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

- ANNUAL REPORT (AR) °
DOCUMENT # L05000088660 (&8l : i Secretary of State
1. Entity Nama 04-17-2006 90035 018 ****50.00
MASMAR |l - BOA, LLC
Principal Place of Businass Mailing A.;:Idress
5835 BLUE LAGOON DRIVE 4TH FLOCR 5835 BLUE LAGOON DRIVE 4TH FLOOR
MIAMI FI. 33126 MtAMI FL 33126
(R R RN
2. Principal Place of Business 3. Mailing Address ﬂ]mm Ilm Ilm I mﬂlﬂﬂlm] Ilmlllll
Suite, Apl, #, ets. Suite, Apl. #, elc, 1st MOORBE CR2E082 (10/05)
City & Stat City & 5t 4. FEI Nu Applied Fi
ty & State ate mt'ro5_ l 16%5(9% N;App, i:;b‘ a
Zp Country op Country 5. Certificate of Status Desired [ ggggw“::gnm
6. Name and Address of Current Registersd Agent 7. Mame and Address o New Reglisterad Agent
. Hame
gg%JQEEETﬁg%%% DRIVE 4TH FLOOR Sueet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
Gty FL | Zip Code

8. Tha above named enmy subrruls this statement for the purpase of thanging its regisiered office or ragisiered agent, ar both, in the Stale of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE :
Squn.map_rnmmd SO W Ve T (NOTE Mmmm-wamnmm CATE
R N : s , .
9. MANAGING MEMBERS,‘MANAGERS 10. ADDITIONS / CHANGES
Wi President O petete ng O crange [ Agaition
NAVE Masoud Shojaee Ht
STREET ADRRESS STREET AJORESS
oIry-S1-7° 5835 Blue Lagoon Dr. 4rth FL CiY- 5110
Miami, FL 33126 "
TnE O petete nnE O [0 avdition
RAME Vice President NAME
STREET ADDRESS Maria Shojaee STREET ADCAESS
me-s1-2% 5835 Blue Lagoon Dr. 4rth FL cov-s1- 28
me Miami, FL 33126 O vetese TE Ocrange [ Aadilion
NAME HAME
STREET ADDRESS Vice President STREET AJDRESS
CIry-51- 09 Tania Martin CITY-ST- 28
me 5835 Blue Lagoon Dr. 4rth FL O petete THE QOchange [ Addition
HANE Miami, FL 33126 Rane
STREET ADDRESS STREET ADORESS
ciey-ST-21P Cifv-ST-ZP _
IME O oelere TITLE Ochge [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
tmy-8f- 2P cmy-S1-78
TnE ] Delet IE 3 Chasgs [ Adcition
HAME HAME
SIREET ADDRESS STREET ADORESS
oy -51- P . CITY - 51-29

11. | hereby cerlify that the infermanon suppliegl with this filing does not qual] lions contained in Saction 119, Florida Statuies. 1 further certity thal the information
indicaled on this report is irue and accurgafe and that my Si i have (he same e eflect as il made under oath; that | am a managing member or manager of Ihe
Rmited Liability company or the racaeiver ‘8d to sxecule WhiS 1epon as required by Chapler 608, Florida Sfalutes,

SIGNATURE:

SIGNATURE AND rvrery&lfwnao NAME OF X oR TATIVE Date Oaytima Prone »




