‘ FILED

May 28, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 035-01-2008 90017 006 ****30.00

DOCUMENT # 03000001348 03-28-2008 50141 008 77788.75
1. Entity Name
SHOMA HOMES AT BELLAGIO, LLC
erincipal Place of Business Mailing Address o
5835 BLUE LAGCON DR 5835 BLUE LAGOON DR. o 60043 381
4TH FLOOR 4TH FLOOR R ]
MAMI, FL 33126 US MIAMIL FL 33126 US [ -
R T B T AL R

Sufe. Apt. 4. ate- Sufle. Apt. 8. ete. 01172008 Chg-LLC CR2E083 (12/06)

City & Stale City & Siate 4. FEI Number Appliad For

768-0722540 Not Applicable
Zip Couniry ze Countey $. Certificaie of Status Desirad O ggggqmuml
&. Nams and A of Current Agent 7. Nam# and Addross of Now Ragistered Agant
Name
SHOJAEE, MASOUD
5835 BLUE LAGOON DR. Streut Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33126
City FL [ Zip Cods

8. The above named entity submits Ihis slatemant for the purpose of changing ité registered office or regisiered agent, o bath, in the State of Florida. | am familiar with, and accept
the obligalions of registared apent.

SIGNATURE" oh -
T S WYPeT OF Drked Nme of 1IgWIered aQent and DBd  EoPECAD. (NDTE: ReCuatmsn AQST Sgnauss MIQUTS0 M |Junistng | DATE

FILE NOWIl! FEE I8 $138.75 .o " Make check payabla to
After May 1, 2008 Foe will ho $538.75 ‘ : - Florida Department of Stats
2. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TALE P ufi ™ W CJCange {7 Agcition
WAME SHOJAEE, MASOUD NAME
STREET ADDAESS | 5835 BLUE LAGOON DR. 4TH FL STREET ADDRESS
ary.s1-2 MIAMI, FL 33126 civY-s1- 29
TILE vD [w ¥l e U Change (] Adatian
NAME SHOJAEE, ANELISE NAME
SIREET ADDRESS | 5835 BLUE LAGOON DR. 4TH FL STREE ADDRESS
oITY-ST1- 2P MIAMI, FL 33126 cny.s1-7¢
TITE 5 TILE O change [ Adaition
NAME SHOJAEE, MARIA L MAME
SIREETADDRESS | 5835 BLUE LAGOON DR. 4TH FL STREET ADDAESS
orY-51-7P MIAML, FL 33126 ory-S1-20
THLE sSD o nie Ol crange  J Amaon
NAME SHOJAEE, LILIBET L MANE
STREET ADORESS | 5835 BLUE LAGOON DR, 4TH FL STREET ADDRESS
orY-51-29 MIAMI, FL 33128 «re-81-1%
TALE 1 Daien e Dtraege [ Adeition
WAME NAME
$TAEET ADDAESS STREET ADORESS
CITY-$7-29 cnY-s1-np
TME O Detere me O cume [ Acaion
NAME NAME
STREET ADDAESS STREET ADORESS
ciry-st-we Lry-51. 29

11. | horaby certily that the info
indicated on this report i r]
Emitad liability company orjhe receiver

tion supplied with this fj qualify for 1he axemptions contained in Chapter 118, Forida Statutes. | further certity thal the information
My signature shall have the same lagal stect as it mads undar oath; that | am a managing member or manager of the
168 arnpowerad to exocute NS report as required by Chapter 508, Fiorida Statutes.

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

ruf Afu TYPED OA PRIMTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORZED AEPRESENTATIVE Dele Dayema Prine ¢

/



