FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am
' __ANNUAL REPORT (AR)

Secretary of State

DOCUMENT # L05000088645 04-17-2006 0032 046 ****50.00
1. Entity Name .
MASMAR IV - BOA, LLC
Principat Place of Busingss Mailing Address
5835 BLUE LAGOON DRIVE 4TH FLLOOR 56835 BLUE LAGOON DRIVE 4TH FLOOR
MLAMI FL 33126 MIAMI FL 33126
LT T

2. principal Place of Business 3. Maiting Address

Suite, Apt. ¥, elC. Suite, Apt. ¥, etc. 181 MOORE CR2E083 (10/05)

City & Siate City & State 4. F r Apptied For

. . ?ﬂg -1 2.6 %\'} 7-[ Nov Applicatle |
ap Couniry e Country 5. Certificate of Stalus Desied (] ?ese-gmmm'
6. Name and Address of Current Regi d Agent 7. Name pnd Address of New Regiatered Agent
Name

SHOJAEE, MASOUD
5835 BLUE LAGOON DRIVE 4TH FLOOR
MIAM?I FL 33126

Sueet Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above namad enlity submils this statemenl for tha purpose of changing its registared office of registered agent, or both, in the State of Florida, | am familiar with, end accent

the obligations of regisiered agent.

SIGNATURE 3
Swpratus

o

--Ms-m\hﬂmdm'-mmmmlm NOTE: wagn DATE
‘~ " FLE NOW!!! FEE IS $50.00 :
) Make Check Payable to. Florida Departme -
: S T, DBy May e
9. MANAGING MEMBERS/ MANAGERS 10. ADDLTIONS I CHANGES
ms President 7 Detes TIE [Jcrange  [J Addition
ot Masoud Shojaee WAME
STRE] ADDRERS 5835 Blue Lagzon Dr. 4rth FL STREET ADDRISS
CIY-ST-21P o city-S§1-29
Miami, FL 33126
e [ oelete HE D change [J Addition
NAME Vice President RAME
STREET ADDRESS Maria Shojaee SYREET ADORESS
Y- 51-79 5835 Biue Lagoon Dr. 4rth FL CIFY-§1- 2
FilLE Miami, FL 33126 O petew e [OJChange [ Addition
STREETADDRISS, | . Vice President STREET ADDRESS
CIY-§1-29 Tania Martin CIFY.ST-28
e 5835 Blue Lagoon Dr. 4rth FL O] oele g O Crange L Addition
NAME Miami, FL 33126 NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CHV-S7-2IP
TME [ pelere Tme O Change {2 Addition
Wt NAME
STREET ADDRESS STREET ADORESS
oy - §5- 7P civ-ST-2Pp
me [ berete me O Change [ Addition
NaME NAME
STREEY ADDRESS SIREET ADDRESS
cmy-st- 2P oy -ST-28

11. 1 hereby certify that the informaiion supplied with this liling does not quali
indicated on 1his report is true and accurate thal my signature
limited tiability company of the teceiver o1 It empowered

5
ve the same legal ellect as il made under oath; that | am a managing member or manager of the
Bouts this raport as required by Chapter 608, Florida Statules.

taired in Seclion 119, Fiorida Statutes. | further certify thal the infoemation

SIGNATURE:

TURE AND TYPED O mﬁ ths OF SIGHING MaN,

A, OR & REPRESENTATIVE Do Daywna Phone §




