-op

TinE 7 Detess e Ocnge [ Adaion
HAME HAME

STREET ADDRESS STREET ADDRESS

Lny-si-oe CITY-57- 79

TIE [ patetn NME O crange [ addition
NAME NAE .
SUREET ADDRESS STREET ADDRESS

crY-51-2 a-5-p

me [m TTLE D change [ Asditien
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cir-S1-1P / T CIrY-51- 28

11, | nareby cartity that the information sup
indicated on this report is true and
Emited liability company or the recygir

B with thi
ta and

does not qualily for 1he examptons containgd in Chapter 119, Florida Statutes, | kurther certity thai the information
1y signature shall have the samo legal attecl a3 If made under oath; that | am a managing mamber or manager of the
empowared Lo exacute this repon &3 requited by Chapter 608, Florida Statutes.

1/21/08

Masoud Shojaee

lmmnu'flmmam OING MEMBER,

SIGNATURE:

786-437-8658
Ouie

ER. OR

/




