FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT (AR) +  Secretary of State

T # LD5000088649
PSWCN?,T&AENT # 04-17-2006 90035 019 ****50.00
MASMAR i - BOA, LLC
Principal Place of Business Mailing Addrass -
5835 BLUE LAGOON DRIVE 4TH FLOOR 5835 BLUE L AGOON DRIVE 4TH FLOOR
MIAM! FL 33126 MIAMI FL 32126
_M_ _ R DL
. Principal ce USINBsS N ailing ress
Suita, Apl, #, aic, Suite, Apt. B, ate. 1st MOORE CR2E03 {10/05)
City & Siate City & Siate 4. FEl Numbe: Applied For
U S—" l ZS_ 1)5(901 Not Applicabla
dip Country i Country 5. Cenificate ot Status Desired 0 gi 20 Additiana)
6. Name and Addreus of Current Registered Agent 7. Name andg Add of New Reglstered Agent
- Narma
g?a%JSE&EMLﬁ%%%% DRIVE 4TH FLOOR Swoet Address (7.0. Sax Number @ Not Acceptabie)
MIAMI FL 33126:.. -
City FL | Zip Codle

8. The above namad antity submts this slatement tof the purposa of changing {5 registared office or ragistared agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations ol registered agant

SIGNATURE :
Sepyane Mgmmdweﬂwﬂmlm Mli WM«IWMMlm] DATE
BT FILE Nowm FEE is $50. 00 - .
Make Check Payable 0 Florlda Departmenl ol Stale
. _:”,-‘ X ‘_ByMay1 2006 AR
9., MANAGING MEMBERSIMANAGERS 10. ADDITIONS  CHANGES
TIRE President 0 Detete e CJchange [ Adailion
NAME Masoud Shojaee NAKE
STREET AOORESS | 5835 Blue Lagoon Dr. 4rth FL STRERT ADORE S5
oY -51.2% Miami, FL 33126 CIiY-S1-Zp
ne i ‘ O petete TmE O chasge ] Aedition
NANE Vice President AME
smenwooress | Mavia Shojaee STREET ADDRESS
CFY-ST-217 5835 Blue Lagoon Dr. 4rth FL . CITY-S1- 79
™ Miami, FL 33126 O petee me C3Crange  [J Addnion
L Vice President o
SIAEET ADDRESS Tani ] STREET ADDRESS
e ania Martin CTY-ST. 7
g 5835 Bl
TE | 35 Bive Lagoon Dr. 4rth FL O Delete THE D] crage [ Addition
NAME Miami, FL 33126 NAME
STRELT ADDRESS STREET ADDRESS
civr-s1-21P CIY-57-2P
TE L pedete TnE Comage [ Mdlion
RAME NAME
STREET ADORESS STREET ADURESS
W -$1-21P CAY-S1-21P
mE ) Detete me CiCrange ] Adddion
NAME : HAVE
STREET AQORESS STREET ADDRESS
CIve-ST- 2P / CITY-ST- 1P

Qualdy for the exempticns conlained in Saction 119, Florida Stotutes. | hurther cerily that the infarmation
ature shall have the same legal afect as it made under cath, thal | am a managing momber of manager ol the
Gwerad 10 axecule this report as required by Chapter 808, Florida Statules.

11. | hereby certity that the informalion suppli
indicated on this report is lrue and accur;
limited liability company or 1he receiver

SIGNATURE:

RE AND TYPED MM!D NAME OF SIGHING MANAGING. on REPRESENTATIVE Dale [-Rr———




