FILED
o e e A, May 02, 2006 8:00 am

Secretary of State
DOCUMENT # L05000087397
1. Entity Name 04-17-2006 90035 034 ****50.00
MASMAR INVESTMENTS, LLC
Princinal Place of Business Mailing Acddress -t e
5835 BILUE LAGOON DRIVE, 4TH FLOCR 5835 BLUE LAGOON DRIVE, 4TH FLOOR
MIAMI FL 33126 MIAMI FL 33126
DA e e
2. Principal Place of Business 3, Mailing Address
Suite, Apt. ¥ etc. Suita, Apl. #, ate. 15t MOORE CR2E0B3 (10/05)
City & State City & State &, FEIN, Applisd For
uTg - ngosw Lo Mot Applicable
ap Country Zi Country 5. Ceriilicate of Status Desired O gesa‘geoquﬁfg;ﬂma’
6. Name and Address of Current Registered Agent 7. Name snd Atidress of New Reglistared Agent
Name
?:é?é’tb?&goord DRIVE, 4TH FLOOR Strest Adaress (P.O. Box Number is Nox Acceptabie)
MIAMI FL 33126 . : ‘
] City ) FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tna obligations ¢l regisiered agent.

SIGNATURE

Sigyiurd, ybued o prnled nene o reg

(NOTE: Puasiarad AQant tignature iequaed whei tenstilog) DATE

'l.}"" AL _;:t,‘w; s
<S5 RLENOWHY FEEIS §:

00

T "5
v

7. MANAGING MEMBERS / MANAGERS — Yo ' ) ADDITIONS {CHANGES
:‘";E President 3 Delete TIME [ Change [ Acdition
. NAME
ee
STREET o Masoud Shoja smeeT -
LY S1-7 5835 Blue Lagoon Dr. 4rth FL CIr-gT-7P )
jami 3126

e Miami, FL 3 D) Deete TE D Chenge [ Addition
RAME Vice President NANE
:‘I‘:E;:DMSS Maria Shojaee . STREET ADDRESS

ITY+ §1-21¢ CIFY-ST-29F

5825 Blue Lagoon Dr. 4rth FL

T Miami, FL 33126 O Detre nME O Chage [ Addition
NAME WAME
SIREET ADDRESS Vice President STREET ADDRESS

G- ST-2P Tania Martin Y -ST. 29

me 5835 Blue Lagoon Dr. drth FL O Delete TIRE [ Change ] Addition
HAKE Miami, FL 33126 NAME
STREET ADDRESS STREET ADERESS

CIYY-SF- 79 Y- ST 2P .
une O oelete TME O Change [ Addition
NAME NAME

STREET ADORESS STHEET ADORESS

om-s1.28 CITY-ST-2

TIHE {J Detete niLE £ Crange [ Addition
NAME KAME

$TREET ADDRESS j—STREET MDBRESS

OY-ST. 2P / CI-ST-2P

ing does nol qualify for the exarmptions contained in Section 119, Florida Statutes. 1 lurther certify that the information
al my signature shati have the same legal elfect as if made under oath; that | am a managing member or manager of the
ee empowered 10 exacute (s report as required by Chapter 608, Florida Statutes,

11. | heraby certily thal the information supplie:
indicated on Ihis report is true and acc
limited liability company or Ihe receive,

SIGNATURE:

SIGMNATURE AND TYPED D‘ Pﬁfrm NAME OF SIGNING MANAGING L'} Of AV NTATIVE Date Caytme Prone §
7

I —




