2006 LIMITED LIABILITY OOMPANY

'‘ANNUAL REPORT (2AR) °

FILED
May 02, 2006 8:00 am

DOCUMENT # LOS000088636

1. Entity Name

MASMAR V - BOA, LLC

‘ Secretary of State

04-17-2006 90035 032 ****50.00

Principal Place of Business

5835 BLUE L AGOON DRIVE 4TH FLOOR
MIAMI FL 33126

Mailing Addrass

MIAMI FL 33126

5835 BLUE LAGOON DRIVE 4TH FLOOR

LS L AR

2. Principal flace of Business 3. Mailing Address

Suite, Apl. ¥, etc. Suite. Apt. ¥, e1c.

1st MOORE CRZE083 (10/05)
City & State City & State 4. FEI Numlcbg_ | 255\_‘, 7272 ::f:;do‘?:m
Zp Couniry e Courtry 5. Certilicate of Status Desired [ fg ggq“:f:;“’“'
5. Name and Address of Current Registered Agent 7. Name and A of New Regl d Agent
. Narne
gg‘sos‘jg‘ESE Tﬁgg%?q DRIVE 4TH FLOOR Stieet Address (P.O. Box Number is Not Acceptanie)
MIAMI FL 33126 :
Cily FL I Zip Coda

8. The above named entity submils this'staternent for the purpese of changing ils registered cffice or registered agent, ot both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

I
SIGNATURE Wwwa?-mmmmaaw-ﬂlﬂ=w- (NOIE """"Ww'“"m"“'mm DATE
st RILE: b RS,y T )
’ . “akeﬁ}- heck Payabla to F!orida Deparunem o Stata.
* '?.a‘ ’"'r» R '\D“‘ByMaﬂ 2003'3: 3 ?""-'.’f.‘
9. ] "AI\IAPING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
e President ) Dekete e [J Change 7 Adattion
e Masoud Shojaee NAME
STREET ADORESS 5835 Blue Lagoon Dr. 4sth FL STREET ADORLSS
oY 5129 Miami, FL 33126 rr-s-
THLE Vice President U Detee e = St
NAME Mari ) HAME
STREEY ADORESS aria Shojaee STREET ADDAESS
CTY-ST. 2P 5835 Blue Lagoon Dr. 4rth FL CITy-ST. 2P
e Miami, FL 33126 O Delei e [ Change [ Adgition
e Vice President R
SIRELT ADORESS Tania Martin ;r:irmz m‘“'s
CIY-ST-2P -ST-
5835 Biue Lagoon Dr. 4rth FL O cange [ Adat
e Miami, FL 33126 C oece e .
RAME NAME
SFREET ADDRESS SIRFET ADORLSS
CIY-§F- 2P cry-si-zp
g O delete e [Jchange [ Adgition
N NAME
SIEET ADORESS STREET ADDRESS
COY-S1.2P cImy-si-zp
IME [ peletz nmE [F Change [ Addition
NAME NAVE
STREET ADORESS STREEY ADDRESS
on-$1-2p j CITY-S1-2F

11. | hereby certify thal the information supplied with
indicated on this report is true and accurate and
limited lahbility cormpany or the recever or trupl

ity tor 1he-aempuons conlained in Section 118, Florida Statutes. | further corfify that the information
ure shail have the same legal sifect as-if made unoer oath: that | am a managing member or manager of the
red to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE.: -

mmﬁuonm-?h/mocm

TIVE Duytwra Prone #

7




