2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000088645

1. Entity Name

FONTAINBLEAU WEST MIDRISE 23, LLC

Principal Place of Businass

5835 BLUE LAGOON DRIVE 4TH FLOOR
MM, FL 33126

Mating Address

MIAMI, FL 33126

5835 BLUE LAGOON DRIVE 4TH FLOOR

2. Principal Place of Business - No P.O. Box # A. Mailing Address

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

05-01-2008 90017 039 ****50.00
05-28-2008 90141 004 ****88.75

60043985

WWWWMMMWWWWWWWM

Suite, Apt. #, ele. Suite, Apt. #, atc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
65-1258421 Not Applicabla
e Couniry Zie Counry 5. Cartificats of Status Dssired [ F’zg&m““""
6. Nams and Address of Current Registared Agent 7. Mame and A of Naw Reg Agent
Name
SHOJAEE, MASQUD
5835 BLUE LAGOON DRIVE 4TH FLOOR Street Addreta (P.0. Box Number i Not Accepiabla)
MIAMI, FL 33126
I_City FL Zip Code

8. Tha above namad enlity submits this statemant tor the purpose ¢f changing izs registered office or registarad rgent, or both. in the Stata ol Florida. | am familiar with, and accept

the obiligations of registarad agent.

SIGNATURE

Sigrature, typed & prsted name of regiateed egenl #nd bie ¥ anpiicabls.

(NOTE: Ragiviered Ager signaies recuaed when ransiabng)

DATE

PILE NOWID! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e P O peteze une O Chnge [ Addition
RAME SHOJAEE, MASOUD NAME

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

CIIY-S1- MIAMI, FL 33126 cIlY-s1- 29 :
TME VP O pelemn mE Ochange [ agdition
HAME SHOJAEE, MARIA NAME

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

CITY-51-2F MIAMI, FL 33128 - CeY-S1- 2P

ME vP wﬁm Tme Ocrenge (3 Adaition
HAME MARTIN, TANIA MAME

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

ory-si-ov ) MIAMI, FL 33126 cY-Sr-ze

TIRE 3 Detete e 3 Changa ] aodition
HAME NAME -
STREE] ADORESS STHEET ADDRESS

ciry-§1-29 CITY-S1- 28

me 3 oeiew E D) Change [ Addition
NAME NAME

STREET ADORESS STREET ACORESS

CiIY-51-29 LarY-sr- 7@

it [ paee TRLE Ocange [ Addition
HAME NAME

STREET ADORESS STREET ADDAESS

Ciry-51-2% / CITY-ST- 790

11. | haraby cartity that the information sup|
indicatad on this raport is true and ac
Umited liability company or the r

Masoud Shojaee

8 nol quality for the exemptions contained in Chapter 119, Flarida Sistutes. | further cerdity that the information
'my signatura shall hive the same legal effect as it made under oath; that | am a managing membper of manager of the
empowered (o execute thia report as required by Chapter 808, Florida Statutes.

1/21/08

SIGNATL{B"EW:“

AND yﬂlb y’lﬂl’lb MAME OF FIGHING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPAESENTATIV

786-437-8658
Dats

Dayims Phong #

7



